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COVER LETTER

TO: Registration Section
Division of Corporations -

-

SUBJECT: /77;0/ Flogiod D(\nu anel OPeps(] LZ—C

Nume of Limited Linbility Company

The enclosed Articles of Amendment and feedsy are submitted for filing,

Please return all correspondence concerning this matter to the following:

Doresn Ok

Nime of Person

mio( Flotida ;)ﬂ_aurw{ (_‘J’ﬂ(ﬂ—'(_f Ll

Firm/Conpany

SO_S L\)}\;“Hdaf Covt. O i

Address

C Dthee, L 3273

Cirv/state and Zip Cade

L\o s N Famat iom

E-muail address: (1o bedused for frure arnual report notification)

For further information concerning this matter, please call:

I‘\)GNITJ-D OQ!\J W 386 919 P24

Mame of Posan Arca Unde Davteme Telephone Number

Enclosed is a check for the following amount:

B 52500 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Status &
cadditional copy s enclosed) Certitied Copy

taddisonal copy i< enclnsed)

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

Mivision of Corporations Division of Carporations

P.0O. Box 6327 Clitton Building

Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

m#(/{ F/C‘fj.dC\ b_Q_OCS o.«r\oA O_Qn;.f'} LZ.C

tName ol the Limited Liability Company as it now agpears onoor records,)
(A Flonda Linnted Liabtlity Company)

The Articles of Organization for this Limited Liability Company were tiled on /I//&,/,ZON-J

tlorda document number (gg’; OO.000 8"/06

This amendment is submitted to amend the following;

and assigned

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

The new name muast be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicablce:

(Principal office address MUST BE A STREET ADDRESS)

>

7

[ad)

kv

-

Enter new mailing address. if applicable: =z
(Mailing address MAY BE A4 POST OFFICE BON) o
wn

B. Il 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:

New Remstered Office Address:

Enter Flovida sireet address

. Florida

City Zipp Code
New Registered Agent’s Signature, if changing Registered Apent:

I hereby aceeprt the appointment as registered agent and agree to act in this capacite. 1 further agree 1o comply with the
. T P ¥ b s 4 & s

provisions of all statttes relative 1o the proper and complete performance of my duties, and I am familiar with and

aceept the obligations of my position as registeved agent as provided for in Chaprer 603, F. 8. Or, if this document is

being fifed o merely reflect a change in the vegisiered office address. [ hereby confivar that the fimited liability
company has been netificd in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Titl Name

~

nak_ /Lﬁf;g_r)_‘/o,oﬁéi ceend_

Address

15 Mesfownn . R ow A
Qak H’J\; Flocida 22759

Tvpe of Action

Add

O Remove

O Change

00 Add

O Remove

O Change

D Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

d Remove

0O Change

& Add

£ Remove

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

f?(';/d( ! /4-&55(91;“ V(_‘m 6).11/—14113‘ o2y /OZ xener
‘b:_u_(m ("J\S will  ¢own 90/: X .)n..:r_g/.’,f

StAL
a3dC

1

v/
I

A

Mo 2

G HY L | 435 g1
U NGIS

OV

0s

y

{optional)

E. Effective date. if other than the date of filing:
(Han etfective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 davs after filing.) Pursusnt to 605.0207 (3)b)
Note: |fthe date inserted in this block does not meet the applicable siatutory filing requirements, 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 a2.m. on the earlier of:

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

Dated % /g i jO/ 8 . -
L) /RT_AZ?/ , |
-~ ~—SAgnatue of 3 nember or awthoriyed representaive of a nember

J\n..f f0 (7</J\J

Typed or printed name of stgnee

Pagc 3 of 3
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