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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ("\J o :)Ot OL‘ BO\/S . L [ C

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please retern all correspondence concerning this matter to the following:

/\g\\n \(’ U\Cx\(w\lio A

Nume of Person

FirndCompany

VI X %c\\.! C\ouer -NK‘\ve

Address

L nder (’j)afdﬁﬂ‘ tL. 34787

City/State and Zip Code

l’\d"}(_‘[’l @ V,‘r\;u.ﬂc .Crmry - /'\V‘}_('J\ G?ng@jc\i‘\

F-mian] achdres=: (1o be used fof futire annuil report nodtication

For further information concerning this matter, please call:

Toa Hutdhinson A 3035190

Nume of Person Arca Code Davtime Telephone Nomber

Enclosed is a check for the tollowing amount:

$25.00 Filing Fee [ $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,

. - S R ,
Certificate of Status Cuertiticd Copy Certiticaie of Sunus &
taddinional capy 18 enclosed) Certitied Copy

tadditional eopy 1 enclosed)

MATLING ADDRESS: STREETICOURIER ADDRESS:
Registration Section Regisiration Section

[ivision of Corporations Division of Corporations

P.0. Box 6327 Cliften Building

Tallithassee, FIL 32314 3660 1Executive Center Cirele

Tallahassee, FL 32341

o . 0




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION :
OF ZE/I?OC?
7%

(soocl OL Boys. LiC AR

i&ame of the Limiated Linbility Company as It N appe:rs on oo reenrds.) [N
(=~ Florcda Limited Dibality Company) )

f iy

Florida document number L /QOOO /12D (_9(95

This amendment is submitted o amend the following:

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

7

, I
The Articles of Organization for this Limited Liability Company were filed on (0,/3 ril/.;)(.‘/ (o and assigned

5.
e 5z

!

-.—-—'—-—
The new name nust be distinguishable and contain ibe words “Limited Liability Company.” the designadion “ELUT or the abbresiation =1L 3"
- " - g oy . ——-——-—-—-
FEnter new principal offices address, ifapplicable: :
V
{Principal office address MUST BE A STREET ADDRESS) ' |
'
._/'--

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter_the name of

the new

recistered agent and/or the new registered office address here:

Name of New Registered Aeent:

New Reoistered Otfice Address:

Foanter Flovide sireet addross

. Florida

Cine | Zi Cade

New Registered Avent's Sisnature, il clianging Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capucine 1 further agree to comply swith the

provisions of all statuies refative to the proper and complete performance of my duties. and Lam femificr witl a

i
el

aceept the obligations of my positien us regisiered agent as provided for in Chapter 603, F.S. Or. if this docament is

being fited 1o merely reflect a chunge in the registered office address, | herehy confirm that the limited liability
compay fas heent notified bywriting of this change.

11 ¢Changine Seaistered Agent, Signature of New Registered Agent
1

Pave 1ol




Lt amending Authorized Person(s) awthorized (o manage, enter the title, name, and address of cach person beir

or removed from our records:

MGR =

AMBR = Authorized Member

Title

MGR

Drianne Lr)cw.g

Address

Tvpe ol Action

, +
543 S.E HI' Ave, g

OCC« }qj Fz— 3 L‘/L/ 7 / O Remove

(O Change

0 Add

O Remove

O Change

O Add

Prat?

—
ER
-

=]
—
—

" ORemove 4

.
T

v

o - N
S0 Chatide

<
'R —d

e F

B-Add o2
ST W
R | ~3

O Remove

O Chanue

0O Add

O Remove

O Change

O Add

O Remove

O Change

tage 2 0f 3

1t added




-

D. If amending any other intormation, enter changegs) here: Attceh additional sheeis, if necessary,)

- I'-'“‘
28 A
“10pr
' 25 f)%‘
EYSRRI N <53
) Y )
R ERCI
|
|
1
F. Ftfective date, if other than the date of filing: (optional)

tEEan efective date is listed. the date st be specitie and cannal be prior o date of lling or more than 90 days atier Filing. s Pursuant o ()IIS.()JEH (3Hb)
Note: 1fthe dae inserted in this block docs not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s recurds,

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.

Daied 0{” 7LO /)»«? & ’39[7/ . QO / 7 )

ure of @ nianbet a1 authorized representative of i member

-j;m yuf‘cjh'ng‘a M

Fvped or printed name of signee

Pave 3ol

Filing FFee: 821500




