L No020 (3T

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[Jrexue  [Jwar [] man

{Business Entity Name)

{Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

200307532382

UL 1A 15--01021 --083 #2500
—
— Py
D r‘g
. r;w
Z 5
P
- 2T,
— =
n e
™M 'm
= A
= ow
e [dm ]
% o5
>



COVER LET]

Registration Section
Division of Corporations

PECAN 72 Ll

TO:

SURJECT: )
Nume of Limited Liability Compar

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return atl correspondence concerning this matter o the following:

Koherk
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# /(.//P}/

Name of Perg

M|

FirmCompat

X B35 A,

1y

| luce do oA E.

Address

J:t,u [

2 2AYe

Cilyslmc and Z

p Code

cedarleah pomail cam

E-mai! address: {lo be used for ot

For further information concerning this maiter, please call:

/Qo/_) (/e \/

at { 7537)

b anmwel regort notification)

Tl - FET”

Name of Person Area Gode
Enclosed is a check for the following amount:
?( £25.00 Filing Fee 0] $30L00 Filing Fec & 0 $55.00 Fihng Fee &
Certificate of Status Centified]Copy
tadditionalfeopy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tailahassee, F1. 32314

D'wtum. Telehum. Number

O $60.00 Filing Fee,
Certificate of Staius &
Certified Copy

(additional copy is enclosed}

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FLL 32301



ot ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION —
— N
OF o g
= =2
LPECAN T2, (L = FEm
[Name of the Limited Liabilitv Company as if now appears on our records.) ) m_(l'"
{A Flonda Liputed Liabiluy Company) Im mom
o = U
L L - { = ~w
The Articles of Organization for this Limited Liability Company were [filed on _‘d&/g JAS / Z()/{ﬁund .mr-g,m d ==
; e
Florida document number Z— /49 oYY oW, =7 (Q(o 'S . g™

This amendment is submiited to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Cd

mpany.” the designation "LLC™ o1 the abbreviation "L.L.C.”

Enter new principal offices address. if applicable: o 335 }-A/.& /Z),:)i)c.[& D/ =

a— ——
(Principal office address MUST BE A STREET ADDRESS) K ’ L _322Y,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) RYLVISID

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

address on our records, enter the name of the new

Name of New Registered Agent; f@é 9/7” /{ éj /ﬁ/l/

New Registered Office Address: - 5% 1 /7L€, Lo 0,/0 /07/#! {

Enter Florida street address
-

f)‘?f’///e_ . Flinrida /%) i 5/&)

1, Ja é/é_g

New Repistered Agent’s Signature. if changing Registered Agent:

! hereby accept the appointment as registered agent and agree lo
provisions of all staiutes relative to the proper and complete pet
accept the obligations of my position as registered agent as pro

Citv Zigr Code

act in this capacitv. [ further agree to comply: with the

Hormance of my duties, and am faniliar with and
vided for in Chapter 603, F.5. Or, if this document is

being filed 1o merely reflect a change in the registered office adddress, 1 hereby confirm that the limited liahility:

company has heen notified in writing of this change.

/iﬁ Ll 2 5)

If Ch:tl’n;u «h’(unsu réd Kpeut. ‘§|ﬂnnturv of \c\)v‘licmslend Agent
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title. name. and address of each person being added

If amending Authorized Person(s) authorized to manage, enter the
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

L4

/ 33

5

Tvpe of Action

Y /7L ﬁdﬁﬁf(@ﬁ/ b/, 0

Dy /b n bemmmant
" Zathy an

709

N Remove

Jack $eonville ) /L 3225 Change
O Add

O Remove

0 Change

L3357

KA. Sobusk Kiley

R Lioo do A/OJ)( /%dd

Tl [T 322 %6 ok
O Change
- O Add
0 Remove

O Change

323

ABAK Leah £ 7€,y'

Y’

S~ JXe Lepd o /0 fa./\m\&dd

O'D -
> =2 L{<O O Remove

L=

0 Change

O Add

O Remove

O Change
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' 1. if amending any other information, enter change(s) here: (A

el additional shects, if necessary.)
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F. Effective date, if other than the date of filing: / "/"’ «Q /)/

? (optional)

{1f an cffective date is listed, the date must be specific and cannot be prior o date g
Note: 1f the date inserted in this block does not meet the applicable sta
document's effective date on the Department of State’s records.

[ filing or more than 90 days afier filing.) Pursuant to 603.0207 (3)(b)
utory filing requirements, this date will not be listed as the

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

S

A

Signature of a member oFauthorized represefifative of/;;-rdcmbcr

Lopert k. fley

Tyvpud or printed name )fs:gncc/
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Filing Fee: $25.00




