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The enclosed Articles of Amendment and Feers) are submuted fos il

Plegse rensn all costespondence concenimg thie matter 1o the tellowings
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Name of Peren
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City/State and Zip Codu
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s-man address: (to

e weetl 17 tulute annual report notiication)
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For further infunmation concerning this mattet, please call:

D Thns 6 Quauditer

Name of Person

W2 _FEOE —~ELETT

Azei Code [Yaytime Telephune Number

“Enclosed is a check fof the fultowing amount:

0 $30.00 Filing Fee &
Certificnte of Status

0 S60.00 Filing Fre,
Certificate ol Swlus &
Centified Copy

[adttilional cupy is encloseds

0 $55.00 Filing Fee &
Certilied Copy
iadditional cupy is exlosnd)

25.00 Filing Fee
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Régistrition Section

Division of Corporations

.o P.O. Box 6327 )
Y L Tallahassee, FL 31314
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Reyistration Section

Division of Carpurations

Clifton Building

2661 Eaecutive Cemter Circle
. Tallphosses, FL 32301
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ARTICL.

S5 OF ANENDAMENT

T
ARTICLES OF ORGANIZATION
OF
2o/t ey frC
I ol the Timiied | ||h:||l\ T nmp.un WS TN SD[IEHE S L 5 s
CA Foadn Timned Tobilie Tompanys .
ol
The Articles of Organization Tor this Limied bty Compuny were Hled on ’,"I /_/ ;’ ,//(.,-_’,' S andasgnnd 3 im""':‘
: o e T h (SHTENN
Floridu docunwni numbe f"_‘f Wi iz_x_é;_[/_‘/_S/’? N he

AHLETS
fogapa,

This amendmeni is submitted 1o amead the 1 dlewing:

A IFamending nanmie, pater the new name of the limited linbiligs company here:

///’,/J/Z7v Lile \/}/A:_S_T‘fz;ﬁ/’ B35y Ll

The new name must e distinguistable and couain te words <1 imied | i Company,” e desggfainen "1™ o the dhlveviion ) )¢

Enter new principal affices uddress, if applicuble:

[Principal effice addrexs MUST BE 4 STREE T ADDRESS)

Enter new mailing address, if applicable:

* (Mailing address MAY BE A POST OFFICE Bi)X)

B, 1l amending the registered agent andfor repistered office address on our records, cater the mame of the new
registered agent andfor the new registered office nddress here:

Name of New Regisiered Agen::

. New Registerdd Qffice ‘Address:
oo Enter Flarick street tefdress
I o . Florida

. T o Zp Conde

¥ hcrr_bl.' ac:.cpr .'he appmmmem as ngHILn’(J' ager and agree to act in this capaciiv. ! further agre to complvith e
prom'mm of aff stanutes refutive to the proper and compiete performance of my duties, and [ am Sumiliar sith asel
.aceep! the pbligations of my position as regisier ‘od, agent as provided L for in Chdpicr 603, F.5, Or. if this document i

. being filed 1o merelvreflect'a chzmi,e in the registered office address, 1 h:.reh_y cunf irm .’haf I/w fimited fabifin:
-campan 1y ha.c heen norrf fed in wnmrg af rh is (:hange' .

. ' Pugc,l of3 L o




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 Nume Address Type of Action
O Add

O Remowve

O Change

L Add

O Remove

O Change

O Add

L} Remave

O Change

O Add

O Remove

O Change

eAdd
—.4

‘_---_ :’
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S M Remgve
T B
T
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o

D?;‘;’ald

O Remove

O Change
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E. Effective date, if other than the date of filing: _!'%7)5} / y 7 C‘/ 7 {optional)

{if an effective date is istedd, the date must be specific and cannot be pritﬁ 1o stz of filing or morc than 90 day s niter filing.) Pursuant 1o 605.0207 (3D}

Notc: 1 the date inserted in this block does not meel the applicable statulory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b} The goth day after the record is filed.
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Fignature of & member of authorized represeniptive of 2 member Tt
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Tvped or printed name of signee - i :
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- : ’ " Filing Fee: $25.00°




