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COVER LETTER

TO: '~ Registration Section
Division of Corporations

sumecr:s  LHAMMOCK £ WFEL ﬂ,é/gég Lol

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Mease return wll correspondence concerning this matter w the follewing:

%[’E/UV @@aﬂ/g

Name of Person

K//.?mﬂwa( E:/u?g/zﬁ%/ses L

Fim/Company

JOR NICkHy +AE Lo ﬂ/ S&,vE &/

Address

oy ﬂ/)grf‘, fc BL/3 7

City/Stare and Zip Code

BRLEWTO ARLNE £ & MO0  Fn??

E-mail address: {10 be used [or fiure annual report natification )

IFar further information concerging this matier. please call:

RENT R /S w386, 996- LLo7

Name of Person Area Code Dayiime Telephone Number

Enclosed is o cheek tor the folliwing amount:

O $23.00 Filing Fee [ $30.00 Filing Fee & 01 $53.00 Filing Fee & WS60.00 Filing Fee,
Certilficale of Status Certified Copy Certificate of Status &
taddwonal copy 15 enclosed) Certified Copy
(additional copy 15 enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scetion Registration Section

Division ol Carporutions Division of Corporations

.0, Box 6327 Clifton Building

Fullahassee. FILL 32314 2661 Lisecutive Center Cirele
Tallahussee, FL 32300



ARTICLES OF AMENDMENT /i‘“/

- .
ARTICLES OF O?IGANI?ATIO\‘ 1y . S 9.
; /. ; @r /5
OF g, 2
| f*fu;,',;t«;q,”,o‘ . 2
RN ek EN7ALE ) Ses , ﬁ;?S[{,Q%,AN

(dume of the Limited T.iahilin Company as it nuw appears o onr records.} ' ,',)/ -
(A Flonda Timited Tiabiiny € ORIpaY) 0;_‘

) : -

ihe Articles of Organization for this Limited 1iability Company were filed on C}/C/ /5,} @/ 7 and assigned
- ) ", -

Florida document number L / 7 OCC/ e G E E 4 /

This ainerdment is submitted w amend the following:

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

v same most e distingeishable and coamain the words 1 imied Liability Company.”™ the designation ~1LE C7 or the ehbreviution =1 L.C.

Enter new principal offices address. if applicable:

{ Principal office address MUST BE 4 STREET ADDRESS)

Enicer new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

B. M amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/ur the new registered office address here:

Nume o New Rewistered Avent:

New Reaistered Office Address:

Enter Floricde sireer adidress

. Florida
Cine 2 Cider

New Registered Aeent’s Sienature. if changing Revistered Acvent:

Fhorchye accepn the ppointnent as revistered auend and agree to act in this capacine | further agree 1o comply with the
provisioins of ol starwies relative teo the proper and complete periormance oo duties, and T um Jamiliar with and
evapt the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. (. if thix document i
acing fifed 1o merciy refecr o change in the registered office addross, | herebv confirn that the lim}'red liahifiry
cempant has heen notijied in writing of this change. - )

1T Changing Resiviered Agent, Nignature of New Repisiered Aoem
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authorized to manage. enter the title, name. and address of each person_heing added

If amending Authorized Person(s)
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Ty ¢ of Action

e K /0/0 /QKE@I, JOS el d O Add

(55" E CHukers T I Remon ¢
KD/, WY /G aC

Bhuws Rick & 0 A

L/ YEC SE BLD Yo _—
KT LR e Dde & ¢
F53/€

ié
N

0 Change

0 Add

O Remone

O Change

Wi

Lt N |
£

AR
S

S B0L0F
N

(1477

)

hignd 4/)

I
I
YORK
Wie
0251 Waf

i¢

IR ERERINS

O Remon e

O Change

0 add

D R [N RMRAN

0 ¢hange
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. ifamcnding any other information. enter change(s) here: (4rach udditional sheets. if necessany)

o oz
DA
e 4\ -
e S
- —_— e et -
Tm <
253 O
T P
" -
_ — —_— —_ . "
2z 2
-t
-_— 0‘(
k. Effective date. if other than the date of fling: {optional)

el eNeetive dane i listed. e Jate et b specific md cannot be prior o date of filing or more than 90 days ater iling.) Pursuant 10 805.0207 (3 Wb
Nate: Mihe date inserled in this hlock does not meet the applicable stanzton filing requirements. this dute will not he listed as the
Jecument’s eftective date on the Hepartment o State’s recards

£
I

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
ib) The 90th day after the record is fiied.

Dated Q i '/
47

“Signatlize of @ mLmer ar authosized represcniative of g membgr

{%_Qe FU Y Q RS

Taped o7 privied name nf ~aney
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