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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Z Awn Kyller A f Cf” ‘!’lﬁ?ﬂ_/

Name of Limited Liability Company

T

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

'Please return all correspondence concerning this matter to the following:

(A//ZZ/;#M \(UJ}‘ICP

Name of Person

Lﬂwm 8uf’/r/ éfrﬂ Cen taol F/wu/a\

Firm/Company

‘ (ét{gl leecﬁsﬂe @fw/{ 54@— ”

Address
DK Lpnds, F/ 32809
7 City/State and 7ip Code

JOC@J vl K Ovinbhne (e Com

L:-manl address: (1o be used #pr future annual repdrt notification)

For further information concerning this matter, please cail:

ﬁﬁxﬁﬂ.&&Z?Dg 0320 228 _SGLL

L of Person Arca Code Dayvtime lduph(m; Number
|
l:.;/chéd is a check for the following amount:
$£25.00 Filing Fee O $30.00 Filing Fee & 0O £55.00 Filing Fee & [ $60.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building
| Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




| , ) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AJW” ?UTL@LQ‘ 04 Contral Eéa/(/o/fk

(Name of the Limited Liabilit

The Articles of Organization for this Limited Liability Company were filed on 2 - 3 —92 ¢ 17 and assigned
(Florida document number /_I 1060027 q 9 7

‘This amendment 1s submitted to amend the following:

'A. 1f amending name, enter the new name of the limited liability company here:

L Awn Botxler o Centrnl Tlovide

i]hc new name must be distinguishable and comain the words “Limiied Liability Company.™ the designation ~1L1LC™ or the abbreviation =1..[..C."

Enter new principal offices address, if applicable: /M L élv“ fa) \J i ‘}"’ € <

(Principal office address MUST BE A STREET ADDRESS) ‘/j Y157 QAHA ¢ < Cove Dy~
Oviandg F/ 32§17

Enter new mailing address, if applicable: # ://
(Mailing address MAY BE A POST OFFICE BOX) Syitr [f

Ol Ligndo, £/ 32F09

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

Name of New Repistered Agent: be?‘q" MZ/}HM \/UJ // C &
| New Registered Office Address: (ﬂ (fjhjl? H/‘(C"’r‘f /é/‘-«’- 5 /1/&/ 57[6 //

Fnter Florida strect address

O/téﬂ‘lno/a Florida__ 32809

Cirv Zip Code

New Registered Agent’s Signature, if changing Registered Agent: R
|

L

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agréé towcomply with the
pr:m isions of all statutes relative to the proper and complete performance of my duties. and [ am Jamiligrwith-and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this@pcument is
being filed to merely reflect a change in the registered office address. I hereby confirm that the hmzted lighility
wlmpunv has been notified in writing of this change.

e

Ll

IfChangmg Regnsteredfgsll nature of New R 1Fer‘eE'A ent

01 :h Wd
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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 = Maunager
AMBR = Authorized Member

+ Title Name Address Type of Action

_QEQ Vé?tff',: P PMacieisk o 7574 g;/)/\-d =7 74 0 add

/é /Z L Ar /‘vf’}/ F} R d% ;B{Rcmnve

rnrmcym/ -+ MA;‘/N\% A ddies 4 OChange
CEQ P("’"f/, 4 ﬂﬁ;ﬁ-fﬂﬁ/k; 225 Boad  Pine dr#w/é\dd
\ g )ﬂ ﬂ"(\} & 7 Fé- 3‘9 352—2_ b’éemove
‘ 4

] O Change
I

':CZO W Usym J 2 k\Cé (o415 C)mﬂm/c/ fode D QA
QK(JA’V\JO p/ 323”{ O Remove

O Change

1 0 Add

3 Remove

O Change

O Add
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‘ D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Cfé:( Lroe -2¢-20/7 it im, _lut,lenrg

“OU\{CL«@r{r:c/ Lpwin Buller of Cephbend Floge/s,
Tromn PL‘ZJ—CF M/\F\j itr’.S“’i«P :

L. Effective date, if other than the date of filing: /7 - /2 A pae) /’7 (optional)

(If an effective date is listed. the date st be specific and cannot be prior to date of filing or more than 90 dayvs after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be iisted as the
document’s effective date on the Depariment of State’s records.

If' 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.

Dated 7//526 . ROl T

" Signaturc of a ferph€r or authorized representative of a member

2tz bav/)  SIAcsers )

Typed or printed name of signee

014 W9 82107 LI
!
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