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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ﬂwcfof da b Vereers (LC

Name of Limtied Liability Compuny

The enclosed Anicles of Amendment and fee(s) are subminted for tiling.

Please returmn all correspondence concerning this matier to the following:

(bl 7 Abuzent MDD DNS

Name of Person

Aforclable \encers (LC

Firm/Company

JL)'QPJS— B()QC.!q E)VC‘ L/(r")-r‘f' ]DL/

Address

Jocksonvitle e 23o5=0

L'il}'fSl:tiJ and Zip Code

|r"‘)‘% @"H’\O_ < ) }@—é’f o oM

E-mat] address; (1o be used for future annual report-atiitication}

FFor further information concerning this matter, please call:

&U/ﬂ (CU’d cm—ﬁc " (Jﬁ)g ) (_),L,I_L)., Il e

Name of Person Area Code Davtime Telephone Number

Eaclosed is a check for the tollowing amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & $55.00 Viling Fee & 0O §60.00 Filing Fee.
Cenificate of Stus Certitied Copy Certificaie of Status &
tadditional copy is enclosed) Centificd Copy

{additional copy 1s enclosed)

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

Division ol Corporations Pavision of Corporations

P.0). Bax 6327 Clifton Building

Tallahassee, FIL 32314 2661 Excentive Center Circle

Talahassee, F1L 32301



ARTICLES OF AMENDMENT J—
TO

o
> Zu
ARTICLES OF ORGANIZATION - %Eé
z
OF = Zo.
o ol
Q . ) Bok!
A fordable eneers (L C ® 22
(Name of the Limited Linbility Company ss it NOW appeurs on our records.) =v
(A Florida Tamsted Liabihity Companyy bvsg 3
N o
/ = =
The Articles of ()l‘j,dtllZd[l(m for this Limited Liability Company were filed on /“i JZ CIZ200 £ and d\\li__,I'ILd
Ilonda document numer ) Lo Cen o 3’4((3

I'his amendment is submitted to amend the following

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

T'he pew name must be distinguishable and contain the words ~Limited Liability Company

the designation “LLC™ or the abbreviation ~[,.1..C

O3=  Aeach Bvd
Un—  od

JacKsonville £( . 253

Enter 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)

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 Registered Apent:

'@t’hﬂd\é 7 A’buzﬁﬂ‘l MDIDDS
WO Preach Dlivdl Ln~+ oy

Fonter Florida streer address

EG ( KS(“;J’W* nﬁ_. . Florida @Qﬁ_\

Aip Codv

New Registered Office Address:

cw Registered Apent’s Signature, il changing Registered Agent

I hereby accept the appoinmient as regisiered agem and agree o act in this capacity. [ further agree 1o comply with the
provisions of all stanes refative to the proper and complete performance of my: duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed 1o merelv reflect a change in the registered office address, I hereby: confirm that the limited liabilin
company has been notified in writing of this change

A

If Changing Registered Ajren,

vnature of New Registered Apgent
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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 from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tvpe of Actien
M€ & e, lo_ P 43S Prach Bl 0 Add

ersolle FL 39950 o

MGE  {adncl. Abuzen lUpzs Rrach Blvd @
Mb.BES Und 1ol
] ’ 0 Remowve

\bcmoh\j* J IﬂI PL . 53’Q50 O Change

O Add

O Remowve

0 Change

O Add

£ Renowve

O Change

O Add

O Remove

O Change

O Add

O Remowve

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

Al

L
jn
z3
r—
9:;"1
S
oM
O
3C
:slf»
P

1

h2|:¢ Wd 91 N8t
R

SKOEL

E. Effective date, if other than the date of filing: {(optional)
(I an effective date is isted. the date must be specitic and cannol be prior o date of filing or mwre than 91 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable stnwtory filing requiremenis, this date will not be listed as the
document’s etTective date on the Department of Stale 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 \JfLL,aL’/ =A] ?

JéL’)/

Stgnature of Yrember or .unlmrvcd representative of o member

(octnc K 2 ﬂbum j

Fvped or printed nadimme of signee
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