Uboooi59/09

— AN

e 600334686166

(City/State/Zip/Phone #)

[] pickup  [] war [] man

=L R Yt ey e
U587 19--01002 -6 ##25. 00

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

(0:] i 914386

I

SEP 18 20%8
S. YOUNG

—_— —

"

Mg 81 dIs Y

Office Use Only

¢




COVER LETTER
‘ H

> s
T0: Registration Section ’ ' ) g i
Division of Corporations

gAC{< (0/‘45 gl«rﬂ/,éé(,

Nante of Limited Liability Company

SUBJECT:

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

Mease return all correspondence concerning this matter to the foltowing:

//';{'UU" z\/.//,vc‘rl.f

O L N Y
Ieallilhe V11 1201

Blek Lobay Bl (CC

Firn/Company

_jis_f G(Cu.g)fo% (aql B2
Address
Tl doyger € 72701

Citv/Staie and Zip Code

e u«.“"\ ety @ Ny b, com

I-mat! address: (to be used {6 future annual report notilication)

For further information concerning this matier, please catl:

Trevn Lillims

Name of Person

YAl -Fe 72

Daytime Telephone Number

at ?9? )

Area Code

Enclosed is o check for the following anount:

& 2500 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

0 $35.00 Filing Fee &
Certified Copy

{addizional copy 15 enclosed}

01 560.00 Filing Fee,
Centificate of Status &
Certifred Copy

(additional copy is enclosed)

NMAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Taltahassee, 710 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Il 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coond  CLC

(Name of the Limited Linbility Company as it now appears on our records,)
i~ Flonda Limited Liobiliee Company)

5/&/( (CLMS

The Articles of Organization fur this Limited Liability Company were filed on S/Z 2//&
Florida document number £ Jovois) b7

This amendment is submitted o amend the following:

2

: A
and assgned

.. T':‘ M
- ]
- - —
v (ne
-2
A. I amending name, enter the new name of the limited liability company here: B T
(&)
A
The new nume musthe distinguishable and contain the words ~Limited Liability Company.” the designration "LLCT or the abbreviation LT
Enter new principal otfices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS]

Enter new muiling address, if applicable:

{Mailing address MLAY BE A POST OFFICE BOX)

B.

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

Name of New Rewistered Agent:

If amending the registered agent and/or registered office address on vur records, enter the name ol the new

New Reeistered Oftice Address:

fonter Mlorda sireet address

Ciny

. Florida
New Registered Avents Sionature, if chanaing Registered Agent:

Zipp Code

! hereby accept the appointment as registered agent and agree 1o aef in this capacity. |{ further agree o complewidh the

provisions of all statutes velarive to the proper and complete performance of my duties. and L ani fumitiar wiil and

company: has been notified inwriting of this change.

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 10 merely refiect a change in the registered office address. herehy confirm that the limited Liability

I Changing Registered Agent, Signature of New Hepigtered Agent
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If amending Authorized Person(s) authorized 10 manage, enter the title, nume. and address of each person_being added

. or-removed from our records:

MGR = AMuanager
AMBR = Authorized Member

Title Name

mot Hioce Ol

Address

35_{1 6/41/3Lo—\( {A H—/?g

Tvpe of Action

Add

Tc,\lhzﬂ\ﬂ(_!( f-:(.. 32 30{

O Renove

O Change

1 Add

O Remave

O Changy

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowe

0J Change

£1 Add
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O Remove

O Chanye



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

E. Effective date, if other than the date of filing: {optional)
(IF un erfective date is listed. the dale must be specilic and cannot he prior to date of filing or more than 90 dayvs atier filing.) Pursuant (o 605.0207 (3)(b}
Note: ifthe date inserted in this block does not meet the applicable statntory filing requirements, this date will not be histed 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.

Jartend d/;/f’ & yA yra 677

4
2z

T Signature of a member or authorized representative of o member

/_/'?{uch LJ;”mt-f

Typed or printed name of signec
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