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COVER LETTER

TO: 7 Registration Section
Division of Corperations

o
SUBJECT: r//i—f/Wf‘/ F/ %6757' /gbwsaej, Ll L

Nane of Lintited Linbility Company

The enclosed Articles of Amendment and Tee(s) are submitted for iling.

Please retwrn all correspondence concerning this matter to the Tollowing:

Sord T

Nime ol Person

/A/ﬂ,ﬂ £ %7’ %(//-ﬁéféb, Ll &

v ompans

s2ss S ~ /4/:3’/ A5

Addiess

/‘/ﬁﬂ/ L/ﬂff// Al
7

(’!i!}/hi:llu and Zip Code

ST THAEL S s g Moo 0. Cot

Eemnil addiess (o be nsed Tor tutdee annual report notification

Fon turther information concerming this matter, please call:

Mew! i ST, SF2- T

Name of Person Arca Code Nastime Telephone Number

Enclosed s a check for the following amount;

O S23.00 Filing Feo O3 $30.00 Filing Fee & O S33.00 Filing Fee & O $60.00 Filing Fee.
Certiticate ol Status Certilied Copy Certifivate of Sttos &
Gaddhvnnal cops 1+ encioned) Certitied Cops

taddinonal copy o enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Registration Section

Brivigion of Carporations Division of Corporations

PO Box 6327 Clitton Building

Tallxhussee, ML 32314 2661 Exccunve Center Cirele

Tallahassee. I 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

//W roa / %,«.-./ ///L/,Jaﬁ_s, 2Ll
(Name of the Limited Liability Company as iCsow appears on our records,)
€A Flortda Timeted Tiabiliy Company') ;
[ .
‘?/7 295" and assigned
/7

Fhe Articles of Organization tor this Limited Liability Compuany were tiked on

Florida document number Z /(do()/#’/é 70

This amendment is submitted fo amend the tollowing

vr the abbreviation “L.1L.C.

A, If amending name, gnter the new name of the limited liability company here:
cLLCT

The new name must be distinguishable and contain the words “Limited Liability Company . the designution
SO7 Coen] o, DR,
/ .
Pap Bty Copdevs, fL 348

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDREYS)

I
Enter new mailing address, if applicable: /0/ (ibzf'f?/ (‘?‘/ ’Df ‘
(Mailing address MAY BE A POST OFIFICE BOX] e Aeren (oones AL 3 S5 |
i

the name of the new
.. —&

If amending the registered agent and/or registered office address on our records, enter
s

B.
registered agent and/or the new registered office address here:
i

Name of New Registered Agent:
New Registered Oftice Address:
Fonger Plovide soreet aadefress e~
o
CFlorda T
IS —

=T A Code

Cuy

New Hegistered Aaent's Signature, if changing Revistered Agent:
Phereby accepr the appoinimont as regisiered agent and agree 1o act i gy capaeine, 1 paeder agree o compdvwith the

provisiens of @l staiutes relative 1o ithe proper and complete pertormance of my duries, and Fam familior with and
accepr the oblivations of niy posivion as registered agent as provided for in Chaprer 603, .50 O, if this document iy
being fited 1o merely reflect a change in the regisiored office address. Thereby contirm that ihe Hmited tiahilin

compraiy hees heen norificd inwriting ap this change

If Changing Registered Asent, Sienmature ol New Repistered Avent
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If amending Authorized Person{s) authorized to manage. enter the title, nume, and address of cach person being added

or removed from our records:

MR =
AMBR = Authorized Member

Titl

Address

Type ol Action

0 Add

O Remone

O Change

D Add

O Remone

O Change

O Add

O Remove

[ (‘iﬁﬁgt_
T Ev [
I =
Ine. X
wn 0l
Th -
Mmoo W
f\“!c: Tw PR
"‘I_D REnos ¢ { i
g (= = [P
o= =
S -
- Oange

0 add

O Remose

O Change

O Add

3 Remove

O Change
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D. If amending any other information, enter change(s) here: (Adirach additional sheets, i necessar:)

E. Effective date, if other than the date of filing: (optional)
Han eftective dawe i listed. the date smostbe specitic and cannot be pries o dite of $iling or more than 90 davs atier Glime 1 Pursuant o 60350207 (3 )b
Noter [Mthe date inserted in this block does not meet the applicable stawtory 1iling requiremients. this date will net be listed as the
document’s cltective date on the Department ol Stte's revords.

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 Tows A L
%

Swgnature of a member on suthorized :upuwrn.m\g of a mvmbe

///;7/1“/ T

Typed or prmted name of siznee

Page J ol 3
Filing Fee: $25.00



