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a L pven LeTeN

‘TO:  Registration Section .
Pivision of Corporations -

SUBJECT: 90/ anf el on E 37;7-6“"\ Ly Y

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

few s Preteal]

Name of Person

VWon/alloy Fslalel [LC

Firm/Company
PO Box 266
Address
ChnNTma S Fl, 32007
City/State and Zip Code

[ ewi X @ /«/&ﬁ/&f

T-mail address: (10 be used for future annual report notificationy

For further information concerning, this matter, please call:

Lew:S freleol] WO, BEE-B Y00

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

AQS.OO Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
v Certificate of Status Certified Copy Certificate of Status &
/ : {additional copy is enclosed) Certified Copy
f / ﬂC/ﬂ . 0 ﬁ%‘fp (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATION .
OF A

//&ﬂfkf(an 53/2]"_0 bbc Q{ﬁ{,&& v O

me of the Limited Liabili ny as it now appears on our records, “"ff T i
ornda lrmte Aapility Company : "lr-.. “..‘!:.’;_‘ : /'./
. - . /Qﬁ//é/’ Foy, 02
The Articles of Organization for this Limited Liability Company were filed on and assigned. e, 7
Florida document number & / # 000 [£3 70K o

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: ﬂ 35 9 ?' E ¢ C (o) / oMy 8—/ /)’U [
(Principal office address MUST BE A STREET ADDRESS) Ch pS <7 2 £ Fl_32290%

Enter new mailing address, if applicable: ’ﬂt 0. B o 2 g é
(Mailing address MAY BE A POST OFFICE BOX) Ch pl 37 mel [l 3270 /9

B. If amending the registered agent and/or registered office address on our records, enter the name of the mew
registered agent and/or the new registered office address here:

¢
Name of New Registered Agent: /"e/ v rJ /ﬂ”_e_ £ C@T
New Registered Office Address: A3, g ¢ 2 C)O /Oklnff?f/ % H r(f/ £

Enter Florida street address

G’AM}JTMQ_-(‘ , Florida 99;?0?

City Zip Code’

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo 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 Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office addrsss; I hereby confirm that the limited liability
company has been notified in writing of this change. % v\\@_/
Ll y
AT Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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MGR= Manager
AMBR = Authorized Member

Iide = Name Address Type of Action

M JAS NYPKs ﬂf.c,SCOV— £3fé ? ;’: Co /en, 4,/ ﬂp; m

CirnSl el Fle 22208

AT heva_ P apToy [ Remove
(23 Lendoyen Dn,

L ol as” oy Fli BRISH

A Z‘v/e 1 ﬂﬁfﬁ f(o/&ma.fﬂ/r 0 Add
ClrnsI7 wmosFE BRDo Y

/25 Lon C/au‘mﬁf O Remove
el as7T ton L 3aF568

jwr‘o/bé’ ﬂ Leew s _fres C*?‘— O Add
VeR s Tered deog A257 £ Colost/s! fo

LS S me s AL BRD T 2 Remmove
A7rhens Poeuw/om
/ﬁi&doﬁc}jduw ﬂz% P—’CP

1 Add

O Remove

7jc/—<’//ZZ oL, 'qj/r-e_raar" 0 Add
A7b<na Boanlzes )s@:mve
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p.3

fre pooer _oall o ¥ ALbeyor- Pewin
nd %a/a/)'-(—f-g of {23 _/,'J.Mcfaaqu\/m

Sebr slon FH 32866

E. Effective date, if other than the date of filing: %/ ﬂ 5)/ 5/

{optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and cennot be more than 90 days afier
the date this document is filed by the Florida Department of State)

Dated /{/srﬂ Mr‘/ d" , }Ofr

Signature of 2 member or authorized representative of a member

}-&Wr'\s fpﬁeJ’Cef

Typed or painted name of signee

Page 3 of 3
Filing Fee: $25.00
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