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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: —7/6/ /O‘:‘.a,f)7Z 6/‘00{_) AL(/

Name of Einited Ligbiliy um{nn\

The enclosed Articles o Amendment and Fee(s) are submitted for filng.

Please return all correspondence concerning this mutler 1o the following:

C/ée;s ﬁpAu’ >

Name ot Persan

//f_'.ﬁr p 7/ éf

FinntCompany

_33(7" Afa//c;. C//(%?’

Addiess

@ﬂCMG aé\ &5(/4 e 3%

(.'i!yfﬂmef.{nd Zip Code

Omc\%c'z/ A00% @qmc:,'/Cpm

E-mail ad{reys: (10 be used for fiture anpial repont notification)

For further information concerning this mater. please calk

(s %aaécr Tiee wgso 59/ 3634

Namefol Person Area Code

Davtime Telephone Number

Enclosed is a check for the following mmount:

%S:S.U(J Filing Fee 7 330,00 Filing Foee & 85500 Filing Fee & 1 560.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Staius &
(additional copy is enclosed) Ceriitied Copy

tadditional copy i~ enclosed)

Muiling Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FILL 32314 2413 N. Monroce Street. Sutte 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

_/fé,e,. p@;})% éf oL AL C/

(Name of the Limited Liability Company as & now a

pears on our records.)
Laabihty Companyy
The Articies of Qrganization for this Limited Liability Company were filed on

Florida document number _‘_/, / 7_O o], /_6_7_/% O]

This amendment is submitted o amend the following:

and assigned

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

Enter new principal offices address. if applicable:

The new naime must be distinguishable and contain the words “Limited Lahility Company,” the designation “LLC™ or the abbreviation “LE.C”

(Principal affice address MUST BE A STREET ADIRESS)

Enter new mailing address, if applicable:

tMailing address MAY BE A 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 revistered office address here:

i o |62 AU

o
Name of New Registered Avent:

New Reaistered O1fice Address

Fnter Flerida sireet address

Ciry:

. Florida
New Revistered Apent’s Sivnature, if changing Registered Apent:

Zipr Conler
! hereby accept the appointment as registered agent and agree w act in s capacine ! further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familico with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S Or if this document i
heing filed 1o merely veflect a change in the registered office address, Thereby confivm thar the limited lability
company fas heen nosified inowriting of this change.

If Changing Registered Agent, Sivnature of New Registered Apent




1t amending Authorized Person(s} authorized to manage, eoter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ﬁﬂ? ‘*\\) 72& S0 Afc: /5\/ C/f&é X\dd
@nazﬂa C,é_éd F 3\3% Remove

CIChange

2

Oadd

CIRemove

ClChange

ClAdd

ORemove

O Change

ClAdd

CRemuve

O Change

Tadd

O Remove

O Change

OAdd

ClRemove

CiChange




D. If amending any other information, enter change(sy herer cduuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{IFan efivctive date is listed, the date must be specitic and cannot be prier o date of (Hling or more than 90 day s after iling.) Pursuant w 6050207 (3Kb)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Departiment of State s recuords,

1f the record speeifies a delayved etfective date. but nos an effective tme, ai 12:01 aum. on the carlier oft (h) - The Yk day atter the
record 15 filed.

a\ Ao e
Signature ol a nu.mbu or authorized representative ol a member

éﬁ/ﬂi 5%0,{3& 4 . 7// Lo

Y Typedor printed name of signce

Dated

Filing Fee: $25.00



