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COVER LETTER

m; Hegisiration Sectinn
Division of Carperations

SUBJECT: _80\_“_@]&_0{ g ATV TATAL en 'zl 'LLC.

Namxe of [Lamrcd Liaklay Company

The enclased Articles of Amendment and fee(s) are submitied fur filing.

Please retum all cormespondence conceming this maner o the following:

gflha Sm~"Hf\

Namx of Persn

_ Bullgetor  Enviceamentel we
FomCompany

3514 j,zr_d_,«.( Foinke O *EQH
Addren

’I/aw\‘po\ FLe 336§

Ciey Smre aoad Zip Code

; Jor & Aeg - (ot

- T : {y sture rowe fhemtson

For turther information concorming this maticy, please call:

E__I’\.L SI’Y\\\A(L'\ “(ﬂib ;;S— (,g ! ~ 1!3 C! LP

Name of Ferum Area Uode Duytime Telcphune Numbser

Enclosed is o chech for the follawing amount:

£24 00 Filing Fer 1 330 00 Filing Fee & 1 $55 0N Filing Fee & [3 $40 00 Filing Fee,
Centificate of S Cerified Copy Certificawe of S &
Lackimuntl S0Py w0 craticuad | Certificd Copy

lakSit el cryry b ota ko)

MAILING ADDRESS: STREETACOURTER ADDRESS:
Regsstration Section Regisiration Section

Dhvision of Corponstions Ihvision of Corporabions

P.U. Bux 6327 Clifton Buikling

Tallshatsee, F1. 32314 248) Eaecutive {enler Circle

Tallahasce, FL. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Artcles of Ovganization for this Limited Lizbility Company were filed on { O! 2 ! 1 1 wind assigned
Florida documem nember_{ 11000 2033 0.2
This amendment is submatted to amend the foflow ing:

A. If amending name, cnter ¢ cw_name of the limited liahility company

The oo name i be distguahuble s cotilam U wonds =Lameod Luabnluy Compaay,” the designation “LLICT oF the shbeeistion “1.1.C.”

Enter new priscipal ofTiees address, If spplicable:
Princij ice addrexs MUST RE A STREET ADDREXS)

Eoter new maling sddress, if applicable:
idi Y BE EICE

B. If amending the registered agent and/or reghstered office address on our records, grier the name of the new
rephstered agent andior the new reghstered office sddress bere:

N New

New Registered Office Addreys:

Enigr Flordy sereet adktrees

, Florida

{ hereby accept the appointment as registered agent and agree to acl in this capacity. | further agree 1o comply with the
pravisions of all statutes relative o the proper and complete performance of my duties, and Fam familiar with and
necept the abligations of my poition as registered agent as provided for in Chapeer 803, F.5 O, if thes document is
heing filed to merely reflect a change in the registered affice address, | hereby confirm that the limied lrability
campany hat heen rotified in writing of this change.

I Changing Registered Agras, Gizmatere of New Rypiviersd Ageay
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If amending Autharized Person(s) anthorized to manage, entey the title, name, snd addrew of ench person betng added
or removed from our recorth:

MUR = Mansger
AMBR = Authorized Member

Titic Name Addresy Type of Actic

AtB  Soige Seavh g3 _Bey RineD2iue
"FWQA FL 23615 oremo

3 Changs

AMBR  Erc Seuldn  gg1u Rany Binkt 0 0
'Tam{)p €L 23S Ohemone
o Chang:

e 0 s

O Remave

£1 Change

O Add

O Remane

O Change

0 Add

O Raranx

3 Change

O Add

O Remave

O Change

Pege 20f}
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D, If gmending any other information, enter change(s) here: (Areack additional sheets. if necessary.y

{optional)

E. Effective date, if other than the date of filing:
(11 an ¢Mocuve date 1w lied, che daer mum be specific and cannot be onor 10 daie of filing or more than 90 dxvs afier filing ) Pormiam w 603 0207 (Axb}
Ngee: Lf the date inseried in this block docs not mee the applicable stannory {iling requirements, this date will m be listed as the

N .
documend "y eifective date un the Departinend ot State’s revonds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eanler of

Dated L\Eg_(_mb‘?-»( 10 1

‘--' ufl by v sothormzed rmmmuw ol a murzbar

Evic Sm.—{/{q

ypod or prted pame of signec

(b) The S0th day after the record is filed
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