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TG: Registration Scction
Division of Corporations
SURIECT:

%\QKQS Yain 4'tr"\

COVER LET

TER

Name of Limied Lisbilite C

The enclosed Articles of Amendment and feeds) are submited for filing.

Please return all corsespondence concerning this masier 1o the following:

?h%dﬂ

Name of Pe

o iC

B{QKP

]

Fim/Conp

X B0

ny

Over |k e

_ ohadblokex

Clermo

Addres

Cinvestate and

E~rma] address: (1o be used tor tul

For further information concerming this matter, please call:

jhb\gdmg lake

al {‘3

Name of Person

Enclosed is a check for the following amaount;
Ez/szs.un Filing Fee 0 $30.00 Filing Fee &
Certificale of Status

MAILLING ADDRESS:
Regtstration Section
Division of Corporations
Py Box 6327

Tallahassee. FIL 32314

Arel

0O $55.00
Certifi

it

d
ul

oA @ |

N VARG

Lip Code

- 2%

re annital repont notification)

B 39L~0 1§

¢

e Daytime Telephone Number

O $60.00 Filing Fee,
Curtiticate of Staws &
Certitied Copy
(additional copy is enclosed)

ing Fee &
Copy

copy s enclosed}

STREET/COURIER ADDRENS:
Regisiration Section

Divigion of Corporations

Clifton Building

2661 Exceotive Center Circle
Tallahassee, FL. 32301




| o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

%\ake‘s Eg{r\%‘n adde

IName of the Limited Liability Company ay il now appeArs on our records.)
(A Florda Tomned Tability Companyd

z / }
The Articles of Organization tor this Limited Liability Company wert filed on ! 3 20) 8_ and assigned

Florida document number L [ E;_%O_[BH_BS

This amendmeni s submitted to amend the following:

AL 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability {Zompany.” the designation

Q37

“LLC™ or the abbrevialion _l_..lC;w

«© l—"'g

Enter new principal offices address, if applicable: C; : ;r;?‘\
x

(Principal office address MUST BE ASTREET ADDRESS) : ;-: F

=

N _#x<

) mo

= 7,

r~ [ a7

Enter new mailing address, if applicable: v 2P

F e

(Mailing address MAY BE A POST OFFICE BOX) o _Sm

B. 11 amending the registered agent and/or registered off]

c¢ address on our records, enter the name of the new
revistered agent and/or the new registered office address here

Name of New Registered Agent:

New Registered Oftice Address:

Ener Flarida sirvet address

. Florida

Ciry Aip Conler

New Registered ApentCs Sipgnature, if chapging Registercd Avent:

Fhereby accept the appointment as regisiered agent and agi
provisions of all statwres relative o the proper and complets
accep! the obligations of my position as registered ugeni as
heing filed 10 merelv reflect a change in the regisiered offic
company has heen notified in writing of this change.

ce o act in this capaciov. { further agree 1o comply with the
performance of my duties, und I am familiar with and

provided for in Chapter 603, 1.5, Or, if this document is

F qcldress, | hereby confirm that the limited liabiline

I Ch

inging Registered Agent, Signature of New Regristered Agent
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Il amending Authorized Personds) authorized to manage, enter (he title, name, and address of cach person being sdded
or removed from our records:

MGR = Manager ?(»Q&S,Q Q,G\&n Hhe + Ht’S 9¥ - QLW
AMBR = Authorized Member ?,Q/h\o‘r\S Q—f‘O\r\n P/Ul)L a U P 4o mha_ﬁ‘p\
Name Address Type of Action

méR O [’\OW' fs—{ P)\Od’{ 1/{ _aso Querleo k Bm‘ue O Add
Qlermont, 7L 349

O Remove
@ Change
0 Querleok Brlﬁu.e O Add

CILEF‘/Y\O)"\ ]L’, 41— 3971 G ramov
BCTange

o . Blove

)
<1

03 Add

O Remove

G Change

I Add

O Remove

O Chunye

0 Add

O Remove

O Change

O Add

4 Remove

O Change
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). M amending any other information, enter change(s) here:

fAngceh additional sheets, if necessur'.)

31vIS 40 AYVi3YIIS

8n:Z Wd s ZINvr gL
Y0404 "3ISSVRV IV

0'1
E. Effective date, if other than the date of filing: !/M!%l%

UFan effective date is listed. 1he dale must be specitic and cannot be prior o da
Note: 1 the date inserted in this block does not meet the applicable

document’s efteenve date on the Department of State’s records.

If the record specifies a delayed effective daie, but not an

(b} The 90th day after the record is filed.

Dated !/_3._@_-_}_901 g

(Ao dlaRllos

(optional)

e of filing or more than 90 days after 1iling.) Pursoant 1w 605.0207 (3itb)
Ctatutory {iling requirements, this date will not be listed as the

cifcctive time, at 12:01 a.m. on the earlier of:

Stgnature of a member or authorizg

~Rhon

| representative of o member

dc\ %)[OLK{

Typed or printed n

e of sigiee

Page 30t 3

Filing Fee:
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