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COVER LETTER

TO: Registration Section

SUBJECT: ¢ \'\'?Q,Jh{)c\ \\ A m uedS L/\"Q/

Name of Limited 1_|.1b ity Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

" Donctle M Lnern W)

\ e H _pfem:f\@ \N\ ?ﬂam Q«unvc_s!(/LQ

Flrmenmpan\

ol IS Ave A

Address

\bkaSV“U‘ ”CE Q/L ‘FL 32250

City/State and ZipC(x'lc )
D ek D ama, | Qo

E-mail address: (to be used for futngeannual report notification) |

For further information conc rning this matter, please call: le SS",' — 0\ 5- 3 0

—\ fevol aa s
Danelle MTnefn2 o m(%-l ) ?34% 3 309
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0-%25.00 Filing Fee 0 $30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional capy is enclosed) Certified Copy

(additional copy is enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

Qmmocxz \'*KSR@ Aguxmcg LLc I
ameofthe LG I Comgan

|
ility C mpany as il now appears on our records. )

onda Linut

1abtlity Company)
The Articles of Organization for this Limited Liability Company were filed on OQ-}'OW 5 (]0 ’7 and assigned
Florida document number L__J I QS m(ﬂ'ﬁ 8'2 .
This amendment is submitted to amend the following o
P
A. If amending name, enter the new name of the limited liability company here :—’ cc? by
=
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviatio ﬁd Crn
. . T O
Enter new principal offices address, if applicable: \ o r &
N
(Principal office address MUST BE A STREET ADDRESS) 2 \/J ’ "
r b
AAW, ! i
Enter new mailing address, if applicable ] A~
‘Mailing address MAY BE A POST OFFICE BOX) /AV/ K

B. [If amending the registered agent and/or registered office address on our records, enter the name
-egistered agent and/or the new registered office address here

Name of New Registered Agen

of the new

. ) // )
New Registered Office Address:

/NI

Enter Florida street uddress

|
. Florida |
Ciry
iew Registered Agent’s Signature, if changing Registered Agent:

Zip Code
hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the

rovisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
cecept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
eing filed to merely reflect a change in the registered office address, I hereby confinm that the limited lLiability
ompany has been notified in writing of this change

|

If Changing Registered Agent, Signature of New Registered Agent'
Page 1 of 3




If amending Authorized Person(s) authorized to manage, ¢

enter the title, name, and address of each rsonl bein added
or removed from our records: ’ |
MGR = Manager |
AMBR = Authorized Member :
Title Name Address Type Lf Action |
MELZ \VCJOTQHO\U\O\ i
\) c,\‘fSOqo\ le, 31250
O Remove .
O Change

2 n'w( Fb&nm)\cj\nﬁ’fni \&*3\0\\\3;?.0«1 D W

e
3das50

(De’ﬁm-—

J Remove

O Change

=

0 Add

O Remove

0 Change

O Add

O Remowve

0O Change
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|
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.) \
~—
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kaﬁgqu.kzgl \\n. .

FETN = €a3993795
, v QHMO\ ~k:a
DRA-TOH Reid  Dow

L\lﬂh\f gll-(uu.ﬁs E'\'thJ

too qe hpa
(el Go9-5
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520

-jsl-r\uz“ < M Q’Ine(ne,\

1533 1o 0-¥s Ty ‘
( \5%3&\ (. 32250

A %04 -349.3309_ (F)%d 246-¥ieS ) Doreack12 ,\j\él.@)n
. Effective date. if other than the date of filing: OG\'D\Q'-{_ 3 Oﬂ {(optional)

(lf an effective date is listied, the date must be specific and cannot be prior to date of ﬁlmg ot more than 90 days after ing.} Pur\uam to 605 0207 (3xb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will ¥ )m bo-hsled as the
document’s effective date on the Department of State’s records.

13 HOESE
2190 L

l _.r‘

“the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eaﬂier of
3) The 90th day after the record is filed.

e o2 22 2N

-:‘:i
/ Signatgk of a Mentber’of dn

r)nzed representative of a member

| AAa
Typed or prinl@amc of signee

i
-

gh Ol HV
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