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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: wm'c\ﬂ_ PFQSSU\FQ L\)Mhmc\ ScrU'Leb LLC

Name of Lunied i !hllll'\..l LImpany

The enclosed Articles of Amendment and [eets) aie subnutted for fihing

Please returir all correspondence concernmg thus matter 1o the tollowing

D D_,L L\)Nd \\

Name af Persen

\r\\t\(élﬁ ?“ESSMH \)\)C\S\'\.\-\o:) Ste_m'\ct\i Ll

FrrnvCompanm

A3 Heconwal K Dive

Address

Gulf Rrecze, ¥\ 3235¢3

Crtn/State and Zip Code

dinodene @ ameil. cam

E-manl addressdto be used for tuture annual Teport notificationd

For tuither mformation concerming this matter. please call

Dine Wacd 0250, N 76-2%46

Nuame of Person Arcs Code D une Telephone Number

Enelosed e a check tor the following wmount

O3 82340 Filing Fee 1§30 00 Friling Fee & 0 $53 00 Fding Fee & -_JS(JU 00 Filing Fee.
Certiieale of S1atus Certified Copy Certihicate of Status &
taddional cops s enclesed) Certitied (‘0[1}

taddrionil copy s enelosed)

Mailing Address; Street Address:

Registration Section Registration Secuon

Division of Corporations [Dwvision of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810

Talahassee. FL 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF
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Soame aof the Tamited Linlvliny Compgrins s QoW Sppeirs on snr Fecords,)
tN Plonda Doasned Dbl Coipanis oy

o
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Phe Artcles of Organezation Sor this Limized Taabalinn Compuny sere filed on By G200 7

Fionda document number | 1 L—‘ CC} qu L\u\?\ 1_
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s amendment s suboutied o amend the Toliow g

v IFamending name. enter the new name of the limited lability company here:

Flcr;du\, C‘ Lg\"((r” (..\e,t'-ﬁ;a\c\ C,.;-;-;mym\'-.\q N

Ll

The new i must be distmeunshabie and contane the words s mmed Dbl ('umpug) e destgmation LLCT ap e abbreviaton 78 LA
. - - .

Enter new principal offices addressif applicable: (0 Z)SL'I Htif'ﬂ'."\.,\}c;\ L< D‘.‘\\J ¢

(Principal office address MUST BE ASTREET ADDRESS)

G\ P\raaze, Fl 32563

-
Enter new nailing address, if applicable: (;, % » C‘
CTN\y

tMailing adedress MAY BE A POST QFFICE BOX)

H ﬁror\.-.;c\\\’\ Dﬂ“\ v

B. I amending the registered agent and/or registered office address on our
avent and/ar the new registered uifice address here:

e -
- records. enter the mane of
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newirevistercd
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Nie of New Rewstered _Aoent e
"z
. . e
New Reastered Oifiee Addiess
Foarer Forsdo sireei addedvess

CFlorida
N

New Revistered Avent’s Sienature. if changing Registered Agent:

Z Condy

[ herehy accept the appotinient ax regrstered ageni and qgies 1o act i dus capaciiy. {jerther agree o complyv v i
provisions of ll siaties relanve wo the proper and complene perforniaee ol my diies. e 1 Jamilieir vy one!
accept the obfiganons of v posiion as registered agent as provided for o Chaprer 6403, PN Ol s docianeni s

hemg filed o merel reflect a change i the vegestered office address, Phereby confirn il the linnted habiliy
compn fas heen nonfiod moweimg of this change.

1 Chaneing Reeistered voent sicaature of Sew Resistered Agent
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[T amendine Authorvized Person(s)
or renroved from our records:

authorized o mamaee. enter the title, mame, and address of cach person being added

MOGR = Mavaver
AMBR = Authorized Member
Uitle Name Address Tape ¢f Action

e
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T Removy

—Change

Zadd

Renunye

—Ching

—Add

1o e

=
.

ZsChange

_ -._.\\iil

~ “Remine

oL —Changye

—_Remne

—Chuney

—Addd

Zlenmuny

—Change




D, Hoamending any other infornation, enter v hitnev(s) here: 2dnach addimonal sheeis. i necessatr,)

J:\\f\m’:\di'lcx e s Adcess uF _'i‘_'(?é-,},f;;'ﬁm\f\

_j___- 1
YO .
/e 7 o - e, Tl 292
(399 THerenwial il Dreel Gul\™ Breeze T | 32563
. Elfective date. it other than the date of filine: (optional)

O an eitectin e dite s linted, ihe Jdate saust be specttic and cannet be paror to date of filing ot nioie fhan 90 dans aalier Bl 3 Parsuant o A0S 0207

Note: 11 Uhe diste imnserted m this block does et mieet the apphicable statutory 1ihe rcaunemenis. tis date wilk notbe hstea as 1,
dovument’s ellectne duie on tie Departiment ot SEe s seennds

1 the record speeities o delas ed elfectiy e date, but nal an etfectne tune. wd 12 0T am onthe e her ot (hy

Fhe woth das atier the
recond s nhed
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