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T Registration Section

COVER LETTER
Division of Corporations

Name of Limited Liability T ompany

SUBJECT _IW\\’)C\“\O\ waﬂ L—00)\‘>*‘65 LL C.

lhe enclosed Articles of Amendment and fee(s) are submtied for filing

1l 1
Please return all correspondence concerning this matter o the following

/200\6 alle, l/O\ﬂC s& k

Name of Person

Lmp evienl Crowan o

Firm/Company

cbt §-fiC§ LLC.
7400 mt Meadows Dr__ AP

Address

Dacksonvilfe

e FL, 32256-
CityrState and Zip Code
hdconsultinays @ oymend

For further information concerning this matter, please call

-
E-manl address: (to e used for future afnuat repost notification)

U6 &
o

ROC\‘ePVO \/a\q SC_[(

Name of Person

a (QO(_L[E_)_éﬁg" RE 72 ' :

Enclosed is o cheek Tor the following amount

oJ
A i
Davtime Tulephone Nuniber - —_':f'_ -

T

S

W/SZS.OO Filing FFee J £30.00 Filing Fee & [ $55.00 Filing Fee & & Sai.00 Filing Fee

Certificate of Status Certitied Copy
tadditional copy is enclused)

Centificate of S1atus &
Certified Copy
MAILING ADDRESS
Registration Section
Division of Corporations
.0, Bux 6327

tadditivnal copy is enclosed)

STREET/COURIER ADDRESS
Registration Secuion
Tallahassee, FL 32514

Mhvision of Corporations
Clitton Building

Janl Exceutive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
- : TO
ARTICLES OF ORGANIZATION
OF

_Im.p,e.cfc‘u\“\ C_Y:ow_ﬂ_,lr:o%jsifc,s_,_/_i._c

(Name of the Limited Liability ComDany as it now” appears onour records. )
(A TTonda Limited Liabilny Company)

The Articles ot Orgamization for this Limited Liability Company were filed on 8_/_[_5_/ / 7 and assigned

Florida document number L1 7@@ @ (7 3__6_;1@

This amendment is submitted to amend the following:

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

A/ A

The new name must be distinguishable and contain the words “Limited I.iabilﬁy fompany.” the designation “LLCT or the abbreviation =L LCY

Enter new principal offices address, if applicable: _Zg&@iicﬁb_iqrf_/_\/_\_engws_ppf_v_g

{Principal office address MUST BE A STREET ADDRESS) AR_T_—?JJ- /1332

acksonvitle Fly 32254- H636

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

A

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

o —
y -
Name of New Registered Agent: "
e &
. ) . &
New Registered Office Address: /I_//A e Lz
Enter Floridu Street addross . s \"".—‘.
'
. [t}
,Florida ___ ~.- =2~
Ciry " Zip Cody p—
New Registered Apent’s Signature, if changing Registered Agent: R

—

- -

P hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comphy with the
provisions of all states velative 1o the proper and complete performance of my duties, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F 8. Or, if this document is
being filed 1o merely reflect a change in the registered affice address, hereby contirm that the limited lability

company has been notified in writing of this change.

If Changing Registered Agent. Signatnre of New Repistered Apent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name

VP Hamce;Da%mcey

Address Type of Action

O Add

_ZgO_O_POJ_Yﬁ’_M_gédow —S—Dct.ﬁ!&ﬂ Remove

O Change

SE-C R /7!0 ron el "Da_ggm'r_cj

O Add

ZgQO_Pa:n‘f"_Mea\dau _s_D_r_ |_i¢_®’€tﬂ\u\'¢

O Change

0 Add

O Remove

O Change

0 Add

O Remowe

-0 Chinge

cz

- <

D f\d‘d 3 long
foel

- -
— 0 Remdve

=

. {1 Change

O Add

O Remove

O Change
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). If amending any other information, enter change(s) here: (Auach additional sheets, if necessan.)

7_:/(:‘0\56- U,P_ dad & Empl oNer Tdend r_&ca«ﬁhm_/f/wfibgr‘#
EINH $2-QUTEETD.

——t

A/A - =
E. Effective date. if other than the date of filing: {optional) "~

(I an effecuve date is listed. the date must be specitic and cannt be prior w daie nt"f'hng or more thian W days alter Giling.) l’uI\u.ml (3 6050207 (3)b)

Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed- a8 the
- o~ 1

document’s effective date on the Department of State’s records.
=y
\’-._I
"'U p—

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earltj'_gr of:
{b} The 90th day after the record is filed. ..

Dated 3/23///-\ o7

A

cember or authorized representitive of a member

£ Signatare of o

?20@6_(‘10] ANCSE K

vped or pnmt.d name of signde
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