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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: U7 l:Lm CJ:L ?-\c cLb LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

GeoprRgY  ERUGEROLAWS

Namwe of Person

00k fuads LLC |

Firnv/Company

54 o SL/‘W\M ol & 21

/ Address

SL"’AW\‘M\ Oakn R ‘_)_\ I be

Ciy/Siate and Zip Code
GCOFFROY. FAUGEROLAS @ amal . com

E-mai] address: (Lo be used for future annual report notification)

For turther information concerning this matter, please call:

|
|
GeorERaY T AUGERMLNS W83 ) 826 624 |

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

ﬁ £25.00 Filing Fee O $30.00 Filing Fee & {3 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy Ccniﬁc;ulc of Status &
(additional copy is enclosed) Certified Copy

{addrtiond] copy is enclosed)

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

Dhivision of Corporations Division of Corpormions

P.O. Box 6327 Clifion Building

Tallahassee. F1, 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UU/ u"ﬂ{'h Pf\o% L'L C
{Name of the Limited L. 1ahl|ll Company as it
( -

The Articles of Organization for this Limited Liability Companv were filed on \w&a AL ]o ']’
Florida document number L 11 0G0 (3¢ o 5%

and assigned
This amendment is submitied to amend the following

%lf amending name, enter the new name of the limited ljability company here

The new name mystbe distinguishable and co

2 .
“ =
w
= E
G
ry(‘s “Limited Liability Company,” the designatiofi "1LLC™ or llllt. abbreviati o
Emt}ucw principal offices addrc&s. pplicable:

(Principal office address MUST

e
. A STREET ADDRESS) N

e
Enter new maili g address, if applicable: / :
Mailin address MAY BE A POST OFFICE BOX)

e
7

q3 4

Name of New Regjs@gem:

New Reﬂism@)mcc Address: / /
/
.

pd

City
\’ew Registered Agent’s Signature, if changing Registered Apgent

Zip Coxdde

! hereb\ aceept the appointment das r;}gn‘fered agent and agree to act in this capacity. [ furtheragree 10 comply with the
provisions of all siautes relative to

e proper and complete performance qy/d: duties, and 1 c!m Jamiliar, With and
accept the obligations of my p()unon as registered agent as provided for in Chapter 605, F 5. Or. if rlm‘ém “ument Ly
heing filed ter merely reflect a change in the registered office addres\ Vi ereby confirm that ithe limiéd liability

company has been notified in writing of this change.

)
If Changing Registered Agent, Signature of New Registered Agent

!
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b

If amending Authorized Person(s) aulhonz.ed to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

b

Title Name Address ] Type of Action

& Add

gu“ni.‘) J/\L’-/) \:‘)’:acLh VL 3§]6(x
{ i

O Change

Y ALY Vg Gevol®S (7555 ol Ace

\.;\w an?. . MDY DAdd

’-q}'\@\\(*\:\ﬂ OU,U'/) ) L_ f. C\\L\:’ } O Remove

\\\‘“\\"\P‘ Gecvy QQY ERLGE et SU e

O Change

O Add

O Remove

~

4 c&any I

us
L)

ERIE

fo

O SHERIVEES) Lg NOISHyIC
>

Add

‘ O Remove

! O Chunge

OO Add

| O Remowve

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

v

) 40 NOISIHO

(0:2 Wd £- 9NV 4
a3

SHEL V]

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

{optional)
(if an cffective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after f'lmg) Pursuan! 1o 605.0207 (3 xb}
If the date inserted m this block does not meet the applicable statutory filing requirements. this date wiil not be listed as the
document’s cffective date on the Deparumem 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

Dated ’g\’ﬁ 15, 107

i
'
Signature of a member or authonzed representative of a member

AL e Nh

QuRe VA

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



