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COVER LETTER

o Registration Section »
Division of Corporations

SUBJECT: QOmDQer ELQO\ e 1 | % \_ﬂ‘\o\’\% LKC,

Name of Limited 1. nbility Company

The enclosed Anticles of Amendment and foeis) are submitted for ling.

Please retume all correspondence concerning tlus matier 1o the lollowing:

\Lchor Puomarmi

Nume of Person

i+ ¢ | ' LiLC.

Fing!Company

2125 Harden Byvd

Address

Lakelond, FL 33202

Citv/State and Zip Code

\h(lj(or DUCYMIGE DD LIC-Com

=mal address: (o be used tor uture anmbal 1epdet notitication)

For funher infornxiion concerning this maner. please call:

\ x(iof?wuorﬁm\o L3, 498 OAR 6 ext 100

Name of Person Arca Code Navtime Telephone MNumber

Enclosed is u check for the following amount:

O $23.00 Filing Fee O $30.00 Filing Fee & O £55.00 Filing Fec & [{SG[)_UU Fiting Fee,
Cenincate of Status Cenified Copy Cenilicate of Stutus &
(edditionai copy is enelomed) Cenified Copyv

{additonal copyis enchosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Carporations Division ol Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2061 Executive Center Circle

Taltahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Se
' OF ? ‘,"“ ; R ;
7y
)r (___ -.70/] L
Rampart Eagle (T Snluheors, s \_L b,
iKame of the Limited Liubdlity Company as it now appears on our records. ) ’ . ¥ OE
tA Flomda Linnted Tl Company) ! ?r_:,‘ [T
' L"-".-tr-l :,r{/ I
—_ % o i o,
The Articles of Organization for this Limited Liability Company were filed on L{ : 2}3 \(_O and assigned Y-

Florida document number LI UO{J:O%S%% \

This amendmient is submitied to amend the tollowimg:

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

The new mame muast be distngisshable amnd contain the words “Limmed Liagbihny Conspany,” the designation “LLCT o the abbreviation =L.L.C

Enter new principal offices address, if applicable: L\ 5 Qe \

|
(Principal office address MUST BE 4 STREET ADDRESS) L.C\\g 'Sﬁl! SQL E L. a }; 25 g )

Enter new mailing address. if applicable: 2 \5‘5 Hardm B\Vd
(Muailing address MAY BE A POSNT OFFICE BUX) LO\(@ \O Y-\G F-L %S%D?\

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 resistered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Forter Floridea streer adedross

. Florida
iy Zip Conder

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

! hereby accept the appoimment as regisiered agent and agree 1o act in this capacine. 1 further agree 1o comply with the
provisions of all statutes velative 1w the proper and complete performance of my duties, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 17,85, Or. if this doctiment is
heing fited 1o merely reflect a change in the registered office address. T hereby confirm thar the limited liabifin
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed irom our records:

MGR = Manager

AMBR = Authorized Member i [ & i
Ny
Title Name Address 20”8{,3 ~j Tvpe of Action
PH 3 s
.v"""— (. :-'C ';i , (
LA O e O Add

ERTTH

O Remove

0O Change

O Add

O Remove

O Change

0 Add

0O Remove

O Clange

O Add

O Remove

O Clunge

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed. the date must be specific and cannot be prior to date o filing o more than %) days atier tiling. ) Pursiami w 030207 (3xh)
Note: I the dive inserted in this block doces nol 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 earlier of:
{b) The 90th day after the record is filed.

Dated ‘Hbqu«%‘r 29 ~ 200

Sznature of & member or authorizad representsiive of & member

\ictor Buonommid

Typed o printed name of signee

Page 3 of 3
Filing Fee: $25.00



