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COVER LETTER

TO: Registration Section
Bivision of Corporations

Bl oty Manarome ¥ L C

PR 7 A =
Name of Eimited ].!:{hlhl}‘( vmnpany

SUBJECT:

The enclosad Articles of Amendment and fee(s) are submited for tiling,

Please retumn afl correspondence concerning this matter to the following:

/AM/PE £ /;/opkfr/

Name of Persan

Bte tommon iry MAntgene

FirnuCompany

f.ft)(/ ,AO;L{;( /g/dﬁ(

Address
ﬂh Hasr Fl zqp89
CrhvrStne and Zip Code

SAND (L omnop ry Alpps fersrsr ) 4mai |, Lon

L-miail address: (1o be used thr futore annual repont noblidation)

For further intormation concerning this matter, please calls

Chatlps £ A/U/U#Th/

Name of Persan

f31-557/

Daytime Telephone Number

a( ZA7

Arca Codde

Fnclosed s a check Tor the following amount:

R $25.00 Filing Fee

0 $60.00 Filing Fee,
Certficate of Status &
Cerified Copy

Ladditional copy 1a enclosed)

3 S30.00 Filing Fee &
Certificite of Status

0O $35.00 Filing Fee &
Certilicd Cupy

Laddisanal copy i~ enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL, 32314

Registration Section

Mivision of Corporations
Clifton Building

2661 Exeemtive Cenier Clicle
Tulluhassee, FL 32301



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

D8 Lompmonity Mavpscamens i,

I Name of the Limited Liabilitn/ Company as 11 now appears on our records, )
(A Flonda Eionted Thabiliy Companyy

The Articles of Organization tor this Limited Liability Company were filed on

7-47 205
Florida document number _& /50006 /?78 5/ ;

and assigned

This amendment is submitied w wmend the ollowing:

AL 1M amending name. enter the new name of the limited liability company here:

M/A

4
Fie new name muat be distinguishable and contain she words “Limited Liahility Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address. if applicable;

(Principal office address MUST BE A STREET ADDRESS)

/A

Enter new mailing address. if applicable: ;
(Muailing address MAY BE A POST OFFICE BOX)

N/

L4

618 WY iy NP 8

recistered agent andfor the new revistered office address here:

B. [If amending the repistered agent and/or registered office address on our records. enter the name of the new

Name of New Registered Avent:

Mg
New Registered Olfice Address:

Enier Flovida street addross

. Florida
e

Zip Code
New Registered Apent’s Signature, if changing Registered Apent:

! herebv aceept the appointment as registered agent and agree to act in this capacite. § further agree (o comply with the
provisions of all statutes relative 1 the proper and complote performance of my duties, and Tam fumitiar with and
aceept the obligations of my poxition as regisicred ugemt as provided for in Chapeer 603, F.S. Or. if this document is
heing filed o mercly reflect a change in the registered office address. hereby confirm that the limited liabilin
compeany has heen notifiod in writing of this change.

fla

If Changing Registered Agent, Signature of 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 Type of Action

\;P Sepmj,a*r\fﬂ ioﬂq
A

Mais  [laksdew Mlegpke

35@‘/ fQLd':}{ B/C)(Z(/, @J/ﬂ }/‘)pﬂﬁ;ﬁ T Add

74ed4

m{cmnvc
4

O Change

3 504 ,@/;e b'/dti’/, ﬁ?//ﬂ/k/&!f,f/ O Add

Pk
KRcmuvc
/

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

B Remaove

O Change
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B. If amending any other information, enter change(s) here: (Avtech additional sheets, if necessar.)

Al fa
JV/IH

| 1|NOT B1

64 8 RY¥

E. Effective date, if other than the date of filing; é ) // /8 {optional)
(1Tan civetive date i Tisted. the date must be specitic and cannot be prios o date of Gling or more than 90 days afier filing.) Pursuant do 6050207 (3 )b

Note: 1 the date inserted w this block does not meet the applicable statusory tiling requirements., this date will not be tisted as the
document’s effective date on the Department of Stae'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.

Dated [ ' 5? . / tg)

/%/ﬂ/) £ /%d’/f?d%

Signature of i member or authonzed representanive of 4 member

Charles £ Hopar

Typed or prnted name of <ignee

Page 3 of 3

Filing Fee: $25.00



