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COVER LL

TO: Registration Section

Division of Corporations

ETTER

SUBJECT: ?la.‘k’.uvx Weoter £ Fire Poctorctins o LC

Name of Limited Liability (,Gl'npun

The enclosed Articles of Amendiment and fee(s) are submitied lor filing.

Please retum all correspondence concerning this matter to the following:

m:L—L\a e.\ La—:

2y e

| Name of ¥

q}la‘{“-udﬂ LJ&{'Cfi f’

£i50n

/ec.r"(-”'d:é‘aj ééc

e

: Firm/Companyv

35’25— F?'I‘IV-.'(’J l‘l.Jaﬁ_( ce./‘{cf Df

U.}.I’ Lo 2

Y Addres}
St AJMJ ve FL | 22052
th)fblalcnndllp(jodc

M\a,meJ B Servivamarkerh 3ol com

E-mal address: (lo be used for futurk anfitdl report noatication)

For further information concermng thas imatter, please call:

l'\’\ : L/L&-o.t L aArsed

al { ?0‘!( )

STI1-58%9

Name of Person

Inclosed is o cheek for the following amount:
52500 Filing Fee 0 $30.00 Filing Fec &
Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ares Cdde

3 $55.00 Filirg Fee &
Certitied Copy
{additiona! cof

Dayvtime Telephone Number

3 $60.00 Filing Feo,
Certificate of Status &
Centified Copy
(additional copy is enclosed}

py is encloscd)

STREET/COURIER ADDRESS:
Registration Section

D
Clifton Building
266
Ta

vision of Corporations

1 Executive Center Cirele
iahassce, FL 32301
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TO ?‘ Mo
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ARTICLES OF OIRGANIZATION _ 5z
- . L i
OF E, oo
?\QJ‘—W‘J.\ Lea ‘Le-" 4 bire ]?g#uu‘:m) L[—C
{Npme of the Limited Linbility Company ns it now appears on our records. }
(A Flenda Timited Tapbility Company)
The Articles of Organization for this Limited Liability Company were filed on and assigned
—
Florida decument number £ 45" 000 2006 (L { > r’fg
< o <
This amendment is submitted to amend the following: b Tm
1 o
. .. v pars I Al T
A, If amending name, enter the new name of the limited liabilify company here: ! Her
Tm "
! - a-:-;gxfg_ .
The new name must be distinguishable and contain the words “Limited Liability{Company.” the designation “L1LC™ or the abbreviation Tl C. "_-3 ol
Enter new principal offices address, if applicable: 13525 Aepceultonl Cen {'cf %“ o

(Principal office address MUST BE A STREET ADIIRESS)

:
2

d
Dot boz

S A.)éiige' L 320%2

Enter new mailing address, if applicable:

(Mailing oddress MAY BE A POST OFFICE 30X}

Aszs Har.‘w\#.lm_\ c‘:d’ke’ Bf
Nt boz
S Ao bre FL 22082

B.

registercd apent and/or the new registered office address here:

Name of New Registered Apent:

if amending the registered agent and/or rcg_ls"tl:red office

address on our records, enter the name of the new

New Registered Office Address: 25z AL o de\ Ceo ke ﬁr Out Lo
Sl Ener Florida streer addross
5'(- p\.»\ur"t--ve— . Florida 22092
Q Ciny Zip Coxde

New Registered Agent's Signature, if chianging Registered Agent:

Fherehy aceept the appointment as registered agent and agree 10 g
pravisions of afl statutes relative 1o the proper and comple!e perfo

¢t in this capacity. 1 further agree o comply with the
rmance of my duties, and | am familiar with and

accept the obligations of my position as registered agenr as provided for in Chaprer 605. F.5. Or. if this document is

being filed 10 merely reflect a change in the rcgmered office adedre;

company has been notified in writing of this change.

5, { hereby confirm thar the limied tiability

It Changing
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Registered Agent, 8Si

ature of New R




If amending Authorized Person(s) authorized to manage, enfer the title, name, and address of each person bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

| b4

Title Name Addre

H_&K_ EQL G‘D(‘JOJ 35‘2;’- e, H_*”t—( Ce.)‘lef bf" K.\dd
o ©
U ‘\’ (o 0 Z O Remove

6‘(‘ A_J(QOJ'{’-NE‘ Fe 3209¢ O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

1 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

£ Remove

O Change
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D. If amending any other information. enter change(s) here

2 (Attach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing: :YFV\)

{If an effective date is listed. the date must be specific and cannot be prior to dn

20| ﬂ {optional)

Note:

docuntent’s etfective date on the Department of State’s records

{b) The 90th day after the record is filed.

Dated M . zol¥

1 the date inserted in this block does nol meet the applicable

If the record specifies a delayed effective date, but not an

mwﬁ./rﬂ'ﬂ,——_._

ul filing or more than 90 days after filing.} Pursuant 10 605.0207 (3)Xb)
awutory filing requireinents, this date will not be listed as the

effective time, at 12:01 a.m. on the earlier of;

et

Signature of a member or authorized tepresentative of a member

44 ,LLL%L lL - Larg e

Typedior pnnted namg of signee
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Filing Fee: $15.00




