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COVER LETTER

TO: Registration Section
Division of Corporations

wmner__Cendtal Flonda, fwning (LC

Name of Limited Liability « ompany

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

Please return all correspondence cuncerning this maiter 1o the following:

Taumee. (. A0ova)

Name of Person

C&miﬂd_ﬁMNAQIQWMpMm

Firm/Compuany

G700 Lole Artuar M

Address

@ﬁUWJﬁMA L 297320

Cilv/State and Zip Code

lawwﬂ@‘prmmm;CmM

E-mail address: (1o be used for future afnual report notification)

For further information concerning this matter. please call:

:I’O\,\N\.;LC C @OJCJ (ll(LLO7 ) 6-95”(‘{0161

i
Name of Person Areia Code

Davtime Telephone Number

Enciosed is a check for the following amount:

ﬂSZS.OO Filing Fece 3 530.00 Filing Fee & 1 855.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

tadditional copy is enelosed) Certified Copy
{additional copy iv enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Taltahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ceomdegd € lorida A—wmm e

(Name of the Limited Liability Company as it now appé:
(A Florida Limited Tiabtny Company)

Ars on our records.)

The Articles of Organization for this Limited Liabiliy Company were tiled on C;\’ /‘52 5 /&OI 10

Florida document number L- lb OOOO 36178"9-

This amendment 13 submitted to amend the following:

and assigned

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

The nes name must be distinguishuble and contain the words ~Lindted Liabilite Compuany.” the designaiion "LLCT or the abbreviation <L1.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) 2
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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 Rewgistered Agent:

New Registered Office Address:

Fonter Florida sireet address

. Florida
Cire Zip Conde

New Reoistered Apent's Signature, if changing Registered Agent:

{ hereby aceeprt the appointment as registered agent and agree to act in this capacity. [ further agree to comphaowith the
provisions of all stantes relative 1o the proper and complere performance of my duties. and I am fomitiar with and
aceept the obligations of my position ax registered agem as provided for in Chaprer 603, .50 Or, if this document is

being filed to merely veflect a change in the registered office address, 1 herehy confirm thar the limited iability
company has been notified ineriting 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 frony our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

40 Boval Tomdbec! (70 Lobe Artune B ona
Caveland, £L 24730 o

CiChange

MG  Downelly, Rubert ATODHLOSTCrt LY OF xou
WIICY Clowden FL, 34730 e

OChange

CiAdd

COORemove

COiChange

OAdd

O Remove

O Change

CJAdd

ORemove

OJChange

CAdd

JRemove

ClChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessury.)
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F. Effective date, if other than the date of filing:

{optional)
(IFzn eflective date is listed, the date must be specilic and cannit be prior to dawe o' tiling or more than 90 days atler 1iling.) Pursuant to 63,0207 (3)(h)
h : : £y s S 2 bl H 1

Note: It the date inserted in this bloek does not meet the applicable statntory tiling requirements, this date will not be listed as the
document’s etfective date on the Department ot State’s records

It the record specifies a delaved elfective date, but not an eftective time, at 12:01 a.m. on the carlier ol (b)
record is filed.

The 90th day after the
Dated M M(‘A/\ /0 0‘93

fmum,( Ma/

Sq,ndlun of 1 member or authorized representative of & member

..JC:\.MLC C. g(} "/&J

Typed or printed name of signee




