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) COVER LETTER

TO: Registration Section
Division of Corporations

" SUBJECT: 447/4 f@)//\/é é]e/\//MS{S //C

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Alts %/‘/&514/” Z

Name of Person

/) /44 /. UJ//NQ @M/@aj (.

Firm/Company

P Box §22093

Address

@méiofé ?ﬂés ¥ 33082

Ciry/State and Zip Code

altam O 4

E-mail address: (to be used for fut

nnual report notification)

For further information concerning this matter, please call:

/4/[% //0/1/35’14/?55 « I, 4E5F04Z S

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the i':]]o}f"ng amount:
(1 §25.00 Filing Fee V1 $30.00 Filing Fee & I §35.00 Filing Fee & L1 $60.00 Filing Fee,
Certificate of Status Cerniificd Copy Certificate of Status &

(additional copy is enclosed) Certitied Copy
tadditional copy is tnclosed)

Mailing Address: Streect Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division ot Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG ANIZATION sl

{Name of the I, uml )

o n our ruord ) ot
i Hl} .ompany} 'i
H

The Articles of Organization for this Limited Liability Company were tiled on O/,/ /}5/026/(0 and assigned

Florida decument number

This amendment 1s submiticd to amend the following:

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

N B

N F H H HI : H - - : H . R H w "
The new dame must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C or the abbreviation “L.1..C.

" Enter new principal offices address, if applicabie: 9 [ p(
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: \kk p<
(Mailing address MAY BE A POST OFFICE 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: N ’ D’(

New Registered Office Address:

Emer Florida street address

. Florida
Ciny Zip Code

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

! herehy accept the appointment as registered agent and ugree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




- 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
é"é? AMipa Monestime ¥0.%x §92 od3 i
Presglnet Lembrole Cnes | £l 22083
abap @al eNUSES (B &(
a3t 451- ok Lg‘% |
V_EDE Mﬂ(.‘ @-D. BO‘;,L 829—5% % OAdd
Opeantol Roumbeeie Gnes, £ 33687 v
| 015‘{"@5/" o¥ss o
. CChange
\JP QHMW N ? 0. BO\/’ fé@o‘(% OAdd
Clisteal Embote Ces, F 336?9“2/
Pethuns GF Y s1- odss
CiChange
é;[f’w-l-mfé La,u a,g HMLIMQ PO E\D%Pg;;@ ¢g T Add
VP M it ) embiske Cines, H 338>
Sales -
a3f- 4s5]- 045>
O Change

Shag Slyfny Yo Bow 820042,
Deevices, LLE  Pembidle tinez, H 53029%

U(c\_ N\Oﬁ%’hm@ chu/ L{(S.[/Oqs_s,, emove

OChange

MGR  AMg Moweshuy PO Box £20043 wi

85, Rm C)CPIY\J-\/PBN Rembioke ?N@g H BrhR
[‘M Lls\ o%ﬁ)

WvE bl L)prdd.ap(]

COJRemove

OiChange




D. If amending any other information, enter change(s) here: (Anach udditional sheeis. if necessary.)

Please  remove current 18 &emadon Undon
puthopized Tedson) / gnd  j-DD

MBK.

A\ g M@\xﬁg%ma, 5 ‘KW\C CYma HN
0. Box 7290642 Pcmbmke,PN&g 1l 33083
ay- ys|-045s”

E. Effective date, if other than the date of filing: ///O// QO& / (optional)

(1fan effective date is listedd. the date must be specitic and cannot be prior t date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory 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 a.m. on the carlier of: (b)Y The 90th dayv after the
record is tiled.

Daed /\/ommlﬁ o/  Joz/




