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COVER LETTER
T Kevistration Section
Division of Corporations

-

i 3 =~ o .
SURIECT: L-J5S S'iov\f NDLSgyy & Ll

Name ol Limited Liabiliny (':vmn'jn_\'

1Me cnclosed Articles ol Amendment and feetsy are submined tor diling.

Please return bl correspondence coneerning this niatter 1o the [olowing:

Cine ! - )}Qp‘h £ - e éx'./-\(;-

LussSo

Nine of Persen

loqty S

S I(OV\C %Q%\‘S‘JV\

FirnmvCemgan

V&g Chree

Adddress

- 3 ¥T

CitvdSite and Lip Code

LosSe S\ov\( besfqy\ @ E:?Vm&-.‘i-tfow\

[--nrail addies<: {10 be need 1o tuinr&amnual report noticatuom

For [arther infornustion coacerning this aster. please call;

C:? b v ':%!%OD‘NL'-' e dy oo -

uu% d 5—1 “ 7 S-3/77¢

T N
Name ol Ferson

Enclosed is o check for the following amonnt:

3 S35.00 Filing lee O s3000 Filing Fee &
Certiticate ol Status

SMATLING ADDRESS:
Registration Section
ivision of Corporations
Py Box 6327
Uilfahassee, L3231

Arcu Code Lintime Telephone Numiber

O $55.00 Filing Fee & 2 S6o.00 Fling Fee,
Certitiod Copy Certiticale ol Slatus &
taddinonal copy s enciosed) Certiticd Copy

Ganddhienal copy s enclosedy

STREET/COURTER ADBRESS:
Reuistration Section

Division of Corperitions

Clifton Building,

2o60 Eseentive Center Cirele
Vallahassee. F132300




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[, VGG O 6%0\/\-6 v_)ﬂguggy\ (f&) WO\,'(/C Ovr.

txame ob the Linited Liahility Company as it now apPears on gur Feeur l'h )
CA Tlorda Tamied Tabifin Compdhv

, . L Lo C . S N
[he Articles of Organization for this Limited Liability Company were tiled on !/ j__t) P i

Florida document number (f,. j? O Q00 %‘mf

and assigned

his amendment is sulmsitted 1o amend the olhowing:

A I amending wame. eater the bew natme of the limited Liability company here:

he pess pame meal be distlingnishible asd contain the swonds =1 imited Linbilite Conpann.” e designation =11 C™ o1 the abbresiaion 1.1 O

: - ' T 2
Enter new principal offices address. it applicable: [ Plle S / 88 S b em VL3315
(Principal office address MUST BE A STREET ADDRESS) (helg % O -.§>L~e-q e dwe.

Enter new mailing address, il applicable: Q¢
(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. ente

r_the name of the new
registered agentand/or the new revistered office address here:

Naune of Noew Registered Agent:

New Registored Oftice Address:

Frrer Florido sireet addvosy

CFlarida
f'j."l' Kr';‘( e

Dew Registered Agent's Signature, i cluanyring Registered Ageny;

Dherehy aceept the appoinament as registered agenr and agree 1o act in this capacin, 1 firther agree 1o compivwitl ithe
provisions of afl statutes relative 1o the proper and complete performance of my dutics, and 1 om fanitiar with and
aecept the abligarions of nny position ay registere o agent ux provide af for i Chaprer 6003, N (e if ihisglocument is

heing filed o mereh reflect o change in the regisicred office address, § herehy confirm thar the fnm(( cf’fu/m’m

Corpany has heen nodified inwriting of this change. ie =

=
1

114 ha) lll"l!l" Rvﬂnsluul \--un Sigh: nun nI \c.\\ RU‘l\ltltl Agenld
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I amending Authorized Person(s) authorized to manage, enter the title. name, and address ol each persun_being added
~ -

or removed [rom our records:

MOGR = Manager

AMBR = Authorvized Menmber

Titly Nume Address Type of Action
Mami v I3¢C7

H6R ClarioNoowey Mdine (0912 30 \H stree Y g

O Renmuwe

O ¢ hangee

O3 Add

O Remove

O Change

O Add

O Remeve

O Change

O Ackl

O Remese

O Change

O Add

O femaove

Chinee

261 hid 5 Ml
G

hange
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D Hamendmg any other information. enter change(sy here: tAnach addditional sheeis, if necessary s

E. Effective date. if other than the date of filing: -~ (¥~ e {optional)
Al ettective date is tisted, e date nuist be specitic and cannet be prier o date of Sling or moze than 90 divs alier filing) ursuant o 6050207 1 3yghy
Note: 1Tihe date inserivd in this biock docs not meet e spplicable stdutory tiling requirements. this date will not be listed as the
docurnent’s eftective daie onihe Department of Stae™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.

Sune 28 2007
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Rignature ot @ menther or antherized represéitaiive of @ member

(:’é*r S 7("0/75«{_.- ;L(-€ 0/1(74 £

Pyped on printed name of signee
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