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TO: Reinstatement Section
Division of Corporations

COVER LETTER

SUBJECT: f.anless Summer C,O‘Hiﬁ_c,e_/ (L C .

Namc of Partnership

DOCUMENT NUMBER: L— [ /0 © © O (4 Y | Lf

The enclosed Amendment to Partnership Registration and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Thereso R. Qa-r’{‘er‘ M

Name of Person

W\ST'kﬁ m embef

Endless Symmer CO#D.-;—& T

FimyCompanyv

|40 Mlisod TTi mbers Py

Address

Piney £l o< TN. 37080

City/Statc and Zip Code

o[ sMowdoa@ Vahoo .conn

—JE-mail address: (to be used for ﬁ@'rc annudl report notificanon)

For further information concerning this matter, please call:

ﬂe%sa. R. Carter— w23y 3. L8LY

Namgc of Person

Mailing Address:
Reinstatement Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

CR2ZEQGT (9/13)

Arca Code & Dayvtime Telephone Number

Street Address:
Reinstatement Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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{ . & ARTICLES OF AMENDMENT o
TO o 2 T
ARTICLES OF ORGANIZATION i e T
OF "..-" ) A ":_5) ’:.\
. /,‘ - .;x
EflGM!‘?Sﬁ .SA/Y\M-@{_ Cu#a:jeﬁ (. ‘ e
{(Name of the Limited Liability Company as it now appears on our records,) T 5
(A Flonida Linmed Liabitity Company) - = ", <

I'he Articles of Organizaton for this Limited Liability Company were {iled on 03. /7 /- A0/ 7 and assigned

Flonda document number [—/700 QD tO "/ (‘f/ "7.1

This amendment is submitied to amend the following:

AL I amending mnme, ¢oter the new name of the limited liability company here:

The new name must be distimguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

Name ol New Repistered Apent:

New Rewistered Ofhice Address:

Enter Florida streer uddresy

. Florida
City Zip Code

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

 hereby accept the appoiniment as registered agent and agree (o uct in this capacity. | further agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed 1o merelv reflect a change in the registered office address, [ hereby confirn that the limited liability
company fias heen notified inwriting of ithis change.

If Changing Registered Agent. Signature of New Registered Agent




lI".nywn‘.;ng Authorized Person(s) authorized to manage, enter the titde, name, and address of each person _being added
ur removed Trom our records:

MGR = Nanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M Dowald & Carter™ o 5o Timbers Reb o

Pidey Flats TN, 376 5e  premone

ClChange

e— __DAdd

ClRemove

Tl Change

Oadd

O Remove

DOChange

OAdd

CORemove

[CJChange

OAdd

ORemove

O Change

CJAdd

LIRemove

O Change




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

E. Elfective date, if other than the date of filing: (optional)
(I an cifecove date 15 disted. the date must be speaitie and cannot be prier o date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3)(b)
Note; Wihe date inseried in this block dees not meet the applicable statutory Hiling requirements, this date will not be listed as the
document’s eftective date un the Departiment of State’s recotds—— — - -

I the record specities a delayed effective date, but not an etfecuve time, at 12:01 a.m. on the carlier of: (b}  The 90ih day afier the
record is filed.

s
[Dated ‘7&(/0_;”1,0-1_((_,&.;_,1 /0 . ,7/(0029\ .

/j /4 /

Signature of 1 member orfuthorized representative of a member

Aﬂé‘./‘c'sa p CarTe—

Typed or prinied name of signee

PR L =, T S



