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TO: Registration Section

COVER LETTER
Division of Corporations

Homei‘ 61 ﬂc{/[(ef, Léc

Name of Lianifed Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Wil an &K_K_e;c,#

Name of Person

(Lchg' 6\, pq{/(w", (./,C

l*ﬂm/(‘umpany
gj /9 %(\)UA‘\[“"A A Ve
Address
Tompa FL 35615
. Citwv/State and Zip Code
(/i //:'Qruqu/(ef! PAQKM'D T ‘/"ZIGO_CO/H

F-mail address: (to be used for future annual 1eport notitication)

For further information concerning this matier, please call:

Lef/\/ p"wKe/’ AR

Mume ofPerson Area Code

753 /S/6

Daytime Telephone Number

Enciosed is a check for the following amount:

£25.00 Filing Fee 0 £30.00 Filing Fee &

Certificate of Status

[ £53.00 Filing Fee &
Certified Copy
fadditional copy is enclosed)

[0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Carporations
PO Bon 6327

| allghassee, F1L 32314

STREETCOURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Executive Cenler Circle
Tulluhassee, FL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

H(’/mei 6 p"t/Ver LL C

it now u_pmar\ on aur records.)

Name of the Lmlltcd Llahlhl Company ns
1ability Company}
Afm / 3“)1 Z 7 and assigned

e Articles of Organization for this Limited Liability Company were tiled on

Florida document number L l 7 OOOO 7 L'” fg—

I'his amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here:
" the designstion “LLC” or the abbrevigtion “L.L.C."

The new name must be distinguishable and cantain the words *Limited Liabilivy Company,
T e
Enter new principal offices address, if applicable: i 3
(Principal office address MUST BE A STREET ADDRESS) f‘: i ,h; o
(‘/":‘3: I \rlq-.,’
1 Real =]
[asiard -
-5 £
o xe L .
N - = X7
Enter new mailing address, if applicable: :: SR R
oo L
(Muailing address MAY BE A POST OFFICE BOX) 5‘;;:. _-S
~.:, r‘v'- W

name of the new

If amending the registered agent and/or registered office address on our records, enter the

B. If . , \
registered agent and/or the new registered office address here:
N\“\O\m Cec{ ' PO\KKGF'

Name of New Registered Agent:
New Registered Office Address: g g ’ C\ FGun + 4N /fve
Fter Florida street address
TQ M l A . Florida 3 g é’ , 5ﬂ_‘
Cin Zip Code

New Registered Agent’s Signature, if changing Registered Agent
{hereby aceept the appoinfment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of alf statuies relative 1o the proper and complete performance of my dities, and I am fanvilicr with and
aceepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect u change in the registered office uddress, T hereby copfiem that the lintited liabilin

compuny has been noifled in writing of this change

IT Changing Registered .-\g'em. Signature of New Registered Agent
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\ ) If amending Authorized Person(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

Title Name Address Type of Action

R Doy € e 112 Fomlen ™
Tom(?"* L ??é/‘?

L] Remove
m‘lgc

O add

O Remove

0 Change

0 Add

O Remove

2 Change

L Add

O Remuove

1 Change

E] Add

3 Remove

3 Change

0 Add

0 Remove

O Change
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Q B. ¥ amending any other infornration, enter chunge(s) here: (Attach additional sheets, if necessar)

v

AM&’Q N\fm’)(:r Les’{\] C [Pq/[(é,/ ~ 16/‘

Nome _tuas  misspeled Gy Lesh, C Farke
Please  correct Hhe ,7%'//,‘,,;. ffam

| Les/x;, C Pofe — Zes/;, C Pacy

—
—
fl —
j
Tncoccecd (L orrecd
hong 4
2o
"“"'T‘.JI —_
STy N
S X
=T «
et — -
by -
Lo ] it
Ly ias, . N
SR P
i ~s :
e poY .
R [
-'r? i ‘!
oI, W P
~ o -
— J;"
£o Ty e
o
-

E. Effective date, if other than the date of filing: (optional)
{ITan effective dale is listed. the date imust be specific and cannot be prior to date of filing or more than 90 days sfler filing.) Pursuant o 6050207 (2)(h:
Nute: 1f'the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as the
document’s effective 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)Y The 90th day after the record is filed.

Dated /V}O‘}Z 2/1(/ , Z§/7 .

Signature of a cmber or authorized represcntative of a member

Z/U.'j ;9-/"1(; poz/%ef

Typed or printed name of signee
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