/(80000 /9255

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue ] war [] maL

(Business Entity Name)

{Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

700319874677

IR T P A D A

s
. La-]
* aa ﬁ
L =
o o=
3 o)
. - -
;_ ]
.y -
: =

- Lo}

By 19 100
s

by

1"

den




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The IVZQM! RESDM.“CC. @a&ouo

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Piease return all correspondence concerning this matter to the following:

C’Dnniﬂ Sherie|l McClish

Name of Person

hﬁ Ne.QO.SI R&S’OJJ‘(/E_ C‘-lf'(_)u_p

Firm/Company

§70] Peters Rp Suite 1000

Address

“Plontaron FL 33334

City/State and Zip Code

Qlofsui@ aol. CcOmM

E-mail 2ddress: {10 be used for future annual report notification)

For further information concerning this matter, please call:

CLonnie Shecief] Me Clich . 954, 589 $997

Name of Person Arca Code Maytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & WO‘O Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additiorml copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 'A\/
OF P .

Th&- Ne aS; R@.SOL&(‘C Q‘j@q'pgf

{Name of the Limited Liability (‘omsanv as it ow appears on our records.) ‘;
(44

(A Flonda Limt 1ability Company) % -
The Articles of Organization for this Limited Liability Company were filed on / ‘2 5 / ? and ass:gned
Florida document number l S OO0 00! i 9 s-\b-p

This amendment is submitted to amend the fotlowing:

]
~
70,-.

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: i
(Principal office address MUST BE A STREET ADDRESS) _ 8 201 Peters Ro. Suide /000
Prarmnoed Fi. 33324

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 5201 PetErRs py. Swu/ Jvoo
PLaovmanoy £L 33324

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

Name of New Registered Agent: CDO f) / 6 S/,) Er ‘. € // MC/C/IJ//'
New Registered Office Address: f cg.— < [ P@‘("Q RS an Su.ic. /00D

Enter Florida streer addresx

?LWW OA/ . Florida 33 3 Qﬁ/

Zip Code '

New Registered Apent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing RM:M. Siggatixge of New Registered Agent
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I aniending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added
- or removed from our records:

MGR= Manager
AMBR = Authorized Member

M@R i& eqinal Chaputd 9301 Pereas 2 o
Jude jooD -
Plactotion L 33329 b

MG P AIFP@Q Ll)ffjﬁt [600 W. Gmije R ofiu
Juste 117 O Remove
S. Feld l]lc.htgg,d O e

MeR [atF Kareew  feoo (o 9 mile RB__phu
Suite 117 O Remove

S FAeld Mich «'?a«n X075 0 change

MER %th‘.dfcr/igj 1600 W. Amile.RD___os
Swk. 11 O Remove

S.Field Mahtquw%’d 7.5 01 Crange

MG ChKIS@Phu Lowbin ¢, 3, ?chorp @R
Plaza. ™FLla 0 Remove

Upiondale NY 11556 oo

0 Add

I Remove

0O Change
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D: If amending any other information, enter change(s) here: (Attach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: {optional)
(if an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he tisted as the
document’s effective date on the Department of State’s records.

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

Dated N ovember 28 208

Signahire of a thember or authonzed representative of 2 member

l?cg Intor d C]Ll QR ANDaS

Typed'or printed name of signec
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