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COVER LETTER

TO: Registration Section
Brivision of Corporations

SUBJECT: 5 Qakb,bl’ﬂ S 701/0;06/-#7 dS (.(«C/

Name of Limited Liability (‘nnfp.m\

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

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

Tereea Alackblur)

Name o Person

5/ﬂrctbotm5 /ﬂﬂ),@&ﬁ[ﬁfs ((LC

Fien/Campany

/09 A Street

Address

EAgle_lake L 3383

CitysState and /|p Caode

h !ClC,UDLLfﬂ 3200 gma, (Lo

-l address: (o be used for Tuture anoual report ngutation)

For turther intormation concerning this matter, please call:

fﬁ/fba PHlactburr 63, X81-00lp

Name of Person Arca Code Davtime Telephone Number
Enclosey (huk tor the tollowing amouni:
25.00 Filing Fee 03 £30.00 Filing Fee & ) $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenuified Copy Cernficate of Status &

(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address:

Street Address:

Registration Scection Registration Scction

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N Monroe Strect, Suite §10

Tallahassee. FI1L 32303



ARTICLES OF AMENDMENT

TO W™, =3
ARTICLES OF ORGANIZATION - ~3
OF i’ =
| lies, (&
actblen's froferhies (1
{(Name of the Limited Liabilitv Company as it now appears on our records.) =
(A Flonda Tinited Taabiliy Company) — ,_;J
e WO
=Tt
The Articles of Organization tor this Limited Liability Company were filed on CQ/;,?_S/ZO/ 7 drld;ﬂ'ﬂl”n odo
IFlorida document number l—~ /70000 4 3 O 26]

I'his amendment s subiniced o wnend the tollowing

A. Hamending name, enter the new name of the limited liabiticy company heve:

“Rlactbirn's, NOS{ z#ﬁhﬂm

The new name must be disunguishable and contain the words “Limited Liabilily Company.”™ the L]uu,m,ch 1

LLE

SLLCT

or the abbreviasion “LL.IL.C”
Fater new principal offices address. it applicable:

(Principal office address MUST BIZ A STREET ADDRIEESS)

i

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

AT

If amending the registered agent and/or resistered office address on our records, enter the name of the new registered
agent and/or the new registered office address here

Name of New Registered Agent: /\/_/'A/

New Registered Oftice Address:

B.

Enter Fiorida street addvess

. Flarida
City

Zip Codle
New Registered Avent’s Siengature, if changing Registered Agent

I hereby accept the appointment as restistered agent and agree (o act in this capacite, ! further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and T am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if ihis docunment is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabifin
company has been notified in writing of this change

g

If Changing Registered Agent, Signature of New Registered Agent

v

-

-l

W



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address I'vpe of Action

/\ \// A

ORemave

ClChange

OAdd

ORemove

OChange

ClAdd

TORemove

CIChange

CiAadd

O Remuve

D Change

O Add

CRemove

ClChange

Oadd

ClRemove

CiChange




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

g
ALl

. Fffective date, if other than the date of filing: {optional)
(1t an effective date s tisted, the date must be specific and cannot be prior to date ol Giling or mwore than 90 days after filing.) Pursuant 10 605.0207 (3)(b)

Note: [fthe daie inscried in this block does nat meet the applicable statutory 1iling requiremenis. this date witl not be listed as the
doctment s effective date on the Department of State’s records.

11 the record specities a delaved effective date. but not an effective time, at 12:0F a.m. on the earlier of (b)

The 90th day ater the
record is Hled.

- ~>

S

77, T~

Dated \j.tw e— / Lt[ ZOZ ‘_ <
LA QDU
Glgn'iluru 1 a member or authorized representative of a member K § v

' &) -

TJeresa  BlACtbue 2

Typed or printXtfame bf signee

Filing Fee: §25.00



