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COVER LETTER

TO: Registration Nection

Division of Corporations

SUBJECT: 800 5 F/D(‘!-JC« LLC

Nume of Limited Liability Compuny

The enclosed Artichkes of Amendment and feetsy are submitied for Hiling,

Please return all correspondence concerning this matter to the tollowing:

Antnoay D) o s

Name ot Person

Fiem/Coampany

| Lology (Ol 5wa\q DP

Address

/):;'an SP{M‘?S \ FL SLA S

. 1l\f\l R T Zip Cade

QPC\W\‘CNPOS @ amail . Lom

1-mail address: (10 be used tor Ydure anmual report notificatior)

For further information concerning this matter, please call;

R/\‘W\Or\? p61u+quro$ a, 727, 221 -(alal)

une of Person Ares Code Daytime Felephone Number

Enclosed is a vheck for the following amount:

O $25.00 Fiting Fee O $30.00 Filing Fee & 3 $35.00 Filing Fee & M S60.00 Filing Fee,
Certificate of Status Certified Copy Cernficate of Status &
caddional capy s enclosed) Certitied Copy

tadditionat capy s encloned}

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Section

ivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center (ircie

Tallahassee, FLL 32301




. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

00 S Floride LL

1 Name of the Limited Lubility Company as it now appears on our records. |
1A Flonda Limited Liabiliy Compana

The Artcles of Orgamization for this Limited Liability Company were filed on CO / 2/ /1D and assigned
Florida document number L |T2000 135035

This amendment is submitted o wmend the following:

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

N /A

“he designation “LLCT ar the abbrevianon *L1L.C7

N /R

The new rame must be distinguishable and contain the words “Limuted Liubility Company,

Enter new principal offices address, if applicable:

(Principal affice addrexs MUST BE ASTREET ADDRESS)

M/ A

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 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: o _—

Name of New Reejstered Ageni: /U /A e F

w Revistered Ottice Address: _ - —_
Enter Florida sireet adedress S :_,:_’.

|'/

cFlorida __ 7.,
Cine =T Cogly

New Registered Agent’s Signature if changing Registered Avent:

Phereby aecept the appoinmment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stciuies relative wo the proper and complete pecformance of pic duties. and T am fumiliar with and
aceept the obligaions of my position as registered agent as provided for in Chapier 603, 1.8, Or, if this document is
being fited to merely reflect a change in the registered office address. | hereby confirm thar the limired liahilin

company hus been notified iv writing of this change.

N/A

I Changing Registered Agent, Signature ol New Registered Agent
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If amending Auwthorized 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 Tvpe of Action

lla O SPPJnJﬁD_rM B Add

i¥es4 R ntnon 5_@5+au roS

_rctﬂﬁoﬂ ‘SPQIL\_J_S__J FL 3968'5 O Remove

O Change

O Add

] Remaove

O Change

[ Add

[0 Remove

Cl Change

0 Add

O Remove

O Change

O Add

O Remove

O Change |

0O add

O Remove

3 Change
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D, Ifa

E.

mending any other information, enter change(s) here: Cleach additional sheets, i necessar

M/

Effective date, if other than the date of filing: Cﬂ / 9 B' / /7 (opticnal)
Ut an eflective date s listed, the date mist be specitic and cannat be prior to date of filitg or more than 20 das s atter 1iking ) Purstant w 60350207 (2b)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed ws the

dacument’s ettective 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) The 90th day after the record is filed.

o /28, 1N _

/ Signature o

M ichael )le-hu_fos
Typed ar pringed nane of signee

Dated
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Filing Fee: 823,00



