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COVER LETTER

TO:  Registratipa Section
Division gf Corporations

SUBJECT: C’h“('/f«-/- Ddﬂ) (-*LC—

"Name of Limited Liability Company

Y
4

The enclosed Articlgs of Amendment and fee(s) ar submitted for filing.

Please return all corfespondence concerning this mijtter to the following;

_ﬁr—@ﬁ\-f Br)ﬁ(()n

I Name of Person

on__LLL

Fum/Company

7 Address

L 32097

City/State and Zip Code
‘/‘{‘, ~NE +

For further informatign concerning this matter, ple.‘%ie call:

“Tenc) Dozon x93 5 Blote- 772/

Nathe of Person Area Code Daytime Telephone Number

Enclgsed is a check fﬁr the following amouat:

5.00 Filing Fes 3 $30.00 Filing Fee & ) 0 £55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stanug Certified Copy Certificate of Status &
(additional copy is enclosed) Certifiec Copy
(additioa] oopy 15 enclosed)
G ADDRESS STREET/COURIER ADDRESS:
tion Section Registration Section
ion of Corporations Division of Corporations
P.OJBox 6327 Clifton Building
Taliphassee, FIL 32314 2661 Executive Center Circle

Taltahassee, FL 32301




ARTICLES OF AMENDMENT
; TO

{CLES OF ORGANIZATION

The Articles of
Flonda document

This amendment 1

umber £A S 0000 /

: - 20

ization for this Limited Lpability Company were filed on / -/

The new name must bqidistiuguishahle and contain the wirds “Limited Liability Company,” the designntion “LLCY or the abbreviation “L.L.C.”

Enter new principy

l'-_' i' ‘i Bogriid

Enter new mailing]

(Mailing gddress

B. If amending ¢
regjstered agent 3

N

N

dress MU

inddress, if applicable:
L4Y BE A POST OFFICE BOX)

offices address, if applic)ble:
BE A STREEY ADDRESS)

i

he registered agent ang r registered office address on our records, gnter the name of the pew

New Regpistered

I hereby accept the
provisions of all sia

eyt

8/or the new registered office address here:
Repi L
fhice .
] Entar Florida street address
; , Florida
5 C"]}u Z@ COdE
’s Siguatnre, if chznging '-'_[—.-‘ istered Agent:

ippoinnment as registered agent and agree to act in this capacity. I further agree to comply with the
tes relative to the propdy and complete performance of my duties, and I am familiar with and

accept the obligatiogs of my posirion as regiglered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the b gistered office address, I hereby confirm that the limited liability

company has been

btified in writing of this ghange.

d

If Changing Registered Agent, §iznature of New Reglstered Apent

Page 1 0of 3




(1 Change

O Adg

O Remove

0 Change

O add

O Remove

0 Change

0 Add

0 Remove

O Change

0 Add

0O Remove

O Change

O Add

0 Remove

O Change

age2 of 3
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D. If amendingany other infonmation, entel t change(s) here: (ditach additional sheets, if necessary.)

+
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E. Effective date,

(If on cHective
Nate: If the

document's ¢

if other than the date of i

. ¢ /-20/0 (optiona)

is listed, the date must be specific ghd mu'otbepdortodalecfﬁlmgormmdmn%daysaﬂzrﬁ]ing.)?ummtmé{)s.ﬂlm(i’r)(b)

inserted in this block does ncf meet the applicable statutory filing requirements, this date wili aot be listed as the
ive date on the Department o

¥ State’s records.

ifies a delayed effectivel

gdate, but not an effective time, at 12:01 a.m. on the earlier of:
y after the record is file

Gl

L

fj’!awf D o
{/ /

Signaturd of i member or authorized representative of & member

Tered Dogson

Typed or prnted namc of signee

% Page3of 3
Filing Fee: $25.00




