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COVER LEITTER
TO: Registratlon Section L:
Divigion of Corporations
SUBJECT: HO\W w i 3N L LC
Mame of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concemisg this ypatier to the following
SooN_GLule (E8G
Name of Pérson
Cwulan_Law, PL.
Flrm’Com;‘wm:,
AT Mnoneomen Place
~/ Addresi

ArOLNoN Soﬁ’no% CC 32914 Fc— =

C1rnyLaLé and th

f’ b P
O "

CRESCR. Qo
E-mail addrezs: {t ure Anue 'epen notificalion L
For further informetior. concerning this mater, please call: - ';- U
C‘.‘ = ™2
Soon Oulot (Beg.  w A0H QLD-5064 o8 S

Name of Person en Code

Daytime Tekephone Numbec™

finclosed ia & chack far the following amount:

B $25.00Filing Fee 0O $30.00 Filing Fee &

0 $55.00 Fling Fee &
Certificate of Status

Certified Copy
(additional copy is enciosed)

O £60.00 Filing Fes,
Certificate of Status &

Certified Copy
(addiional copy is enclosed)
MAILING ADDRFESS: STREET/COURIER ADDRESS:
Regigtration Section Registration Section
Division of Corporations Dw:s:on of Corporations
P.O. Box 6327 ) Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION
OF

M@w TeesH Luc
A Florda Limt 1abiaty Company’ :

The Articles of Organization for this Limited Liability Company wcr%: filed on n ‘26 / 2004 end assigned
Florida document number LV400 Ol%?- -:’f\ A

This amendmient is submitted to amend the following:

Lo
A. 1f amending name, euter the new name of the limited Itab!litv‘.coﬂ:';‘banv here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbrevistion “L.L.C7
Enter new principal offices address, if applicable:

{Pring¢ipal office uddress MUST BE A STREE T ADDRESS) | —
| e B
e
| b (3 . = [ I
| TEH e
Enter new mailing address, if upplicable: : 3 R [
] (J‘) ;—.: w L)
(Mgiling address MAY BE A POST QFFICE BOX) _ = M
| S o B
o
| 2
B. If amending the registered agent and/or registered office address on our records, enter_the nime of the new
registered agent and/or the new registered office address here: -
New 15t > |
New Registered Office Address: | -
| -Enter Florida streer address
! , Florida __
< City Zip Code
ter ent's Slgnatyr ter. t; ‘

] hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered offic

e address, I hereby conflrm that the limited liability
company has been notified in writing of this change.
If Changlng Registered Agent, Signpiuce of New Regisiered Agent
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If amending Authorlzed Person(s) authorized to manage, gnter the title, name. and address of each person being added
or removed from our records:

MGR = Managcr
AMER = Authorized Member

Title Name Address Tvpe of Action
AR £ Oﬁé A . Kussell :Dll \515 Coan We%\vﬂd}\'dd
Ll 202 _ PRemove

|
QX‘P{\CIIC\ \E)Q@C*V\.r ?\_, @21?(.0 O Chrange

| O Add
I O Remove
‘ . 0O Change
| s DA
| T =
; o
| o~ 0 Rcmo:;[ I
= ' I'—
g}l
| AL s Changc_,_]
- - ' H
| Zoo 0 O
S MAIAM
e [y ]
O Remove
O Change
1 Add
0 Remove
O Change
0O Add
O Remove
O Change
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