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COVER LETTER

TO: Registration Section
Division of Corporations

SURIJECT: A meds oAy XY\E,:J(W\'&}\\‘O N\ TB‘L\\’\U l ’Cx’}f\es

Name of Limited Liabitlity Company

The enciosed Articles of Amendinent and fee(s) are submitted for filing.

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

Tocdarn . Rosendude

Name of Person

A*M(,«Cm Trlzamokien Ve c,\ﬁ(\o\q)ie,%

Fionv/Cuompany

7200 N, ‘:1’,(! 2 O»\ \'\R c;\\\l_{cu\} Suh # 201

Address

Bocw K\'Dn Pl 239% 1

City/State and Zip Code

(9\&!\(0\,\(“\ é) O\OL Lo

F-mail address: (to be used tor future annual report notilication)

For further information concerning this masier, please call:

Donid  fmon A0, 594~ NS

Name ol Person Arca Code Mavtime Telephone Number
yd 15 a4 check tor the tollowing amount:
£25.00 Filing Fee 0 $30.00 Filing Fee & (1 $55.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Statuy Certified Copy Certificate of Status &
(additional copy is enelosed) Certified Copy

tadditional cupy is enclosedi

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box #4327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Cirele

Tatlahassce, F1L. 32301



I amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person_being added
or remyved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

NG R L\r\o\(JP \ Tx}\ o L is3o N Q,clafa\ H\o}\\m;j 00 Add
L—tﬁ\u \‘IU(H\ y H— }ﬁb&ﬂ’{cmm’c

O Change

MeR _Mills , Tedan C \spo N federl  Pyhadd
Lode  \dedd  PL 33H0erkimn

O Crange
MR Resendede  Jodun € D300 N Tedeal Mrjhonydets
Poce,  Kedin T 399570 kamo
# 209 3 Change
NGB hfCman, Docd A Tooo N fedand sy S0
Bocar Robon PL 2350 10mne
£ 30 0 Chongs
JLNS J«)n&\wﬂ{ Tdes T 7%0 N Fedes) H\‘z}'lwg}é%d?

Ec,aq ‘Q\O\Q‘DA# (/L 37W'P'_Rcmmc

H Ac 9 D uu;;l
S
--';;'_-'D .:«‘dd

s e

ST ORemove .
T~ —~—

i -

—i

0O Change
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3 n@bf Moér'\o n Te c\(\nc\

P‘_N\'?_J-f\ Cea™
(Name of the Limited Liability Compuny as it now appesrs on our records. )
(A Flonda Timined Taasbiliny Company)
{0/2(3 /1 :7 and assigned
[ !

The Articles of Organization for this Limited Liability Company were filed on

L 190000 +) 204

Flonda document number

I'his amendment is submitted o amend the following

A. If amending name, enter the new name of the limited liability company here
" the designation LLC

T or the abbreviation CLLLC

'/'\_&l\m\ﬁ's 05

The new nanie must be distinguishable and coatain the words "Limited Liabitity Company
Prm.e[-' can 1(\ -CU(WQSIO-'\

F.nter new principal offices address, if applicable:
¥ AN Tios l\l‘ (:QA?J?U\ 'l}\‘-\'n‘mq-
Kcuh‘l ™ {_H. ’33‘#&"’]

(Principal office address MUST BE A STREET ADDRESS)
B S

T oo

A‘Yvef?wc'\'\
730 N, Fedew)

Enter new mailing address, if applicable

H# )N
1_

TQ(M‘IQF

H‘\C«"\\-’f'éwl 'a'Q,OO
MDV\. ¥ ’ﬁ’b“f‘i"]

T

(Mailing address MAY BE A POST OFFICE BOX)
Precon
B. If amending the repistered agent and/or registered office address on our records. enter the name of the new
revistered agent and/or the new reyistered office address here: o
0-—.. .\ . —
T N
a v _' r_‘-
Name of New Regstered Avent: R
f
New Registered Office Address: S ~
Enter Florida street address 77 ] e
. Florida~ .
iy ST —Zip Code

New Repistered Apent's Signature, if changing Registered Agent

1 VW .. ) o

I herchy accept the appointment as registered agent and agree fo act in this capacine, [ further agree (o comply with the
provisions of all statutes relative 1o the proper and compicie performance of mv duties, and | am familiar with and
aceept the obligations of my position as registeved agent us provided for in Chapter 603, F.S. Or. if this document iy

being filed to merely reflect a change in the registered office address, I herehy confirm that the limited Hability

company has been notified in writing of this change
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If Changing Registered Agent, Signature of New Repistered Apent



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

E. Effective date, if other than the date of filing: (optiona)

(Ifan eifective date 1s listed, the date must be specific and cannot be prior to date of filing or more than 90 davs ofter filing.) Pursuant to 605.0207 (3Nb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department ot State’s records.

S—

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier o_f—:
{b) The 90th day after the record is filed.

Q_m\j A2 ot 201"
Dated {0 /9\’%‘!/1 () .

T —
Sign;fc of a member or :mle representative of a member

Jodan Kesernsie e

Typued or printed name of signee
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Filing Fee: $25.00




