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COVER LETTER

T Heatstriation Section

Pivision of Corporations

SUBIJECT: _&s&\ C_Cu r)\E'SU e S /FC Y LuC

Name of Limited L nhlhl'.[l ampany

The enclosed Articles of Amendment and feeis) are submitted for filing.

Pledse retsn dt cortespomdence concerning Hus manter 1w the tollowing:

anie o Poreen

—Rnnn Hﬂ-f‘\"\
d

- _Sursi‘ el ﬁéﬁd’u‘_’(.e_ﬁ_éfwf Lo

FFirm Company

4210 Cugu Lyne Lomc

Address

Tamp FL_ 33004

City/State and Zip Code

P yanf auhoen )‘|’L. crn.

E-nigh sddi Gos: (o be ased Tor futues ankal report notifeation)

For further inlormation concerning this matier, please call:

E\!un K‘m' -~ atq i;?, ) ZCDB -2 ‘(

Naine ol Person

Sava Code PLoanne Felephone s

Enclosed is o cheek for the following amount:

XS.’.E.(JH Filinne ev O 33000 Filing Fee & [ 55500 Filing Fee w O so.u0 Filing Fee,
Cerificate of Statas Certitied Copy Cortificate of Siatus &
kit copy ooenclosed Certitied Copy

tadditional copy o enelosed)

MATLING ABDRESS:
Registration Sceetion
Division of Carporations
POy, Box 6327
Tallahassee, FIL 32314

STREET/COHRIER ADDRESS:
Registeation Sectiun

Division of Corporations

Cliton Building

2661 Pecutive Conter Cirele
Tallalussee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

6\4'r5.’cai ngw(ﬁs émuﬁ LL C

(Name of the Limited Liability Company as it nowlappears on sur records. )
tA Flemnba Diented Tabihiey Companyy

The Artictes of Oreanization tor this Limited Liability Company were tiled on . /’ el and assigned

Florida document nmber L '70(1:) /0'7‘ ?07/ .

This amendment is submitted o amend the following:

Ao AFamending name, enter the new name of the limited Jiability company here:

Lhe new name miust be disingnshable and contany the words “Lonted Laability Company.”™ the destgnanon “LLCT ar the abbrevianon <LL.CT

Enter acw principal offices address. if applicable: Hggg ]%OW /'\fe N SUI‘#L /JO/

(Principal office address MUST BE A STREET ADDRESS) Clearwaler, L 33 7672

! P ~
Iinter new mailing address. if applicable: Hgg g_ _Vto AYL_/\/, SU' f(_jOO /

(Mailing address MAY BE A POST OFFICE BOX) Clewrwatec, FC 3376 2
P =

B, If amending the registered agent and/or registered office address on our records. enterthe nuf¥e ofethe new
= 7

registered arent and/or the new registered office address here: : o—
~a H

i h 1 ) M —— l i !

Nume vl New Registered Apent: _ ; _—

4 ¥

Yemmr

Moew Registered O ee Addies:

Enier Flovide stroce adddross

- Florida
Cine Aip Coder

New Registered Agcnt’s Signature, if changing Registered Avent:

Fherehy accept the appointment as registered agent and agree toact in this capacioe, 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and an familiar with and
aceept the oblivations of piy position ax vegistered agent as provided for in Chaprer 605 .8 Or i this dociment is
heing fifed 1o merely reflect a change in the regisiered office address, 1 herehy confirm that the limited liahiliy
conpaany s heen notificd inowriting of this change.

1T Changing Registered Agent, Signature ol New Reasistered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and sddress of cach person being added
.or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tvpe of Action

]\ﬂ’@ﬁ %ﬂlﬂﬁo/ Cnar (7007 5’6/5 eve //./ 3///./ O Add
§’f_ /( éO/ o ) 7 }k’l{cmn\ N
C{thﬁ /TN:’(/[({/ Fé 3; 7é 2. O Change

O add

O Remove

O Change

O Add

=1
v -
. } ,_;: D@,mmu
(.-

. E-l umu......

-'_1'J_

: -
D‘ﬁd __;

E—‘.:ﬁf s -

=0 @nn\'c

T

O Change

£ Aadd

O Romowve

O Change

O Add

0O Renuse

O Change
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D, 1If amending any other information, enter changee(s) here: Cuach udiditional sheets, 1f necessary.)

—
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<
fan]

K. Effective date, if other than the date of filing:

(optional)
(I an ctrective date i listed. the date must be specitic and cannot be prior to date o filing or more than Q0 days atter filing.} Punuant 6050207 (3)b)
Nute: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
(b} The 90th day after the record is filed.

Daicd L/L{!)’ ?_/C 0/7

Stgratue of imetiber or authoreeed representann e otz membet

El_.;/m [am"m

“vped Or prnted name of sTgnee
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Filing Fee: $25.00



