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COVER LETTER
TO: Registration Section
Division of Corporations

\leéBL&]LB{Q  LL C

Name of Limited Linbility Company

SUBJECT:

I'he enclosed Articles of Amendinent and Feers are submitted for filing

P'lease return all correspondence coneerning this matter e the following
g
. e
AVID  EUGene
Name of Person

LTL’)&'/\/HUEBU!L&NG L L C

FinmCompany

Dau7 NorH. STKIERLo4D 7/

Address

L teos dorhill £ 3333

Citv/Sute {mi Zip Code

(A rronsedony ) Y hoo, come

Fomail address: tto be udedfor tutare annual teport nonfehtion)

Fur further informaton coneerning this matler, please call:

VDU CENE 67, 2397434

at (
Aren Code

L]

“Nume of Person

Ny time Telephoine Number

Enclosed is a check tor the following amount:
1 823,06 Filing Fee — 83000 Filing Fee & =

S55.00 Filing Fee &
Certsticate of Status

Certified Copy
(additioual copy is cuclosed)

O $60.00 Filing Fee.
Certificate of Status &
Cernified Copy
1additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassec

Tullahassee, FL 52314

2415 N, Monroe Street, Suite X0
Tallahassee, FL 2303



ARTICLES OF AMENDMENT

3 TO * )
ARTICLES OF ORGANIZATION
OF
\NE_Q \/ MZ%LJUJ[/EUWS LL &
(Namye of the Lonited Linbijljty af)y As it now appears on oug fecerds,)

(A Flonda 1. nmtui Leabihity Company)

The Articies of Organization for this Limited Liabahity Company were filed on O / /G‘1 7/w/‘-‘ and assigned
Floridi document number Z/— / OO 0 D /é ﬂ ‘7 f‘

Thig amendment iz submitted to amend the following:

A. It amending name, enter the new name of the limited lizhility eompany here:

The new name must be Jistinguistiable and contain tie words “Limited Lisbility Company.” the designation “LLUT or the abbreviation "LL.C.”

Enter new principal offices address, if applicable: =3

(Principal office address MUST BE A STAREET ADDRESS) o

Enter new mailing address. if applicable: ) -

(Muailing uddress MAY BE A POST OFFICE BOX) -,

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

Name ol New Registered Ageng:

New Rewistered Otfice Address:

foater Florda srrevt address

. Florida
Ciry Zip Cude

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

[ heveby aecept the appointment as registered agent and agree to act in this capaciie, § further agree to comply with the
provisions of all statues refative to the proper and complete peryormance of my dwiies, and £ am familicr with aad
accept the obligations of my position as 1egisiered agent as provided for in Chaprer 605 1.5, Or, if this document iy
heing piled to merely reflect a change in the registered offfce address, Thereby confivm that the limited labilin:
compainy has been notificd in writing of this change.

If Changing Registered Agent, sipnuture of New Reoistered Apent
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If amending Authorized Person{s) anthorized to manage, enter the title, name. and address of cach person _being added
or remaved from our records:

MGR = Muanager
AMEBR = Authorized Member

Title Name Address Tvype of Action

_ 3 Mb&?%‘ﬂﬂ//&f
M. U%t% P2 /27%82/5?/21%9 2207/ ttwst

L IRemave

[ Clitnge

CAdd

ClRemove

I Change

CIRemuove

a—

-

CiChange

[:.r\dd‘

|

JRemove

CChunyge

OAdd

JRemove

O Change

Ciadd

CJRemove

MiChange
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). tfamending any other information, enter change(s) here: (Anuch addivional sheers, if necessary.)

E. Effective date, if other than the date of filing: {uptional)
Utan eftechive date i Tisted. the date muse be <pecitic and cannos be prior to date of filing or aiore than 90 days atler Hling) Pursiant 1o 6030207 151 b}
Note: [ the date inseried in this block does not meet the applicable statwory filing requirements, this date will not be Bisted as the
decument’s etfeetive 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 earlier of;
{(b) The 90th day after the record is filed.

bl 3023

Signaflire of a mgdnbgr dr .mll;{ul n_pu_\uu h’!\L ol o eember

- £ Typed or pratied name ot signe
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Filing Fee: $25.00



