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COVER LETTER

Tk Registration Section
Division of Corporutions

@1(;‘1’4 “\'?\‘\Jf/x(\ums, L

e of Limited I.iabilil')' Company

SURIECT:

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please retum all correspendence conceming this matier to the tollowing:

/rhom AS

Name of Person

P\Q\wa\ Jm S

- )
Firm:Company

Laf- s &

Address

Teock Lavdedale, FL- 3335

City/State and Zip Code

—E\auﬂ\ukél M Al .« C Crn

E-mml address: (1 be ustd tor tuture annuil teport notificanon)

Bom\\f\ﬁ
7

Bioke

D S

For further information concerning this matter, please call:

Ta¥e Pndlips

Name ot Person

a (76-H )

Ares Code

200~ 335 %

Dastime Telephone Number

FEnclosed ixa choeck for the following amount

X £25.00 Filing Fee

1 $30.00 Filing Fee &
Certificute ot Status

0O $55.00 Filing Fee &
Certified Copy

0O $60.00 Filing Fee,
Ceniticate of Status &
Centitied Copy
(additional copy is enclosed)

radditional copy i enclosed)

MAILING ADRDDRESS;
Registrution Sectiun
Division of Corparations
P.0). Box 6327
Tallhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Nivision ol Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL, 32301



ARTICLES OF AMENDMENT

2
ARTICLES OF ORGANIZATION =
OF

Fz)\o‘f'o_ r‘\‘?\\JC&v’\\JW\S L

(Name of the | |m||ch'|:1b|Im Company as |lﬁmu appears on our records,)
A TTonda Linuted Liability Cumpany)

95 iziHd 61 d3S 8L

The Artictes of Organization for this Limited Liability Company were filed on \ O/ | / 15
Florida document number _ L= |S000 L 25¢F

and assigned

This amendment is submitied to amend the following:

A. I amending name. enter the new name of the iimited liability campany here:

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “[1.C."

Fnter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: AVC S N P+ s
(Mailing addrexs MAY BE A POST QOFFICE BOX) . Lavdaedale, FL

23315

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

Name of New Registered Agent: da ke’ \,\ N l\ \

New Registered Office Address: 9\ \O S O\% S £.

Enror Florizia spcet address

f+ Lc\uc\e/clalef Florida 299\ 5

Cigv

Zip Codye
New Registered AgentUs Signature, if changing Registered Agent:

 hereby aceepi the appoiniment as registered agent and agree 1o act in this capacite, I further agree to comply with the
provisions of all swtutes relative to the proper and complete performance of my dutics, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confivm that the limited Habilin

company has been notified inwriting of this change.
/i

IE’( hung'mh B.L;wrtt‘fm d Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added

or removed-from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

m /!P\ KG\." i .‘f\ G@\ ./‘CS 2_89. 3 E . Coqu‘uv\c« \»\Jo\g O Add
_‘b\j £ S)r‘b“‘s /) 'FL—— ‘323 3 ; ﬁeru\'c

O Change

mep e Thomas &m(\{m% 2o G 4t S E S
{
?{)"{’ LC*UCLC”CI‘?‘{(; f//l-’ 335 5 O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

D Add

O Remove

0O Change

O Aadd

O Remove

O Change

Payge 2 ol 3



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

dvo g

I

‘CIHd 61 435 81

FLS)

]

MOy

S
N1

/ l / 8 {optional)

. Effective date. if other than the date of filing:
t1f an effective date is Disted, the date must be specific and cannot bt prior 1o date of filing or more than 90 days afier filing,} Pursuant 1o 605.0207 (3)(b)
Note: 11 the date inserted in this block does net meet the applicable stattory filing requiremems, this datwe will not be listed as the

document’s eftective 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 g. 171X . .

c
Signature of @ member or autherized representadye of Y member

T Bow ) G

Tvped ur printed name of signee
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