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COVER LETTER

T Registration Sectivn
Division of Corpuorations

SUBJECT: ﬁ") Ef[/)

Cov 20 LLE -

“Name of Limited L iabitity Company

The enclosed Articles of Amendment and feels) are submited for filing,

Please return all correspondence concerning this matier Lo the following:

/Jof G e -

Name ol I’Lr\.un

Firm/Company

2885 I7ah  pe

Address

Fond™  ptpens L B3505.

¢ |(w‘\lqu andd Zip Cede

/7/-//5/601/9—0 A/L -

To-malT address.Z(Le beused tor futare annual report notfication)

Fur further intormation congerning this matter, please call:

C‘/C,)//O p()cr 9\/:%.

Name of Pemsan

2%4 2005

Iy time Telephone Namber

(726

Arca Code

Enctosed is a check tor the fellowing amount:

D/S:J'.()U Fiting Fee D $30L00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status &

Certificnie of Stalts

MAILING ADDRESS:
Registration Section
Division ol Corporations
PO, Bas 6327
Tallshassee, FLL32314

Certitied Copy
Certitied Caps

(addiional capy 15 enclosed)

{additional copy v enclosed)

STREET/COURIER ADDRESS:
Registration Sectiun

Dyivision ot Corporations

Clitton Building

2661 Exceutive {Center Clirele
Tallzhassee, L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Llc .

{ ., CovZ ¢
TiName of the Lidiied Diability Company as it now appears on our records.)
e Florda Tinmined Toabilite Company}

and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number £ /6.‘5}’000 //44‘/ /.

This amendment 15 submitted o wmend the foltowing:

A, I amending name, enter the new name ol the limited liability company here:
Phe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation <LLC
Fater new principal offices address, if applicable: _
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)
—I =
- -~
B. I amending the registered agent and/or registered ofTice address on our records, enter thesname f_ﬂf the new
registered agent and/or the new registered office address here: PP S ’
W .
A -
. . LA Xom r
Name of New Registered Avent: e SRR D
—un
o= ® [
2ol =
Fnter Florwdu sireer address S Vo

New Remistered Otlice Address:

. Florida
Zip Code

Ciiv

New Registered Apgent’s Signature, if changing Registered Agent:
fherehy uecept the appoiniment as regisiered agent and agree to aet in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Fam familior with and
accepi the abligations of my position as registered agent as provided por in Chapier 603, .5 Or, if this docament is
heing filed to merely reflect a change in the registered office address. | hereby confivan that the limited liabiting

coumpain fas been norificd inwriting of this change.

H Chaaging Registercd Apent, Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:
Tyvpe of Activn
|

MGR = Manager
AMBR = Authorized Member
Address
O Add

Nume
() ﬁ.lw/m S @Uc":;”n/gﬂf-
Lol Myers Fe 33905

Title

Q ~ f’z g,’

EKTmove

O Change

0O Aadd

O Remove

O Change

0 Add

| .~
1 I ':
T -
;':{;!_L'h: N
m ;—A P
Ty - [ - S
m’_ ]
&
™ o .
S ® 0
=0 @n\ o
O Change

0O Add

O Remove

O Change

O add

O Remane

O Change
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. 1f amending any other information, enter change(s) here: (liach additional sheets, if necessary.y

) IAAT AR R Rl

in

<

} \jl

6h 8NV BN £

(1801 “FASSVHY Y

1 X4
]

k. Effective date, il other than the date of filing: {opticnal)
Uran etfective date 15 Hsted. the date must be specisic and cunnol be prior 1o dige of tiling or mere than 90 dass afier filing.) Pursuant o 6030207 (3xh)
Note: 1M the date inserted in this block does notmeet the applicable staiwtory filing requirements, this date will not be listed as the
document’s eftfeetive dete on the Department ot S1aie’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.

ated 06}/}2:9///'7_

;ﬁ:f/

Signature of @ member or authorized representative of @ member

Cvelo /s 0g (G

Med or printed name of signee
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Filing Fee: S25.00



