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. : : COVER LETTER

TO: Registration Section
Division of Corporations

é'wffr—'m-‘hou Oawc_u'w‘r; én’_ou/ b}-—}:-.f

Name of Limited Biabiline Compans

SUBJECT:

The enclosed Articles of Amendment and 1eets) are submitted Tor filing.

Please retum all correspendence concerning this muatter W the Tollowing:

D110 ETA A

Nume of Peran

(GU\ RV 0N €W9 éﬁwp L

FienyCompiny

\Z42 S o //T

Adddress

rAA e 2447

Civestate and Zip Code

/D&G‘A‘LA‘?‘H 8 Ao . Com

F-manl adddress: (1o be usad for Juture annual report notRction)

For further intormution concerning this matier, please call;

D140 LA Ay S

Name ot Pepson

HS tdz 25z

Aren Code

i teme Telephane Number

Enclosed is o check for the following amount:
N:S_(Hl Filing fFee O Sandm Filing Fee &
Cenilicute of Xitus

O $33.00 Filing Fee &
Certitied Copy

O Son.00 Filing Fee.
Certificate of Status &
Certilied Copy
Gaddivona) copy s enclosed)

Cadddiomal copy s enclosed

SMATLING ADDRESS:
Kegistration Section

STREET/COURIER ADDRESS:
Registrution Section

[ Hyision ol'('tll'pnr;sli\\n.\
POy Bos 632
Fallabissey. |-|. 325014

Division of Corporations
Clifton Building

2601 Esceative Center Cirele
Tallahassee. FIL 32301
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ARTICLES OF AMENDMENT s ZO
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sries o Concupre eesop bbc— T T
{Name of the Limvited Liability Compans as o now appears ol gue vecords, ) ro .-':':_;
(A Plorda Dimiated Tiabiliy Companyy O S
Ihe Articles of Organization for this Limited Liability Company were filed on )~ Zg- ! and assigned

Florida document number A \800"9’-" Z& 7777

This wmendment is submitted 1o amend the following:

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

Fhe mew pamie must be distinguishable ind contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C.”

Entrim‘ipul offices address, if applicable: / Zal fuj j’f'f# /"i‘/(—"
(Principal office uddress MUST BE ASTREET ADDRESS) #H /10

pcAch A Idd74

l{nuliling address, if applicable: /}7&] 5‘»’-) ;ﬁ“( A/é"

(Muiting uddress MAY BE A POST OFFICE BOX) Lo
o ACA o B4474.

B. Il 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:

'-—-—-—’ -,
Nitme (mc&i:\lcrcd Agent: / Ho AMAS Cf : rD,_c_,‘/;(;‘sz 7
New Registered Oftice Address: / 30/ ﬁ’k/ _,%77" "At/c’r

Enter Florida streer address

M'A . Florida %d 7 L

iy Zip Cende

New Reaistered Aoent’s Sienature, if changing Registered Agent:

Plerehy aceept the appoiniment as regisiered agent and agree to act in this capacine. [ further agree o comply with the
provisions of all statwtes velative wo the proper and complete perfornance of my dutios, and [ ant familiar with aned
accept the obligations of my position ax registered agent as provided for in Chapier 6035 F.8 Or if' this docanent is
being filed to merel retleet a change in the registered opfice address, 1 hereby confivm that the limited tiabiline

company fras been notifiod inwriting of this change,
/@é (’ ﬁ >

ICChaneing Registercd Aeent, Signatuare of New Registe
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IF amending Authorized Personis) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMER Dy Ghcdon 1242 S JErn £ 0 A
w é /2¢¢7/ #Rcmm'c

{J Change

eos  Tiomse d Den ey DIRL St 5 A
e A A p FC Z447L  Oremne

0O Change

U A TDhowlisrss, 1z4z s P B
&Z_/LJ fé- }M'?/ O Remove

O Change

C Add

O Remove

0 Change

0 Add

O Remuove

O Change

O Add

O Remove

O Changy

Page 2 0f 3



D Ifamending any other information, enter change(s) here: cdriach additional sheets, i necessaryy
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(optional)

E. EtTective date il other than the dute of filing:
(Han etlectise dane s listed. the date mnst e specilic and cannot be prior to date of lilng or more than 90 dass after filing.) Pursuant o 6050207 (3ub)
Note: 11the dete inserted in this block does notmect the applicable swtutors filing requirements, this date will not be listed as the

document’s ertective dane on the Department ol State’s records.

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

27 1¥

Dated

ther

Sigaiiure o oanemiber or authorized representatinve ot

TTp 0 Aty .

Typed or printed aume of signee

Page 3 of 3

Filing Fee: S25.00



