2/68000/8777%

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[Jrexup  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(ARAAVAARUIARAE

200307192132

TR R
LS E -G A VORI ¥ S
3 el Lil




COVER LETTER

U
TO: Registration Section
Division of Corporations

SUBJECT: FZ ] ii 7 1:“‘ch( ;f! LC

Name of Limired Laability Compy 1n\

The enclosed Articles of Amendoent and fee{s) are submitted tor tiling,

Please return all correspondence concerning this matter o the following:

Dorcidd Baybesy
J

Nae of Pern

_m}l&m@f_ﬁi@d S

Firm/Comnuany

1700 Loeodbury d. AVt 2507

Addiese

Odanda £2 33328

CityrState and Zip Code

Abﬂ;(&)%(@i &\)mml C}om
mal meddress: (133 L] H TUttIFe annua rL]\U'! n(\u“L IUUII)

. . . . . -

For further intormation concerning this matter, please call:
—
T\ma!d Badbaru wi Skl 33 - 5]
Name of Person Arca Code Daytine Telephone Number
Enclosed i€ a check tor the following smount:
Qéi.fm Filing Fee 0O $30.00 Filing Fee & 0O S33.00 Filing Fee & O Sa.4 Filing Fee,
Centificate of Status Certitied Cupy Certificate of Status &
tadditional copy is enclosed) Certfied Copy

tadhitional copy ix enclosed)

MAILING ADDRESS: STREET/COLRIFER ADIYRENS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Ceneer Cirele

Tallahassce, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

b . . I
FME Fnuncicl Senuices., cC
(Name of the Limited Lizhilitv Cofpany as it now agpeasrs on our records.)
(A Flornda Limated Lizhlity Companyd

The Atticles of Organization for this Limited Liability Company were filed on //%}5 /QOIj and assigned
Florida document number Z, IS{S{)Q 18747 7[’

This amendment is submitted to amend the following:

A If amending name. enter the 2ew name of the limited liability company here:

The new pome muest be distinguishable and contain the words “Limited Liability Company,” the designation "LLC o1 the abbreviation ~LL.C”

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

-

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new
registered acent and/or the new recistered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Erter Flovida sirect addeesy

. Florida
Cinv Aip Cendie

New Registered Agent’s Sianature, if changing Registered Avent:

Fherebv accept the appoiammiens as registered agens and agree to act v this capacine, | further agree to comply with de
provisions of aull stanures velative to the proper and complete performance of my duties, and § o familiar seith wined
aveept ihe abligations of my position as registered agent as provided for in Chaprer 603 F .8 Or, if this doctiment is
bheing filed 1o merely reflect a change in the registered office address, § hereby confirn thar the limited liabiline
company has been notified inwriting of thix change.

If Changing Registered Auent, Signature of New Resistered A
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our recordy:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG L DOT‘O\@ %N\C)Pf(j A@#ééd? m(au

B Renove

700
olando, FL 328

O Change

O Add

8 Remove

0O Change

-~

O Add

0O Remove

O Change

3
O Add

O Remove

0O Changy

O Add

O Remove

O Change

O Add

O Remave

0 Change
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D. If amending any other information. enter change(s) here: Llirach additional sheeis, If necessary.)

E. Effective date, if other than the date of filing: {optional)
(T an offective date Is listed, the date must be specific and cannot be prior o date of tiling or more than At days alter fiking.) Pursuant o 6OS207 (33by
Note: i the date inserted in this block does not meet the applicable stanswory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’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 J3‘/ AQ/ |7

o]

Signature O alme or wut representanve of s member

borald Barbacy

Typed or priutcj name of sienes

Page 3af 3
Filing Fee: $25.00



