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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

Kf:.u\ CJONC,CPT,S LZUSTO?AT{‘ NS \_LCJ

Name 8f Limited I, lahlhﬁ Compum

The enclosed Articles of Amendment and fee(s) are submiucd for filing.

Please return all correspondence concerning this matier 10 the following:

PrTE,Z M FZ\ [ =l C/E-!r

Namwe of Person

Kr_u C,mlc,ﬁm‘s QQGTOZKT’IOQG L

V u‘mi(,omp.m\

1565 Tepey/000 Lade LOT |=

Address

Auc’augm\\b Hlogine  Zlop4

L Citv/State and 7i ip Codd

MPE%TO{Z?&TWA @ SGMAL, ot

-mail addrbss: Tio be udad Tor future annual repokt nolmwuon)

For further information concerning this matter, please call;

tETER M. T DEgic A

w104, 79%- 97|

Name of Person

Enclased is a check for the following amount:

J $25.00 Filing Fec ?Lsmm Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

(2 $55.00 Filing Fee &
Centificd Copy

{additional copv is enclosed)

71 $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

(additional copy is enclosed

Registration Section

Division of Corporations

The Cenire of Tallahassece

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



. ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ve Concerrs Pestopanads WG

Name of the Lintitetl Linbility Compan¥ as it how appeary on_our recordy. )
(A IMlonda Lumted Liabhty Company)

The Articles of Organization for this Limited Liability Company were filed on \(Z/ ’/ &L ’/ ’LD\U and assigned

Flonda document number L \({J 600 7/\ 88’ 5(4'

This amendment 1s submitted 10 amend the following:

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

Veu Cheoealiey & Qtf’éTOIZ’..ﬁ»TLO\\L% L C

The new name I{luhl he Lll\ll[“‘-’llﬁhdl‘kl. and Lontain the words “Limited 1\dh1h[\ Company.” the designation “LLCT or the abbreviaton “LL.CT

Enter new principal offices address, if applicable: | J‘
(Principal office address MUST BE A STREET ADIDRESS) Q} A .y %
=
T -
e o !
e T - - v
s N
el -
Enter new mailing address, if applicable: | R o
WA EREE T
(Muailing address MAY BE A POST OFFICE BOX) | e E =
= 2

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 Regpistered Avent: \\\/p‘

New Registered Office Address:

Frter Florda street address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S Or_if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




i amending'Author'ized 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 &

Title Name Address

Type of Action

1Add

ClRcmove

Change

1Add

“JRemave

'.L;.]Clulg e
=

-

™~ e

R o rT

I =
T HRemoss c:

— —

U Change

T Add

TRemove

C1Change

U Add

CIRemove

L Change

TAdd

CjRemmove

J1Change



D. If amending any other information, enter change(s) here: (Auach additional sheers. if necessan)

1
' Nd 02 YVH 0202

L _:J-"}"

II
L€

{optional)

E. Effective date, if other than the date of filing:
{[Fan ellective date is isted, the date inust be specific and cannot be prior o date of Giling or more tan 90 days aller filing.) Puarsuant to 6030207 (3Xb)

Note: I[f the date inserted in this block docs nol meet the applicabic statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Siaie’'s records.

Il the record specifies a delayed effective date, but not an cffective time. at 12:01 a.m. on the earlicr of: (b} The 9th day after the

record is filed.

Dated Mﬁ-ﬂ?{i—‘( 4 Cl . ’LOZO
ML

—
a member or authorzed representative of 1 member

L

‘-"Uh‘ignuum: o

leree M. Feircesicd

Ivped or printed name of bignee

| I B o N = . W - s Y i 1



