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COVER LETTER

Registration Section
Divisien of Corporations

2154

TO:

N- R\D @ﬂ"wlf,- LLC

T T = T
Name of Limnted Laabilay Compans

SUBJECT:

Ihe enclosed Articles of Amendment and 1eeqs) are submiited tor filing.

Please tetnm all conespondence concerming this matter 1o the sollowing:

J;Uom /46 k M Gin

Nanwe ol Person

275"l V. K ér:m&j Li¢ =
Fitny ' Company 2

11

/2004

FISSYIY Y

Tyl

930  Silver Star

Addiess

SH 8- 9y g1

O lnde | FL 32504 =
CivsState wwd Zip Code é—:-":: r,\.)
>N

My ileS @ pcgrddingerence. tom

F-munl addressT 10 he used 81 Tutare annual tepon nenticanon)

For further mfenmation conceimmg this miatter, please call;

Jasen Frebunon

Nine at Person

LT 43S - gesy
Arcx Code DPaviime Telephone Number

4714

Banclosed is o chieek Tor the follosing wimoum.

‘y( $25.00 Filing Fee

O s3000 Filing Fee &
Cartficate of Status

MAILING ADDRESS:
Registeation Section
Division of Corpoiations
POy, Boa 60327
Tallahissee, F1L 32314

O sot.o0 Filing Tee,
Certficate ol Status &
Certified Copy

tacdditonal copy 1~ enclosed)

O S335.00 Filing Fee &
Certitred Copy

tachlittonal copy s enelesedn

STREET/{COURIER ADDRESS:
Registriation Section

Dhvision of Corporations

Clition Building

20601 Exveutnve Center Cuvele

Tallihassee, IFI, 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i . . ] .
2_7)[” {\}. Q\o (ﬂ\r“»"n(,‘lt. L
(Name of the Limited Linbility Company_as it now appensrs on our records. )
A Flonda Timaed Tabaliey Company)y

and assigned

The Aricles of Orgamivation for this Limited Liability Company were tiied on 3/213 / 2077
Li70000p4ip

Florida document number
This amendiment is submitied to amend the following:

A. I amendine name, enter the new name of the limited liability company here:

The new pame must be disingushable and contain the words “Limsted LiabHioe Company.” the designztion “1L1C™ o the abbreviation "G

Enter new principal offices address, if applicable:

{Principal office address MUST BE A SNTREET ADDRENS) ,

D il

— = o]

oE o
I S M
Enter new mailing address. il applicable: e R
(Muiling address MAY BE A PONT OFFICE BOX) e i3
= = 3O

—.
=~
= - o

[
¢ nafit of the new

IM amending the vegistered agent and/or registered office address on our records, cnlcr:ﬂ\

B.
registered agent and/or the new eevistered office address here:

Name of New Registered Avent:

New Registered QlTice Address:
Futer Florwda streei address

. Florida

Lipr Cionde

Cine

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

Fherehy acoeept the appoiniment as regisicred agemt and agree 1o act ur this capacine, 1 further agree to comply with the
provisions of all states relative 1o the proper and complere performance of my didies. and {am familior with and
veeep the obliganons of my position axs registered agent as provided for in Chaprer 603 1.5 Or, if this document i
heing filedd i merely reflect a change in the regisiered office adedress, 1 heyeby confivm thar the hmited liabiline

company has been notifivd in writing of this change.

If Changing Registered Apent, Signature of New Resistered Apent
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I amendiang Aathorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed Teom our records:

Type of Action

MGR = Manager
AMBR = Authorized Member
Tie Name Address
- . oy
Z2)o (2\(_;\’— OVEv pIMC O Add

kdu'i n Ackm.a N
\Nl M’ﬂ’ (:Jﬁ"'ti 't . FL S 7‘?7 Mcnuwc

O Change

A B P

0O Al

O Remove

03 Change

O Add

B Remove

I G —

i [es)

—~

I_':‘E‘l-_—__thmpéE

T oy

7P
s = [l —

-
e R
S 0 Rgyyve
E::: M

A%

O Change

0O Add

O Remove

O Change

D f\d\]

O Remove

0O Chan i
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1. Hamending anv other information, enter changets) here: rAduach addiiional sheets, i necessary. )
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- @
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—y -
—. = O
S n
2“_' CL)
= ~

? /;/ 20/ 8 {optional)

E. EfTective date, if other than the date of filing:
i an efteetive date s Tisted, the dare must be spectlic ind eannot be i1 10 dhie of filing o nkwe than %1 days atier tihing.y Pursuant o 6030207 (3 by
Ifthe date mserted o this block dnes not meet the applicable stvutory Bling requirements, this date will not be listed ws e

Note:

locument s etfective date on the Department 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.

Cﬁj 5// Zd{.ﬁ,/ﬂ . - T T
/ !/k////

ol Signatuce ofaomember or authonzed representativ e of @ member

3,&50;4 faCko? N

Pypeed o printed nanme ol vgnee

Dated
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