(Requester's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pexur  [] warr [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L/ 7ol 3223

BALDNEL

900301590829

L7/28,7 L T--01020--002

2425 1]
. ~>
:::-,v,‘ —
e —

e —_
r::g: [ Y
pa N = [
=T —
= ~ ——
Z.-l-:' ™ {

=3 = 1
e —_
=T
— = =
— " .
U .S
— e
’:‘_"',, O

K. SALY
JL 2§y




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pr [’;Mcf{f;.’mc‘; Li(C

Nurfe of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Wil Suidy

Name o Person

NPT A:g/\cu(f_s},u;- L

Firnrf('nmp:m}

21p4 V:’S‘ftb A?‘f‘éw,lr;ff

St 128

r\Lic!rc;L

Werd Lol Bewsh, 7 3540

CitydSkaee and Zip €

bill A YA & conf

ade

E-mail addressf 1o be used-for futere aanual report notification)

For further information concerning this matter, please call:

l/’//{,& (A 5/;4‘ l% a S0

y 250 4 7D

Namwe ol Person Area Code

Enclosed is a check for the fbilowing amount:

Daytime Telephone Nuniber

A3 825,00 Filing Fee O $36.00 Filing Fee & O $55.00 Filing[Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stalus &

tuddmonal copy

15 enclined) Centified Copy
{addinonal copy s enctosed b

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction I(céislrzniun Section

Division of Corporations l)i\:risinn of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301




ARTICLES OF AMENDMENT
TO A
ARTICLES OF ORGANIZATION s £
OF 017 Ay -
2

s Pﬂg_.

d R . /.1 -':‘,":,';-, B
NPT fraacksigy e c LA By 82
{Name of the Limited Liahility Company as itlnow appears on our records.) "‘/!E.TS,. ,_6,* 5.
AT ; abilivCompany) LL,mmaar

TSN
n, .f/;"-
The Articles of Organization for this Limited Liability Company were (jled on & 30 - 200} and assigned

Florida document number _ { f7. 000 /4 Z.3E3 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “[Limited Liability Company,” the designation “LLC™ or the abbreviation “1L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on vur records, enter the name of the new
registercd agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftiee Address:

Fnter Florida strect address

. Florida
tlin Zip Coder

New Hepistered Agent’s Signature, if changing Repistered Agent:

[ herehy aceept the appointment as registered agent and agree to et in this capaciv, 1 further agree to comphe with the
provisions of all statutes relutive to the proper and complete performance of my dutics. and § am familiar with and
accept the obligations of my position as registered agent as prrn'fJic'ff_ﬁ:r i Chapier 603, F.S. 0 if this docwment is
heing filed to merely reflect a change in the registered office address. T herehy confirm that the limited liabiline
company has been notified inwriting of Hiis change.

If Changing Registered Apent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the,
or removed from our records:

title, name, and address of cach person_being added
MGR = Muanager
AMBR = Authorized Member
Title Name

Address
ﬂﬂ){ Wi’b¢fﬁﬂ{ jﬁlrJf')

Type of Action

Zior_ Viska /afém?;/

NZAY

O Remove
/)(/'35/ /ﬁ/ﬂ A’tﬁﬂé le_?,gﬂf[/ 0 Change

2000 Viste //’/’étuxc}f
Sfe. (25

O Remove
[West Vot Lok Z T o cnange

B Add

27774

Ddé’f ch Mo AO/P-/{

'j:ﬂ' Add

JU XK gfz’.dcfa S orr )

20 Wsta pa/éwa./

Se Yes

O Remove
/Lé:ﬁ( 4//-/ diﬁ‘ﬁ-‘ﬂ é 3}}{,/ O Change

AAadd

0 Add
0O Remove

;’I o _G?-
— -
e -~
== 0 (‘a]':m 0w
"_Z..l_' - - -
7 I
=0 Add i"'f
[aa Yo -0
PR x C‘
— -
T [ )
2 1] Remtwe
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i

~

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (iiuc

f1 adcditional sheets,

if necessary.)
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E. Effective date, if other than the date of filing:

{optional)

(I an effective date is listed, the date must be specitic and cannot be prior o date ol 1'}|ing or more than 90 Jay s afler tiling. ) Persaant to 603,0207 (314b)
Note: |fthe date inserted in this block does not meet the applicable statuwry filing requirements, this date will not be Histed as the

document’s 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:

{b) The 90th day after the record is filed.

0¥

A

)15

Dated

7 Sigmiure of @ member or authtagzed repred

[}Z//cé—fﬂnf Sai A

sepdetise of a member

Typed or printed nanwe of
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