=

- IIATMRRIERLY

900303399659

(Address)

(City/StatefZip/Phone #)

O pekwe [ war [ mai 091571 7==0I00E--1018  #225,00

(Business Entity Name)

—t W —
g ry =~
— <3
e
ment Num S
{Document Number) =l ,-_.3 -
i , , e m
Certified Copies Certificates of Status ST =
v =2 O
o
2L ®
g:‘ re o
—..‘

Special Instructions to Filing Officer:

Office Use Only




TO: Registration Section

Division of Corporations

@1:93 5(//'re

SURIJECT:

COVER LETTER

atth LAL

Nam
The enclosed Articles of Amendment and tee(s
Piease return all correspondence concerming thi

e

%f Y7

lcn(' Limited Liability Company

are submitted for filing.

s matter to the following:

15(0 j ?)()

Px P

Name of Person

e Jatt LLO

| FirmyCompany

576‘/ w Flagler s swt 142

Va

77 7:—/,

ddr{.\"

332;F

Ciry/Stare and Zip Code

Fran 2004 10 () fAotsz7ces /o cor?

E-matl a

réannual report notlication}

t

dress: (1o be used for tuta

For further informatien concerning this maiter, pleass cali;

?;7?/7{/5 ¢ J_ /04

nt{'?gé} ‘?}037_33/

Name of Person

Enclosed is a check for the following amount

W $25.00 Filing Fee  01$30.00 Filing Feo

Certificate of Sl.

MAILING ADDRESS:
Registranen Section
Divisian of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arey Code Daytime Telephune Number

l&
Ltus

3 $35.00 Fiting Fee &
Certificd Copy

tadditional vopy iy enclosed)

O $50.00 Filing Fee.
Cemificate of Status &
Certified Copy

tadditionzi copy i~ enclased)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2661 Excemive Center Cirele
Taliahassece. FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
[ OF

) ! . ' ’
Los (re Larh L LC
(Name of the Limited Liability Company as it now appears on our records.)
l (A Tlorids Timnted Taability Compuany)

The Articles of Organization for this L llmlcd Liabihity Company were filed on /;7_’/ S /AC/S  undassigned
Florida document number 7 /50005209 470

Fhis amendment ts submmitted 10 amend the

: ol lowing:
|

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

ll
The new name must be distingashable and contain 11'.~ words “Limited Liability Company,” the destenation “LLC or the ;’@Qﬁhl'ﬂlﬁ LLC’
[l
=
Enter new principal offices address, it apullicabk-: b f{-'. "__’; -
i e —
(Principal affice address MUST BE A STREET ADDRESS) [
| me Ylom
: ™ '-’-"‘ =y
2o =
S im0
Enter new muailing address, if applicable: Dm =
= ]
(Muiling uddress MAY BE A POST OFFICE BOX)
B. If amending the registered agent a

nd/or registered office address on our records. enter the name of the new
recistered agent and/or the new I'C'El'itt‘r('d office address here:
f

Name of New Registered Avent

New Repistered Office Address

Enter Florida sirect address

. Florida
iy

New Registered Agent’s Signature, if changi

sinlg Hepistered Agent:

Zip Conde
[ hereby acceept the appaininent as registered agent and agree to act in this capacite, T further agree to comply with the
a

provisions of all staiures refative 1o the proper and complete performance of myv duties, and T am familiar with and

cempany s heen notified in writing of Ilux change.

accept the vbligations of my position us .'E’U'HE(’I ed agent as provided for in Chapter 6035, F.5. Or. if this docionent is
heing tiled 1o merely reflect a change in z‘hu;eume; ed affice address, [ hereby contivm that the limited liabilin:

I Changing Registered Agent. Signature of New Registered Agent
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If ainending Authorized Personis) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

’
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

|
|
|
, F/ 33012,
ANBR Potaes 4 /L{fht‘c”z. 3200 & /Y Lare fateah _k_;{’f\dd -

O Remove

O Change

‘ O Add

1 Remove

LI Change

0 Add

[ Remove

[} Change

O Aadd

O Remove

[J Change

O Add

O Remove

L] Change

 add

0 Remaove

O Change
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D. If amending any other information, enter change(s) heve: fdetach additional sheees, if necesseary.)
' \
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E. Effective date, if other than the date of filing:

(optionai)
(1 an effective daw is Bsted, the dase must be spediilic and cannot be poor o date ef [iling or mare than 90 days aller fling.) Pursuant o 0050207 (246}

. ~ . . . L . - ) . . .
Note: If the date tnserted in this bluck does not meet the applicable statuiory filing reguirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a detayed effec:tive 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 a9 ,/ 06 oI EA

T

Signature-eFamemmoer or guthonzed represeatative of a member
£ I

—T

] . .
f"r;’anu b 03 j H).QS
l Tvped or printed name of sivnee
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Filing Fee: $25.00




