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COVER LETTER

TO: . Régistrntion Section
Division of Corporations

SUBJECT: f C\Q-/DJ Mo ¥, pc_\/%er-g ’ C

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and feefs) are submined for filing.

Please retum all comespondence concerning this matter to the following:

./D\na.wm- omef“&x_v\:

Name of Person

Tl R )omef\aLK: /Dcr.._l"'x\u{f‘s' L

Finn/Company

/ 3900 CZUA—H’IM_,L 4s¢ soike_1or-yro

) Address
_Clormost, ¢ 3471
Chy/State and Zip Cade

d;ma.. @ SouCC_0 ne r-m.\.-\—ure_, cor

E-mail address: (1o be used for Tutare annual repurt natifeation

For further information concerning this matter, please call:

FDZ@@WMK: wG0S ) AYY-FEF

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & 0 $£35.00 Filing l'ee & m&ﬂ.(}() Filing Fee,
Centificale of Status Certitied Copy Certificate of Status &
(additional copy is enclused) Cerntilied (:Op}'

1additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repustration Section Registration Section

Division of Corpurations Division of Corparations

PO Box 6327 Chifien Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, F1. 3230]



ARTICLES OF AMENDMENT -
ARTICLES OF ORGANIZATION
a1;
OF S /0

¥ .
-’U‘L/DMP—FJ P tregs LL@W“W\-._‘Q’/J

{Nume of the Limited Liability Compans as it now appears on gur recyrds.)
(A Florida Limited Liabiliy Company)

J"’!f

{ 0 :/ﬁ
The Articles of Organization for this Limited Liability Company were tiled on A ‘47)\0/"’ and assigned
Fiorida document number { f4£ 00O 9| 5Y 2

This amendment is submitted to amend the following:

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

A

The new name must be distingaishable and centain the words "l,imiluJI,iuhiTil}' Company.” the desigaation “LLC™ ar the abbreviation =1.0..C.°

Enter new principal offices address, if applicable: /AJ//,,&
{Principal vffice uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /‘J///‘\‘
(Mailing adidress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: ’DT a v o ’_Dume__'_cu;%;
New Registered Office Address: / 3900 CIQHA'LV\/RQO‘A L}§5' 5\1 Yo 10M~410

FreemFloride strevt adidress

O\.Qv*mavx'&‘ . Florida 3"‘ 7[ l

(it Zip Cocle

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

I herebv accept the appointment as regisiered agent and agree o act in this capacity, [ further agree o comply with the
provisions of all staiutes relative (o the proper and campleie performance of my duties, and [ am fomidiar wit and
aceepr the ebligations of v position as registercd agent as provided for in Chaprer 603, F.S. Or, [ this document iy
heing fited to merelv reflect a change i the registered office address, § hereby contivnr thar the limited tiahilin

compeanv has been notified inwriting of this change. ;
‘ q / /
Q/Kﬂ//j (A fenay L

If Changing Registered .ﬂ\uvgnl. Signature 3l New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = -Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR T m«o:Do macacke - [ Add
O Remove

/3400 Cudy Roud 455, 557 1090 Clemmot, FL X Change

24721t
O Add
_ : _ o O Remowve
0O Chunge
DR
Y )
[l R B
s -;’. P il
S x
. -~ r
. e o B RefRove el
e o
= 3
L ) Y harke
Zh e
0 Add

0O Remove

O Change

O Add

O Remove

O Change

0 Aadd

0 Remove

O Change
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DIf amending any other information, enter change(s) here: (fttach additional sheets, if necessary.)

-r!'"-/! -
L4 L‘. .’
Zﬂl}vﬂu é ZJ
4 Pu
S ey M oo,
- - e — - :{-!‘;’fc,'; 2: /9

E. Effective date, if other than the date of filing: {optional)
{If an effective dute is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3)tb)
Note: If the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b} The 90th day after the record is filed.

Dated Cp“ s KXot 77

Stgnature of a nﬁ?ﬁ ormmthorized representative of a member

&Sﬁ_mmef‘d‘aﬁ;

Typed or printed name of stgnee

Page 3 6f 3
Filing Fee: $25.60




