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COVER LETTER

TO: Regi
mm“c"mndom
suBsECT. _(EIHJ Lol IC -
Name of Limited Lisbility Compaay

The enclosed Articles of Amendment and fee(s) are submitted for filing.
lemdlmmmm"mwhfdm

S{CMIFH C?(mmé’

MName of Person

Fimn/Compaay

L
1013 Faster R m‘é
Hallandlale  FI 33007

City/Statc snd Zip Code
_ms‘(j;fwégmm/ G
anpual report potification)

For farther information concerming this matter, please call:

o -
o U
Stanley licime WHE.85L 1998 EAT
Namo of Pemoo Daytime Telephooe Number =) 05
:’;17:'.7. v O
SRS T 04
Enclosed is a check for the following amount: T =2 o
D@.oo Filing Fee D 530.(1? Filing Fee & {1 $55.00 Filing Fee & o m“]h‘m& Foe,(_"“ 2
Certificate of Status Cextified Copy Certificate orsm&;'&t 83
{additiora) copy ix enclosed)
MAILING ADDRESS: STREET/COURIER ADD
Registration Section Registratian Smm RESS:
Division of Corporations Division of
P.Q. Box 6327 Clifion Bui
Tallahassee, FL 32314 2661 Exmm Center Circle
Tallabassee, FL 3230
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ARTICLES OF AMENDMENT
T

- o)
' ARTICLES OF ORGANIZATION
OF

Y ) 1T -
The Articles of Organization for this Limited Li Company were filed oa
Florida document mumber . L_{ (D)L Q}g&\\b

This amendment is submitted to amend the following:

A. If amending name, enty

l jgnation ™ thcd)brwilﬂm“l...l.c."
mmmmhwmm&emr&‘umiﬁuﬂﬁtymy. the designation “LLC™ or

Slonature, i{ changhng Registered Agent. : -a
. t as registered agent and agree to act in this capacity. I further agree fég_?!nplj’-*ﬂh the
ey e efutve i h prope and complei prformance of my dutes, ad I am failgs:-with gryd
u:}'::obliganom' of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
acn:-‘ep.‘ﬁ ted to merely reflect a change in the registered office address, I hereby confirm that the limited liability
zmpanymg has been notified in writing of this change.
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MGR= Magager
AMB“ = Aumoriud Memhf

Tuie Name Address Tupe of Action
AP ool ferce 1013 tesler M A o
Hollandale, FI 33009 orenos

0 Change

[ Change

O Add

O Remove
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D. ; .
H amendiog any other tnformation, enter changels) beve: (Attach additonal sheets i recessary)
\
date of filing: (optional)— .~ =
E. Effective date, if other than the :

MmedncmbeM&MmbmmauofmhgmmmwmmuM)-mmﬁos.m(3)(b

aé;h ) lf:eﬁi’wmmn biock does not meet the applicablc statutory filing requirements, this date @ﬁ‘gz s@,@gs the
mm-.mxﬁwm@mommome'sm ,:%‘._-7 L ?n
f the record specifies @ delayed effective date, but not an effective time, at 12:01 a.m, on-ti.\%_.eamer of:
Ib The 90th day after the record Is filed. SR
(b) =
1 :;-:1
T BE) 2 |
‘} | .

" \ttj AlCime

Typed o7 printed name of signee
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