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The enclosed Articles of Amendment and fee{s} arc submirted for filing

Please return all correspondence coacerning this mattet to the fotlowing.
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Name of Person

L-&Ui&—uﬁlm&m:‘rdﬁu_ﬂé

TFO33 = 27 %ngrcr/,é

Address

Qec b £ 39470

City/State and Zip Code

:[(’uc[[(’ £ ama_;/. om

E-mail address: (10-beused tor future annual report noufication)

For further information concerning this matier, please call:

-
5 lsin_ frbine w32 G426 909

Name of Person Area Code ! Daytime Tcicpho;\c Number

Enclosed is 3 check for the following amount:

(0 525.00 Filing Fee J $30.00 Filing Fee & 0 555.00 Filing Fee & {3 $60.00 Filing Fee,
Certificatc of Status Cenificd Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

{addianat copy 1t mmiosad)

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Mvonroe Street, Suite $10

Tallahassee, FL 32303
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soalapn e b e amend thee follbowang

A I anesshiny oaane, et Chie iy parnie of Uttt T hility vongpiny here:
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et -hable and cvnanm dus eends PRl |.1;-l.ih*}_; Cromonny.” W2 demgnauon TLLCT o the FUAATUTTTIZR R O S

Enter new prineipal vffices schdress, it applicable: 200 3_/_{_}[5 o 7#‘(g‘+'
(Princinal office aiddress MUST BE A STREET ADDRESS) { 7(’{.1}.,_} 1 EHY T4
Enter new maliing address, if applicable: 3033 /Uf_; =l 7 .d‘rS’g"
(Muiling address MAY BE A POST QFFICE BOX) (cole (= (34Y 70

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regisiers

asent and/or the new revistered office address heve: _.F =
= 52
. o -
— [] c e
. . e : Lt |
Name of New Registered Agent: - . :
Joet o L
. 7] T ™
New Reeistered Office Address: e s !
Enter Florida street adedfiys . =n e
" '!_":.' (_,‘-1 .
. . , Floridu-—
City o O Zip Code

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

[ hereby aecept the appoinmient as registered agent and agree t act in this capacity. [ further ugree o comply with
provisions of all stamies relative to the proper and complete performance of ny duties, and Lam familior with and
accep! the obligations of my position as registered agent as provided for in Chaopter 603, F.5. Or:. if this document L
being filed to merely veflect a change in the regisiered office address, | hereby confirm that the fimited Nabiliny
company has been notified in veriting of this change.

10 Changing Wegistered Apent, Sivunture of New Realstered Auent
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DoAdd
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C3Change
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D. [ winending any other information, cater change{s) heru: (Arich adidiiongi sheens i aco e o

E. Effective date, if other than the date of ling: (opttonal)
(1 2 2fMegtive date is listed, the Jate must be specific and cannot be prior 10 Jate of filing or more thun 50 days after filing.) Punuant 1o 605.0207 (3)(k;
Note: (f the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effeetive date on the Depariment of State's records.

11 the record specifics s delayed effective date, but nat an effective time, at 12:01 a.m. an the easlezr of: b)) The S0tk Jay aficr the
record 45 fifed.

Dated [V%ﬂénéf /? _DZ[,Z:‘ZfZ
)

Sighature anr authoriced 1epreschtative of a member

/d/o//d// /a/w?d

Typed o prnted name of ugnee

Filing Fee: 525.00



