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COVER LETTER
TO: Registration Section
Divisiun of Corporations

SUBJECT: qafnf_ & \.)OH’)7L Ccn 7l¢r 07/ F/or:o/ ) /\/\C,

Name of Limited Liability Company

The enclused Articles of Amendment and feets) are submitted for Hling,

Please return all correspondence concerning this matter to the foliowing:

/éas An?lrrrmo’ 60' /Ouzr'f

Name of Person

S-omc £ \}01471' (cn?zcr / Fén‘/‘q } AL

Firme Company

2? /I/ /?‘r?c //as /\/c

Adldress

7;;,00,, {pni—ms . /CZ 3‘/45’7

l_‘i[_\;’Smlc and Zip Code

aq/ouz:'y @ amar lilom

E-mail address: (1o he used jogAuture annual repart notifteanon)

For further information concerning this master, please call:

’%f/éﬂ%’:?of éa/al«z/'f :l[|727) q3L/-72 L/é

Nime af Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
AE:\ 00 Filing Fee 83 S30.00 Filing Fee & 1 855.00 Filing Fee & O $60.00 Filing Fee
Certificate of Status Certified Copy Certificate of Stutus &
{additional copy 1+ encloseds Certificd Copy
tuddditional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32314

Registranon Scction

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

gp*nc & \)O.'n‘)l Ct.'.n?j-;r 07[ /f/or,p/g\ Llé

i
{Name of the Limited Liability Company as it now appears on our recofds.)
(A Flonda Limited Tiability Companyy

The Articles of Organization for this Limited Liability Company were filed on ‘/ /’M’ /2 oA

and assigned
Florida document number L 1 b Q (2 Q( 2 3 { lz ;

Ihis amendment is submitted 10 amend the following

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

The new name must be distinguishable and conwain the words

“Limited Lizbility Company.™ the designation ™

Enter new principal offices address, if applicable: 2 C? /V. /D-’HC j/OLJ /yc

LLC™ o the abhreviation ~L.L.C™

(Principal office address MMUST BE A STREET ADDRESS)

TGW_DQn Semkaf s FA 2#6?9
[ Y R

Enter new mailing address, if applicable: Q C? ﬂ/: Rﬂc //45 /1/6
(Muaiting address MAY BE

A POSTOFFICE BOX)

_73_:?2@_5{0_&5; : FL 3948 7

B. If amending the registered agent and/or registered office address on our records, ¢
agent and/or the new registered office address here

nter the name of t

Nane of New Rewdistered Agent:

LAELSIOE!

New Rewistered Otfice Address:

SYHY VL

.l'l\

~

e

"y
;

Enter Florida street address

E
1

"3
S

i€ Hd € any il

-
. Florida ",.-:-1 P
Cly

Zip Copsy
New Registered Avent’s Sienature, il changing Registered Apent

i

Lheveby accept the appoiniment as regisiered agent and agree 1o act in this capacitv. ! further agree to comphy with the

11 ape ey N PR
PR ool .
provisions of all statwes relative o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 6035, F.S. Or. if this document is

being tiled 1o merely reflect a change in the registered office address, herchy confirm that the limited liahilin
company s heen notificd in writing of this ¢hange

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

/4/! BR 5/An¢/a /f‘cmkli TA cr;p’;r'és 935 B-;y(/or& pr. OAdd
LFO_N_%_&:?S} [Z 376 5; ? )_ﬁiemm'c

OChange

jiﬁ_R_ Forcc //6\ i JOAH / \)V. 723 CQJrc(0u7l ZOO{D CiAdd
7;?00" %/J:qdqf’ £/ 39485 Aefemove

COChange

OAdd

ORemove

O Change

O Add

ORemove

UChange

D Add

CiRemove

CIChange

DCadd

ORemove

OChange




. If amending any other information, enter change(s) here: fAivach addidional sheers, if necessame)

E. Effective date. if other than the date of filing: JQ huar/ l ;\)0’12 {optional)
tFan effective daie is ligted. the date inust be speeitic and canat he priog ic})ﬂ’éuc af filirke or more than 90 days after ing.) Purssant o 605 0207 ¢3)(b)
Note: [ the date inserted in this block does not meet the applicatfle senutory tfiling requiremenis, this date will not be listed as the
document’s effective date on the Departmem of Stare™s records.

[f the record specities a delaved effective date. but not an effective tme. at 12:01 aom. on the carlier oft (b)) The 90th day after the
recurd i tiled.

Pated \}u/\/ i . ADRXZ

" Sigmiture ot a IHLI]!hLT authorized representative ol a member

/ 714-"? /’r’)‘DS' é AMK”

Typed or printed name ot signee

Filing Fee: $25.00



