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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

puoef L\Qr\ Gmnh\(l sl p-'(ﬁ”\l—(\

Name B Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied for Hling.

Please return all correspondence concerning this matter to the following:

Ffl'{. C/ Mz,\'\ hew D

Name of Persen

pb\ﬁt’i [on Gr.;ph.'u ‘-‘“c\,

FirmCompany

Py (e

1026wt Fachor Dr.

I
Address — Tt
[ K
=
. : ¢
Oeldona  FL 32725 [
Cits/State and Zip Code
(f_n\(,fv\d\%\'\cw\ gﬁb CO]I\V\OO (o % T
Eamail addiess: (to be used for future adnual report notification) ~d - '
o . . A . [ Y
Fur lurther information concerning this matier, please call: o g

E{‘L /‘/\(“\cw’)

Nume of Person

(31 663

Davtime Telephone SNumber

at L|D7 }

Area Code

Enclosed is o cheek for the following amount:

Z( $23.00 Filing Fee 3 530.00 Filing Fee &

Certificate ol Siatus

0 $35.00 Filing Fee &
Certified Copy

(addinonal copy is enclnsed )

O S60.00 Filing Fee,
Centificate of Status &
Certified Copy
{additional copy is enclosed )

MAILING ADDRESS: STREET/COURIFER ADDRESS:

Registration Section
PYvigion of Corporations
PO Box 6327
Tallzhassee, FL 32314

Reaisiration Seciion

Division of Corporations
Clifton Building

266! Exceutive Center Cisele
Tullahassee, FE 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

L\.dr\ 6{_.\Pb‘u'(\ mnd p{ oty /
Yappenes gu vur records,)

ptk e
) ' (Nante of the Limited Liahiliy Conmpany iis il now
(A Florida Lunvied Lublhty Company]

s
The Articles of Organization for this Limited Liability Company were filed on ! ’/\;ﬁ Jﬂ_l_(_p and assigned
Florida document number )—]_LO_CDOOCQ 1O r'iO

This amendment is submitted 10 amend the following:

ability company here:

A. 1f amending name, enter the new pane of the limited li

* the designation “LLCT or the abbreviation “LL.CT

s ~1imited Linbility Company.”
’

1576 Wt Wirber D:

The new name mest be distinguishable and contain the word

Enter new principal offices address, if applicable:

(Principel office address MUST BEEASTREET ADDRESS)
Deltone _FL 32715

1076 Wol Haber D

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE I ox)
Df_H’N\LL: FL 73171(\
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 regisiered office address here: =
o
i

Mame of New Reeistered Agent:
. . ~d
/L'i £ L‘-/) | "/tv"l');)/ D{ E‘*‘ '
r\) ..

New Revistered Ottice Address:
Iinter Florida sirect address

1) I2h e e

Zip Codv T

- {
/ i T A . Florida

(-
Ciry

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

[ hereby accept the appoiriment as regisiered agent and tgree 1o acl in this capaciiv. f furiher agree 1o comply with the
ke proper and complete puerformenice of my duries, aricl T am jamiliar with are
as registered agent as provided for in Chapter 603, F.S. O, if this document is
af the limited fiability

provisions of all siatwses relative 10 1
regisiered office address. ! hereby confirm th

accept the obligaiions of my position
being filed to merely reflect a change in the
company has been notified inwriting of this change.

coistered Avent

If Changing Registered Avent. Sisnature of New R

Page 1 ol 3




.

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

Tvpe of Action

0O Add

O Kemove

O Change

O Add

O Remove

O Change

[1 Add

—

0 Rcrm}?‘c

O Ch:mgL

O Add o

(9%
[ ]
[ Remaeve

O Change

O Add

0 Remowve

O Change

O Add

O Remuoyve

C Change

Pave 2 of 3




D. 1f amedding any other information. enter change(s) here: Clitach additional sheets, i necessary,

GE 2 &d L= L

F. Effective date, if other than the date of filing: (optionat)
(1 effective date is Hsted, the date must be specific and cannot be prior Lo date of Hng or more than 90 divs afier filing ) Pursuunt to 603.0207 (3)3b)
Note: 1f the date inserted in this block does not meet the applicable statutery tiling requirements, this date will not be listed as the
document’s elfective daie on the Depariment 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 dav after the record is filed.

[ated

oz

signature of @ member or authorized represenlainve of a member

Lo (C /V]a}kewg

Typed or printed nume ol signee

Paec 3 of 3

Filing Fee: $23.00



