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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ééfﬂpv} ‘ 'wﬁt( SI m\c[ _gaa/i L—éc

Name of Limited Liability Company {

The enclosed Articles of Amendment and fee(s) are subminted for liling.

Please return all correspondence concerning this matter to the following:

Dl Couse

Name of Person

| >0m ‘< D_m Groom . ne.

213 H['ax \dérancl Lt)mrfsa Dn'JE

Dumcf« - F 34698

City/State and Zip Code

Clénc(OUSc (7 yezczon . Q) ET

E-mail address: (1o be uscdtor future annual report notificition)

For turther intformation concerning this matter, please call:

Do (ose 727, 50000

Name of Person Arca Code Payvtime Telephone Number

Enclosed 1s a cheek for the following amount:

# $25.00 Filing Fee O 530.00 Filing Fee & O 555.00 Filing Fee & O S60.00 Filing Fee,
Centificate of Siatus Certitied Copy Centificate of Status &
1additional copy is enclosed) Certified Copy

{additional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

ivision of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tabllahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\‘]ZATION

’ﬁ)q oum S‘/ an(J QO/S LL C

l t\.um of the Limited Liabilitv Coin any a3 it now appears on our records.)
. i ‘ompany’)

The Anticles of Organization for this Limited Liability Company were filed on O /r/Of [/20/,4 and assigned
Ll
Florida document number 4/5-000206{473 ol

This amendment is subnitted to amend the following:

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

fDO"Ltﬁ /Pe-tz' (5 room ! ne, &L C

Fhe new name must be distinguishable and contain the words “Lamited l-|uE1}liv Company,” the designation "LLC or the abbreviation "LAL.C.

Enter new principal offices address. if applicable: faOO S #«L(ﬂ-mé 4(&2—
(Principal office address MUST BE 4 STREET ADDRESS) _ Clecrioeer r U 73756

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

e vt —
=
B. If amending the registered agent and/or registered office address on our records, en(cr 1he name of the new
registered agent and/or the new registered office address here: : j -l “'__ -
_l.": o
) e - '
Name of New Registered Agent: et @
New Registered Office Address; Z2.
Enter Florida street address Tt ™3

. Florida
Ciry Zip Cadv

New Registered Agent’s Signature

il changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacite. { further agree 1o compiyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6003, £.5. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm thar the limited liabilin

company fas been notified in writing of this change.

II'Ch.m"mL RLf..:sun.d Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager -
AMBR = Authorized Member

Title Name ] Address I'vpe of Action

AL arbara (0(6( SR #56(‘“’6( Ave ?K\dd
(DI DN /A1 /A AT

O Change

0 Add

O Remuove

O Change

0O Add

{J Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

b

L Ef_Clmngc
- [ R
FAdd -,
o
- x =
O Wemove
on
~Na

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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior to dute of filing or more than 90 days alier filing.) Pursuant 10 603.0207 (5ib)
Note: [fthe date inserted in this block docs not meet the upplicable stmutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment 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 /45)05/ / %7 : 90/ 7 ' -
4. (T

== Signature of a member or authorized representative of @ member [ERE

Dﬁma [‘/ ﬁgﬁf&{

Tvped or prned name of signee e

25 :¢ Hg 913N¥ &}
7
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