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TO: Registration Section
Division of Corporations

COVER LETTER

-

I - > ¥ LC
SHBJECT: é H\€ CD i '5"" Crr\ ,\QL\. e 56 (e el L

Name of Limited Liability Company

I'he enclosed Artictes of Amendment and fee(s) are submitted for filing

Please return wll correspondence concerning this matter

N

o1 to the following:

Stepa

Name of Pesson

O Fs e

FremCompany

LD (eo¥eu |0/‘1(.€

Adkdress

Moo d é(, 32775

( |l\/\l.|t d Zip th.

;-_-,V\S “ Sb Ly clLl . com

F-rmaul address: (o

be used for tuture annual repont nnl:hL.lllul‘l)

For further information concerning this muiter. please call:

Qo&\ 3‘1 P

(326 - 30 11208

Noamy ot Person

Enclosed s a check tor the following amount:

Nt NN . - = N H N 3
/Q\SES.HU Filing Fee 0 S30L00 Fiding Fee &
Certiticate ol Status

MAILING ADDRESS:
Registration Section
Irviston ol Carporations
PO Box 6327
Tulluhassee. F1L 323104

--—I
Arca Code Daytinwe Telephone \'lnnhcrgz .. 1':__3:‘

i —

[T -

L

.

- T

O S535.00 Filing Fee & O Sot.o0 F llml' Feeo o
Certitied Copy (_Lﬂl[lLd[L ol Status &
Cadditional enpy 15 eaclosed) Certificd G(\]h :;

radditional Lop\ I enelosedy

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tullahusses, FLL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
C“\l\g (Cqur Qmwt\\]?t’ 5@(\)‘.-c‘75 ; L.LC

(Name of the Limited Liabality Company as it now_appears oo our records. )

aabiliy Company'y

The Articles of Organization for this Limited Liability Company were tiled on Wl" “ 2} 2ot 7 and assigned

Florida document number L \ 7 p0¢o ‘:‘?S L[7 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The nesw narme must be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ ar the abbreviation ~1E.C

F-nter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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:

pesl "3
- ; . o
Name of New Reaistered Agent: — ~d
- o] H
_:‘.Z ) i i )
New Repistered Otice Address: i - Te—
Enter Florida strect address on -2 — i
e ea ~D
N i
. Florida.- - s
iy . Zip Cide
~ Cn A S
. . R . . R as 7’ .
New Registered Agent's Signature, if changing Repistered Agent: ot —_—
: -

Fherehyv aceept the appoiniient as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statiees relative to the proper and complete perfirmance of my duties, and [ am fumiliar with and
accept the obligations of my poxition as registered agent as previded por in Chagrer 6030 8.8, Or, if this document is
heing filed (o merely reflect a change i the registered office address, Fhereby confirm that the limited liahility
company s been notified inwriting of this change.

If Changing Registered Avent, Signatore of Sew Repistered Apent
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If amending Authorized Ferson(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tite Name Address eV e A,‘Ie Type of Action

. 2628 0¥ 1 L.36ee
\/? Dcw'{cl M G ginﬂmgwf“\’““‘e, CL 32072 X Add

O Remove

0 Change

0O Add

O Remove

O Change

O Add

O Remove

0 Change

0O Add
3 E@ Remove
=
.2 I
. ‘2 Chunge =
o — r&-.
= £ add rr}
= O
w W

; 1 Remuove

Do [~

O Change

0 Add

B Remove

0 Change
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D. If amending any other information. enter change(s) here: fArtach additional shevts. if necessary.)

E. Effective date, if other than the date of filing: {optional) - -

(If am eilective date is listed. the date musi be specitic and cannot be prior o date of filing or more than 90 days atter fling:) l‘urx‘?nnl 10 605.0207 (3ib)
Note:

I the duiv inserted in this block does not mect the applicable stntutory 1iling requirements. this dmc will Aot be lis{edis the
document’s eftective date on the Department of State’s records.

‘ﬂ

- s )
e Y
R G
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.tn. on the earllemof:
(b) The 90th day after the record is filed. =
e -
- LaJ
c >
Dated k O - \

"'\u__naluru ol a member nrﬁ'lhnn/ul representiative of 4 member

Cw.,‘\ \)?43&&

Typed or printed name of signee
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