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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: {:l&s“ ‘5‘?\-1 IpvA Ly LE—r’-}s:-«JG:LLQ

Name of Limited Liability Company

The enclused Arnticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MetHhews E. Moire /)

Name of Person

Meatew &, Morsall P4,

Fimy/Company

29850 M Auoniwg fvE

Address

Fevp Lavo. fu., 333

CitwiSrate and’Zip Code

Hnrrcllla Me Hrsrre Il co

E-mail address™ (10 be used for future annual report notification)

For further information concerning this matter, please call:

M‘“ ﬁf.u,..l £ . 1‘44»‘/:..“ a!(TS-(-./) S€3-Yo o ¥~

Name of Person Area Code Daytiene Telephone Number
Enclosed is u check for the following smount:
(1 $25.00 Filing Fee 0 $30.00 Filing Fee & C1 $55.00 Fifing Fee & X $60.00 Filing Fee,
Certificate of Status Cerntified Copy Certificatc of Status &
(additional copy is enclosed) Certified COpy
(additional capy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Taliahassec, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

— .
+'.n-—5‘\' &quﬁhtn“}' LL:A‘SIA;“L_L,(_,
Name of the Limited Liability Compauy as it now appeart on our records.)
(A Flonda Limited Tiability Company)

The Articles of Organization for this Liiniled Liability Company were filedon S l 14 \ VST and assigned
Florida document number . \S O O 02 8 55¢ 3

This amendment is submitted to amend the fullowing:

A. H amending name, gnter the new name of the limited liability company here:

——

The new name must be distinguishabte and contain the words “Limited Linbility Company.” the designation "LLC” o7 the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 28SC M Mwontws Aves -

(Principal office address MUST BE A STREET ADDRESS) W ooy Maaay s LG ve e
ANy Mo bWleo) S0 MNasoy

Enter new mailing address, if applicable: 2850 ph ANZWBLS  AVES.

(Mailing address MAY BE A POST OFFICE BOX) 0y Vo PMAenerg, 0 233,
AVw Mo Wlhaw & Marag 1y

B, Il amending the registered ngent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office uddress here:

Name of New Repisicred Agent: HAH‘-%Q o . M ares ? A

New Registered Office Address: TBSw® A AN onBws AV E .

Enter Floride street cddress

(3 Lo MMenass , Florida €331

City Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to 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 vbligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the regisiered office address, [ hereby confirm that the limited liahility
company has been rotified in writing of this change. Mo Maws & Masre t. 4.

Wﬁ%q 7_,—2/ 2 Aes

IT Changing Repistered Agent, Signalure of New Repistered Agent




if amending Authorized Person(s) authorized to munage, gnter the title, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mén DAacrue K Rdo 2802 Cernmym As Padd
Fr rovoee sas 7. 2008
ORemove
O Change

Mo A TLA_OMa.f /ﬂﬂd/’}@{j@ IXAdd
//7 £ A pﬁ”? DAE rjd'j]}dﬁljf;emovc

OChange

6w Awecs  Te¥ So sy LLC O A

lq\") cco jl‘—} gff\“Q,{, (- HRemove
H

Lboo \S-‘L\ Me . Place O Change

oy Lave. Fu 33301 g

ORcmove

O Change

Oadd

CJRemove

DChange

O Add

O Remove

O Change




D. If amending uny other information, enter change(s) here: (Atach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optionsl)
(I ar effective date {s listed, the date must be specific and cannat be prior to dute of filing or more than 90 days after filing.) Pursuant to 605,0207 (3)(b}
Note: Ifthe date inserted in this block does nol meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of Staic’s records.

If the record specifies a delayed cifective date, but not an effective time, at 12:01 a.m. on the eadier of: (b} The 90th day aiter the
record 15 filed.

Dated 4\,<:¢5;— EXi ﬁ Toxl
/

Signowre of a Fmber or authorized represcntative of 8 member

DArguL K. Recdoc Mawrdasa . Twe LAKES LAG0 §CAR e Lic
Typed or printed name of signee ¢ Texe, h“"‘.;-LJ L\r-'-’-——~(!'1-.1
Compemy MI M8 Tongd
Ervs purt Lo Lic

Filing Fee: $25.00



