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COVER LETTER

Ta): Registeation Nection
Division of Corporations

SUBIECT: 6 P ( \</CQ m { [\J %ﬁTMEMTSJ LFL—C/

7

Numie of Limdted by Company

The enelosed Articles o Amendment and Tee(s) are subnitted for tling.

Please return all cortespondence concermng this matter to the following:

SrEEN S | LVERM AN

Name of Person

%-rg'd\zw QQ\\\&Q« Man P.h.

Firm/Company

740 o) (o™ Sk e (o

Adldress
Mot e 2370
‘ Citv/State and Zip Code

C,-Jr’f\ﬂii\/ @ 5Wm‘6\\\r—‘3 VAL L LD

-l address (1o be used tar futere annual report notitication}

[For turther wformation concerning this matter, please eall:

%w g\\\:{&/Mur\ wi 208 el —b (]

Name ol Person Areir Code Daytime Telephone Number

Enclosed 1s o check for the following aneunt:

1 S23.00 Filing Fee l[ﬁ(SSU.UU Filimg Fee & O 533.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statas Certilied Copy Certilicate of Sialus &
(aedditionat copy s enclosed) Certified (‘UI)}’
{additional copy s enclased)

MATLING ADDRESS: STREET/COURINR ADDRESS:

Registranon Scection Regrstration Section

Divisien of Corporattons Division of Corporations

.00, Box 6327 Cliftan Building

Taulluhassee, FLL 32514 2061 Ixecutive Center Chele

Tullabassee, FL 32301



ARTLCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

SPOKEL T [NV éxwtcwi(lS,LLC

(vamie of the Limited Liability Company sy 10 nosw appears on out recgris.)
o BY

(A Flonda Linmed Tinbilhity L'(nnp:m%ﬁ.}a NS ‘2q A

. . . . . - . . . oy . - P St - v
e Articles of Organization for this Linnted Liability Company sere filed on 23 :_ * M i&e‘ ,:"; 4y and assigned
L o SHAD ';&LLM AL oA
Elorida document number V&0 000
This amendment is subnitted o amend the following:
H amending name, enter the new name of the limited lizbility company here:
The new ame mast be disiinguishable and contain the words “Limited Liabelity Company.™ the designadion “LLC™ on the abbrevinion @11 O

Eater new principal offices address, if applicable:

(Prineipal office address MUST BE A STREET ADDRESS)

Fanter mew mailing address, if applicabte:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered otfice address on our records, enter the

registered agentCandfor the new registered office address here:

Naune ol New Reaistered Aveat:

mime of the new

New Revistered Office Address:

f:'tlh’f' Floreeda steved address

o ‘o

New Revistered Avent's Signature, it chanving Registered Agent:

. Florida

Znr Conde

[ hereby aceept the appoiniment as registered agent and agree to act in ihis capacitv. 1 furiher agree (o comphewith the
provisions of all statutes relarive 1o the praper and complete pecformance of mv duties, and I an janlior with and
aceept the oblivations of niy position as registered agent as provided jor in Chapier 605, .50 Or, if this docwment iy
heing filed 10 mevely reflect a change in the registeved office address, 1 hereby confirm that the limited {iabilin

company has been notificd inwriting of this change.

FCClimnging Registered Agent, Sipmiure of New Registered Apgemt
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1 amending Authorized Person(s) authorized to manage, entar the title, name, and address of cach person_being added

ur removed from our records:

MGR = Munager
AMBR = Authorized Alember

Title Nume Addroess Type of Action

M e ™ORN VT L PkNT‘U (ASSO SU‘J s A& Breaad

i\«_ LW[ ¢ th % l7Q7 O Remowe

O Change

MG Areerd M P ATC0 S WS AE e
M LMK‘ {FL 7392 { 76/ E Remove

d Change

Mol ST Qoo (35S0 Sud 105 o€ oaw

M (AAAL { FL ,%% I7(a £ Kemove

O Change

O Add

O Remove

O Change

O Add

1 Remowve

O Change

O Aald

O emove

O Change
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“ Do i amending any other information, enter change(s) hever (Auach additional sheets, if necessary.)

2. Iffective dade, il othey than the date of filing: (optional)
(I elleetive date s listed. the date must be specilic and cannot be prior o daie of filing ar mote than 90 days after Giling.) Purstant (o 605.0207 {3)(b)
Note: 1ithe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(by The 90th day after the record is filed.

Dated 6[(5} 2009

Signature ofa member or autharized iepresentatve ol a member

Cnsnng, Pato

Typed or printed name of srunce
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Filing I"ce: $25.00



