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COVER LETTER
Registration Section
Division of Corporations

SUBJECT: ACCG/Q/@[?/ MG"//?% 6) dvf/' LAC ;f:::“:i %’}’\

Nene o' f mulul

!

izbility Compuh

The enclosed Artickes of Amendment and feegst are submiited for tiling. ‘o

Please return all cormespondence concerning this matier 1o the iotlowing:

ULCZ]WU’)M G la A

Nanwe ol Person

Accelie for atefras b ?u/ZL -

FimvCompany

/ 27 /5 /I// 7§ gA@c/e’,_Z[c?z_ff’._____

Lakeod Kach, o 39200

Cinvestate and Zip Code

%ﬁﬁﬁﬂ@ G bwr [ CO D

T E-maPAddresst e be usd tor futare annuwal report notiticauon)

Wiia

Arcan Code

For further information concerning this matter. please call:

jb/\a%m 6 /q'

Name ol ['erron

K0S-0598

Bravire Pelephone Nmber

Enclosed is a cheek for the following amoun::

O $25.00 Filing Fee 00 830,00 Filing Fee &

Certificaie of Status

O S55.00 Filing Fee &
Certified Capy

Cadditiona! opy s enclosed

36000 Fiting Fee,
Ceruficate of Statns &
Certitied Copy
additianal copy as enelosed)

MAILING ADDRESS: STREET/COURIFER ADDRESS:

Registration Section
Division of Corporaticns
PO, Box 6327
Tallahassee, FIL 32314

Registration Section

Dinvizion af Curporagions
Clitton Budding

2661 Exceutive Center Cirele
Fallabissee, FiL 32301



ARTICLES OF AMENDMENT
TO

' ARTICLES OF ORGANIZATION o
& o
OF L% T
PN -
SN
(’7,1\&‘_-, ‘f’\ .
e oy,
iName of the Limited Liabilits Company as it fow appears on our records.) 5 ‘-‘3{. SO
1A Florda Timited Tiasilin Conpany) 1N o -

X ' v
§‘ <u
The Anticles of Organization for this Linmiated Liabidity Company were filed on ﬁj@_ _'_/V//RQU and aé‘.si)?‘iacd {9
Florida document humber __LI_-_ZOOO_[ Sé(% -

This amendment is subinitted 1o anend the tollowing:

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

N/B

The new name must be distinguishable and contain the words “Limited Liabilins Compasy, 7 the desdgnanon “LECT or the abbresiation *[L1 .G

Enter new principal offices address, if applicable: A_///SL
Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A//A\

(Mailing address MAY BE A POST OFFICE BOX)

B. If amcading the registered agent amd/or registered office address on our records, enler_the _name of the new
revistered agent and/or the new registered office address here:

Name of New Rewistered Acent: V/A‘
New Reaistered Office Address: M[fq"

fonrer Florsde sereet eddeess

. Florida
ity A Code

New Registered Agent's Signature, if chaneing Registered Agent:

[ hereby accept the appointmient as registered agent and agree o act in this capacin: 1 furiher agree to comply with the
provixions of all statutes relative (o the proper and complete performance of mv cuties, aid Tam familicr with anet
accept the obligations of my position as registered agent as provided for in Clhapter 603, F.S. Or, if this document is
beiny filed to merely reflect a change in the registered office address, hereby confirm thar the fimited liahilin
company has been notified inwriting of 1his change.

W

If Changing Registered Agent. Signature ol New Registered Agent
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If amending Authorized 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 Type of Action
AT Keda Glatt 1275 pht ot flae =577

O Remove

0 Change

O Add

3 Remove

O Change

O Add

O Remove

B Change

1 Add

O Remove

O Change

0 Add

0O Remuove

O Change

O Add

O Remove

0 Change
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D. If amending anv other information, enter change(s) here: (Arrach wdditional sheets, if necessary.)

E. Effective date, if other than the date of filing: J_Q/{Q 7/3.0 /(? {optional)
(I etlective date is listed, the dire must be specitic and cannot b prinr‘tn darte of i or more than 90 das 2 dler 1iling, s Pursuint o 6050207 {3)b)
Note: [f the date inserted in this biock does not meet the applicable statutory Hiing requirements. this date wili not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a detayed effective date, but not an effective time, al 12:01 a.m. on the eartier of:
{b) The 90th day after the record is fileq.

Dated &[&M& A0/ f : 0/20/07 .
1l A

Signature ol o member or authorized represeniaiive of o member

TO/)Q‘I%GZJ G @, #

Ty ped or printed nmme of sigiee
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Filing Fee: S23.00



