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COVER LETTER

TO: . Registration Section
Division of Corporations

SUBJECT: ?a,w’hxu oS C_@S g lh nﬁ_ LLC

Name of Limited Liability Comp

The enclosed Articles of Amendment and teegs) are submiteed tor tiling.

Please return all correspondence concerning this matter 1o the following:

/’\fh‘i’hon\/} /‘Pcufi”&u ros

Namwe ot Person

FirnmrCompany

_lee 9 Oac Spring v
Addrewd

T2rpon Springe bl 240849

(‘il_\/wlc and Zip Conde

'_BPW«A:F a vkt S @ amail.cor)

E-mail address: (to e usdl] for tuture annual report notification)

For further information cencerning this matter, please call:

Anthony Yaviaorms w727 20— loleil

Name ol erson Area Cade Duntinie Tetephone Nombwer

Enclosed ix a cheek for the following amount:

O S25.00 Filing VFee O $30.00 Filing Fee & O 853,00 Filing Fee & S60.00 Filing Fee,
Certificate of Statos Certitied Copy Certiticate of Stutus &
(ackdwonal capy s envlosed) Certified Copy

taddional copy v enclosed)

MAILING ADDRESS:
Registration Seetion
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tallahassee. FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

,?aufa-_.w_r oS _C.D n.s.‘.J i q LLC

The Articles of Organization for this Limited Liability Company were tiled on \ / I 9_/ I 7 and assigned
Florida document number - l7 ooco0lo "ZI' 90

This amendment is submitted to amend the following:

If amending name, enter the new name of the limited liability company here:

N /A

The new name must ke distinguishable and contain the words “Limited Lizbilite Company,” the designation “1LEC™ o the abbreviation ~1.L.C.

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. Il 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: g
.. .
: =
Nanwe of New Regisiered Agent: f\J A SR
.t

New Revistered Office Address:

Forier Fioride street codilross

. Florida LoD ke
Cligy w2 Code

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

L hereby aceept the appointment as registered agent amd agree o act in this capacine, Tfther agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, amd Tam famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. Fhereby confirm thar the limited liabiline
compary has been wotified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Auent

Pase | of 3




If amending ‘Authorized 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 Tvpe of Action

AMBR~  Michael turaurns 1510 Monteel Dr R
’TOQLL_]\_‘C_V_\_,_H-« 5"‘“{[{8 O Remove

O Change

O Add

O Rumme

O Change

O Add

0 Remaove

0 Change

- . i O Add

O BRemove

O Change

O Add

O Remove

8 Change

O Add

O Remoewve

O Change
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D. If amending any other information, enter change(s) here: cliach wdditional sheers, if necessary.y

h/A~

—

ar/

=

—

{em

Llalou

LA

E. Elfective date, if other than the date of filing: Lt7 / 99/} 7 {optional)

(1 an effeciive date is sted the dute muost be specitie and cannot be prioe o date o liling or mare than 90 days alier Aling.) Pursuant 10 6050207 (31¢h)
Notes [Fte date inserted in this block does not meet the applicable statutery Nling requiremuents. this date will not ke listed as the

decument™s effvetive date on the Depariment of St s records

I7 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.

et [28/75  120im

Signaiure o a memberdd suthorized representative ut o member

}S‘rh"hog/q ﬁaﬂ“qumb

Tvped or printed name of signee
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Filing Fee: $25.00



