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COVER LETTER

TC:  Registration Section
a ® Dlviston ot Corporatlons

SUBJRCT: Vﬁ/ AL 4/@(;{'@6& J = WELEH

Name of Limiled Lisbiliy Company

‘The enclosed Articles of Amendment and feels) are submitted Ror THing.

Please return all correspondence concerning this matter to the following:

V%’*’{Q /MEJ

/{4&1, é J&%Q/ ,J cwedl

14 Preewty O (eeeomes

TN Addresy

F(odm N

‘ Ciy/Stais ang #ip Code

lii‘{:&" ;:i % gc“u Dk 4&:
‘ ~mi] aduress: (Lo or TRt ahnugl repart nalieation)

For i’urthcr information wnccr]g thiz matter, pleass cail;

i o305, 406 999%

p2/7

(o b L Cx)u“l

Name of Person Arcs Code Dylime Tolephane Number

Enaloped is & check for the following winount;

E’l‘ ~$25,00 Filing Foe 01 530,00 Filing Fes & £ $55.00 Flilng Fee & 3 $60.00 Filing Pea,
Centificaty of Status Certified Copy Cenificate of S1atus &
' {uskdiciomat copy i wnclted) Certifled Copy

{miditiaral copy 18 cachired)

MAILING ADDRESS: STREET/ACOURIER APDDRESS:
Registration Section Raglstention Section

Divitlon of Coearations Plvision of Corporations

P.O. Box 6327 Clifon Building

Tallghassee, FI. 32314 2461 Bxecuilve Center Cirele

Talinhassee, FL 12301
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ARTICLES OF AMENDMENT" zm
TO
ARTICLES OF ORGANIZATION

T

s s

i

gg g He 9- YV S

The Articles of Organization for thiy Limited Lisbility Company wers filed on FER 25 -~ 2005 ang asigned
Fiorida document number L, [seoa? 2

This amendment is submitted 1o amend the following:

A. H amending name, eal

; ol
The riew name must be distingulsbhuble snd smd with :hr weartls ~Limited 1. inbiﬂty Campany,” the designatim ¥ L™ ur the abbroviation *L.1.L."
Enter new principsi offices address, if pppllcable:

4ty il
(HEEM AT  FL 23415

Enter new maifing address, i applicable:

Y Cipr s T
(eSidees s L 5.,-,“-5

B If nmending the registm-d ngent andlor reglstered nfﬁne address on nur records, gnter the name of the gew

ﬁnmm!.ﬁ.wﬁwsxmﬁﬁnm lf /A/ MF’ /F'ﬂ/rﬁ’.l_ A)/ﬁf\

New Renistered Offles Address: {f ‘f{g i,:z»m& Y Prfﬁ«t’-w c1£- WW
Fater Flisrichs sfreot nddmn
(AEED Aefa, Florida___ B3 ?
ity

L Coee

! hereby ucceps the appolniment as registered agent and ugroe 1o act in (his capacity. | further agree 1o conply with the
provivions of oll starses relative to the proper and complete perfarmance of my duties. and 1 am familiar with and

avcepl e obligations of my pusition a3 registered agent ax provided for in Chapler 503, F.S. Or if this document iy
heing filed to merely reflect a change in the regisiered office address, 1 hereby con

m thert the Hintied liability
canpany ks hesn notifled In writing of thix change,

i
/{L‘J me....q D / Ao
i Changing Reghtered Mm.
Page 1 of 3
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MGR = Manager
AMBR » Authorized Mcember

Title Name

O Add

/ 0 Remove
; :

O Add

I3 Remove
0 Add
O Remove
H
0 Add
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3 Remove
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D. H amending any other information, enter change(s) here: (dituch additional sheets, If ecessary)
/Lmaf

|

e e oy " Mg Ay poasly " fo
d/#-&_ ,4{%*)53&{ _ir.%(ﬁ )

i)

L, 1
Thowk oo '
oL
£ fffective date, if other than the dste of filing: ﬁ{/ 5 /’ V) {optional)
{The effecsive dits mas be specific, canngt b prior o date of osip or fHed dote’and cenniot e mone tian 9 days aller
the dec this desungen 5 ed by 1he Floride Deparment of Siate}
baed __ A L1215 )

Sighiure,of & member of suthofoal mpresentative of £ mebor

Wldey  JileN

v Typed or printod name of fighee

Page 3 of 3
Filing Fee: $25,00
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