[ 15000809¢52

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J pekue [] war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
|

Special Instructions ta Filing Officer:

Office Use Only

AR

200302152122

DoA07 17 -—01034--010 +%25. [

>, S
co D
e b ) -
E = r
. G
el 1 —
0% o~
te o T
L s = |
=L o
n W

K. SALY

AUG - 8 20V




TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: 4"??‘1 {\L‘«‘Cl S‘l’ é’u«(\ 5 JS (LC

Name of Limited Liability Company

The enclosed Anticles of Amendment and feels) are submitted for filing,

Please return all correspendence concerning this matter to the following:

eld Close

Name of Person

/200 S

FinmvyCompany

%ﬁl‘(&“-cl 4{/\?01“&

U" Address

o ¢ u'\m(;, AL 33756

onclon e

City YState .md Zip Code

o rizon . M-{—

E-mail address: (1o bL used fdduture annual repont netification)

For further information concerning this matter, please call:

Clovse

di(72 7)) /l 2ole 1

Nume of Person Area Code iJaytime Telephone Number
Enclosed 15 a check for the following amounit:
‘\ﬁ $25.00 Filing Feu O $30.00 Filing Fee & A $33.00 Filing Fee & O 560.00 Filing Fee.
Certiticaie of Status Certified Copy Centificate of Status &
tadditional ¢opy is enclosed) Certitied Copy

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

{additinnal copy is enclosed)

STRELET/COURIER ADDRESS:
Regisiration Section

Ihvision ol Corporations

Chfton Building

2661 Exccutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO ~ 17
ARTICLES OF ORGANIZATION ) LE 15
OF ~>
/—/é (CE s &y
pp"l AA‘\ C/ ) % akJ Suc/ "/’ fodr C',ré. ) ¥
(Name ofthe I. lmlll.'d Lmblhh Company as it nm\1 a4 pc].lrs on our records.) \f £y (}'*"K/
ampany L noid

The Articies of Organization for this Limited Liability Company were filed on

Florida document number &/5000&0?(9 5,7: .

and assigned

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ ur the abbreviation *L.1.C."

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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: bbv\ & LJ @(DM

New Registered Office Address:

Enter Florida strevt address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and Lam familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or. if this docuntent is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

{f Changing Registered Agent. Signature of New Hegistered Apent

N
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR=

AMBR = Authorized Member

Title

Manager

Name

gl Ol (L 2 D

(Duw\?-é A {/L gc/éfg 0 Remove

Boe bran (]Cw. 2205 #‘EMJ (Lhod> D Dd

Oeda 7 34692 o

0 Change

0 Add

2 B RLmO\L

= e
'_,_‘_-

= (L

hed

O Change

0O Add

O Remove

O Change

O Add

0 Remove

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

1

I E. Effective date, if other than the date of filing: (optional)
: (1f an cflective date is Yisted, the date must be speeific and cannat be prior to date of filing or more than 90 days after filing.) Pursuant w 665.0207 (3i(b)
Note: Ifthe date inserted in this block does not meet the applicable statntory filing requirements. this date will not bu 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.

Daicd AL ’L 3 . ;ZO / 7 .
Barbara Clouse
Stgnature of a member or autharized representitive ol a member

Dacbata. CLoVSE

Typed or printed name of signee
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