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[ 170012750

COVER LETTER

TO: Registration Section
" Division of Corporations

SUBJECT: / /P / 7—6_1'; /L.///;(J/’? £ /:c._L/ ZZ -~

Name of Limited 1. sability Company

The encinsed Artieles of Amendment and fee(s) are submutted Tor filing.

Please return all correspondence concerning this matier to the fullowing:

S(//\/QOS //he

A nm ot 'erson

/ P / / e, Srmancial AL

FimvCompany

29232 ) /m Fﬂbf/ DA Soulh

Adidress

Deenfeld beach [~ 33447

CitvsState and Zip Code

a’///? aa/ §<// Verrs @? /77/7// Car27

nail ¢ I%FL\\ (to be used fnr‘umﬁ'{ annual report nelilication)

For turther information concerning this matter, please call:

S(//V?/?S /J//éec/ i 26 //37 Z250/

Nume of Person Area Code Daytime Telephone Number

Enclosed v a check tor the following amount:

@’/.‘525.00 Filing lF'ee O $30.00 Filing Fee & O $55.00 Filing Fee & O $n0.04 Filing Fee,
Certificate of Status Certificd Copy Certilicute of Status &
fadditional copy is enclosed) Cenified Copy

(additionad copy is enclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section
Division of Corporatiuns Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FL 32314 “(1(;] Excentive Center Cirele

Tallahassee. FL 32301



L1 A0127 /90

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
—

/ | / a2 /5;47/76/;1/ /\,Z. C

w i Name of the Limited Liability Company oy it now appeiars on our records.,)
(A Flonda Limnted Liability Companyy

——
The Articles of Organization tor this Limited Liability Company were filed on __ D 722 23 2ol 7 und assigned

Flonda document number L /?‘000/3 £/ ?(’)

This amendment 13 submitted to amend the following:

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

ﬁg_d// F/’/d/?dm,/ LL L

The new TanT mast be distinguishable and comain the werds “Limited Liability Company.” the dnn..n'mun LLOT ur the abbreviation ™

Enter new principal offices address, if applicable: _AL?A?Q 3 Jcd f F)’(_/ ]’2 Syrre ZD
{(Principal office address MUST BE A STREET ADDRESS) Agggg en cﬁ'z /e /o aYie F/ L 333/9

. e
* ) oo

-n
=

(Mailing address MAY BEE A POST OFFICE BOX) ” o

1
(&3]

Enter new mailing address, if applicable:

pare L
- H
B. 1f amending the registered agent and/or registered office address on our records, cnter the name of-the new

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

3%‘ >

Name of New Registered Apent:

New Registered Oftice Address:

Enrer Florida sireet addross

. Florida
Ciry Zip Code

New Registered Agent’s Sipgnature, il chanping Registered Agent:

D heveby aceept the appoiniment as registered agent and agree o et in this capacioe. [ further agree o complvowith the
provisions of all statutes relative 1o the proper and complete pevformance of my duies, and 1 am_famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merely reflect @ change in the registered office address. Thereby confirm that the limited liahiline
compame has been naotified in weiting of this change,

o/f Wﬁt‘ﬂislt‘rcd Agent

“

If Changing Registered Apgent, Signat
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

L /70713750

If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each persan being added

T'vpe of Action

0 Add

O Remove

O Change

O Add

O Remove

-

T far]
& b\ 1))
O Ghange
- jw #)
\ -

C o
O Add
-9

- ’

]
O Remove
' =
e o
&

1
O Change

O Add

O Remove

O Change

0 Add

O Remove

B Change

0 Add

O Remove

O Change
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1, ) 200/ 32/ 97

D. If amending any other information, enter change(s) here: (Awrach additional sheets. i necessary.)

™
" CQ
* -
. L
> > .
1
v )
-
“1 !
e
B o
o~

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed. the date must be specilic and cannot be prior o date of filing or mone than 90 dayvs after filing.) Pursuant 1o 605.0207 {3)(h)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Sawe’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 S0th day after the record is filed.

Dated __/—-cZ 7" 4
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Filing Fee: $25.00



