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COVER LETTER

TO: Registration Section
Division of Corpuorations
SUBJECT: Fc&—-h e il Sﬂnii Gg;\r\e rles Lho .

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s} are submitted for filing.

Please rewrn all correspondence corcerning this matier-10 the following:

?\C\\Cx(-ﬁ\ A \*‘/\c’p\n\“\b&

Name af Pcrl(on \

FC.\-\—\'\,P e\ %.—wx; G%i\r\ef RS Ll

Firm/Coempany

G;L te

Address

7~ At ,
L:L& LO (‘-)1(‘\ clen

R

Au\ <
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o da
City/State and Zip Code

\\\LL;;)'LP‘:,

Cons

%C\—U&\Lk(u,»k-x(\ C—\L-« \Jc;'.\t\OC~

E-mail address: (10 be-used tor fururc anmual report-nbaofication)

For turther information concerning this matter, pleasce call:

—y . .
\ NS E, EnT Y L &\'\('ﬂ L C‘\

Name of Person

16 -1 1Y

Navtime Telephone Number

31(50§)

Arca Code

Enclosed is a check for the folfowing amount:

Tﬁ $25.00 Filing Fee

0 560.00 Filing Feu,
Certificate of Status &
Certified Copv

fadditonal copy is enclosed)

0 530.00 Filing Fec &
Certificate of Status

0 $35.00 Filing Fee &
Certified Copy

tadditional ¢opy is enclosed)

MAILING ADDRESS:
Registration Section
[vision of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clitton Building

2661 Executive Cenier Cirele

P

Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/ '
Ladheo  And /%n‘:: (whfrm% [

{Name of the Limited Liability Company as it now appears on our records.)
Wity Company)

The Amicles of Organization for this Limited Liability Company were filed on __§ C‘I /2—1 ’) ZCiS and assigned

Florida document number _\— L5000\0 50D .

This amendment is submitted 1o amend the following: T

A. If amending name, enter the new name of the limited liability company here:

The new nanie must be distinguishabie and contain the wards “Limited Liabitity Company.” the designation “"LLC™ or thid dbhl’(\ﬂ'ﬂﬂ(}ﬂ L. f (.

Fnter new principal offices address, if applicable: el 0 (ILL:L;; Y ( e“ e Lu' ™y
. o— : )
{Principal office address MUST BE A STREET ADDRESS) ‘ £ i . ) /

Enter new muailing address, if applicable: f‘! S 0 (2‘ l(iﬁa 12 gi- Eﬁ o &#
(Mailing address MAY BE A POST OFFICE BOX) }\\,ﬂ ”[25 (-4 oo 44. s

B. If amending the registered agent and/or registered office address on ouor records, enter the name of the new
registered apent and/or the new registered office address here:

- . . o
Name of New Registered Agent: R\( e d \’l : [\4‘( l-r)h._l_l ! D ) _L_U/

. K : i
New Registered Office Address: L,Lng (1)‘\ ld ¢n e X 0.‘.,\ I f\\!

Enter Floridu street address

&LL‘()“?E’ . Florida 5 L+ ey

Ciy Zipr Cende

New Repistered Apent’s Sipnature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all siciutes relative 1o the proper and complete performance of my dwties. and Iam familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F 5. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limited tahdity
company has been novified in writing of this change.

If Chapging-Refistered Agent. Signature of New Registered Xpent-.
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It amending Authorized Person{s) authorized to manage, enter tne UHe, NAMC: S10 dUUreas vl eitei pesan

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

7 L e
,\4_4_&_ ‘Ruinarr-\‘ liﬂjl\\ P/l]t?hi“r‘f? L:Ug() (‘?c-léﬂ'l Gnt-e_ péar\{wn.\{ KM

|
N (L\?\ €S i kC] g Cl ¢ 3"{ e {5- O Remove

____JChange

R

‘\A\/ER Mn{ha@‘ﬂ V?Q% L,’lS ﬁiﬂﬁl M AN, I.ifv‘;f O Add
Cudfpc Koy Boods o™
56 é 42" O Change

MER 2 daaseel Hogh %JllpSTQ_LMgU_C:LMFn_(aaL?mfd Y-y
q\ch]G\i.‘Q i Uerid O Remove
34105 O Change

MER  Denise \Vf\‘—'()h}lh\o;s J0142 200 Pie ARGt o
QUA \o € Keu el oxide @/
330 UrZ, 0 Chinee

O Add

B Remuove

O Change

O Add

O Remuove

O Change

Page 2 of 3



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

n\ )
E. Effective date, it other than the date of filing: gﬁ%\'ﬁ' (optional)
{It an effective date is listed, the date must be specitic and cannot be ﬁrior o date of filing or miore than 90 days afier (iling.) Pursuant w 605.0207 (34D

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s effective date on the Deparument of Siate’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.

Signature of a member or authorized representative of a member

=z
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ichavel \Jrq_cwh M ("p%{”}ﬁs ggis
Typed or p:‘ln(e(l1 name of signee |

14
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