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COVER LETTER

r
T ""Registration Section
Division of Corporations

SURIECT: \_T WN]WDCKCJTLJKQ& MQ

Name of Limiied Tiabihiy Company

The enclosed Anticles of Amendment and feels) are submitted for Iihing,

Please return all correspondence concerning this matter to the tollowing:

TodeYres Seerce o

Nafic of Peison

T precnutachured. Pome Sale S

FirnvCoampany

LoV LS Pusy 201 S

L TUNS

L PNUeeoO L2356

Chitv/Stawe and Zip Cile

Father o

E-manl address: (o be ased tor I'uu\{n annual repont noufi

ation)

For further information concerning this matter. please call:

Tododha Spenler L 313, Yes 8105,

Name of Pdrsan Area Code Navtime Telephone Numbc

Enclosed is a check for the following amount:

\
O 523.00Filing Fee \#f‘ﬂ.““ Filing Foe & CER300 Mhmg Vee & 3 360,00 Filing Fee.
Cenificaie of Staws Certitied Copy Cernficale of Status &
fadiitiomal vopy 1y caclosed) Certified Copy

tdchitonal copy is enclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Ruegistration Section Registration Section

Division of Corporations Division of Corpongions

P.O. Box 6327 Chiton Butlding

Tolluhassee, 132314 "(nhi Exceutive Centar Cucle

Patlahassee, FL 32300



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AF m\C( r? hul(aiq‘r" [ NC C} homQ, SCL) €N
-~ (Ndme 0 the Lamited Lty (HNPANyY oy il T IPPCArs D OUr Tecora \

(A Flonda Timited Liabiliy Company)

The Articles of Organmization for this Limited Liability Company were filed on Z,L){*)\ ’ | /] and assigned

Florida document mumber L.\ -’l Or)(’—\)l 55—"3(\‘-.1&0

This amendment ix subimitted 1o amend the following:

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

The new pgme mest be distinguishable and contain the weeds Limied Linbiliny Compans” the designarion "LLET o the abbreviauon <L C7

Enter new principal offices address, il applicable;

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:

{(Muailing address MAY BIZ A POST OFFICE BOX)

-

— -~x
Ia 3

B. I amending the registered agent and/or registered office address on our records, enter Q‘y ‘narfe of the new

registered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Fonter Flornda street addross

. Florida
Cry Zip Cade

New Registered Agent's Signature, if changing Repistered Aeent:

{ hereby aceept the appointment as registered agent aid agree 1o aet in this copacityv, 1 further agree o comply with the
provisions of all stututes relative 1o the proper and camplete performance of my duties, and { am fumitiar with and
accept the abiigations of my position as registered agent ax provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, herehy confivon thar the limited fabilin:
company has been notificd in writing of this chunge.

If Changing Registered Apeat, Signature of New Repistered Apent

Pape 1 of 3



If amending Aothorized Person{s) authorized to manage. enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

MR “Tandha enier (oUs0 Toc e gcmg&g-' o

?\‘\UE‘Y U‘ @JL) FL 33)[—)*73(&Rcmm’c

O Change

Mk Tohn Sencer JoUseTicl e foesPs
verlecs £ 3357 o

O Change

Title Name Address

0O Add

O Remove

O Change

i Oadd
—_—

Ix2 Ca

el dd o .
» - O Remove
[Ee t °
A7 w7
D - I
-

0 o g
-
3

- = G

O Remove

O Change

O Add

O Remeve

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessan.
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(optional)

F. Effective date. if other than the date of filing:
(I7an effective date is hsted. the date must be specitie and cannot be privr e date of filing or more than 90 days atier filing. ) Pursuant 1o 603.0207 (3(b)
Note: [fthe date inserted in this block does not meet the apphcable statutory filing requirctents, this daie will not be listed as the

documents 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:

(&) The S0th day afier the record is iiled.
201 +

{0 r@/v\j

or aufiofzed representative ol a member

Dated -T \.X\Q, 97
) o
| A 5

Sthoature af i me
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Filing Fee: $23.00




