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COVER LETTER

TO: Registration Section
Division of Corporations

——

%L DO\’C{d)o —I 1’t°f77 cmd- C{ec{ 17 S@rwbes/

SUBIECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please retwrn all correspondence coneerning this maiter to the following:

Y U VQ LAy a {30 -M ey

Name of Persan

Firm/CCompany

W3 @, Ulhe St Flisstmme e,

Address

vessimmee, FL Juuy
Citv/State and Zip Code

N oliy @i & Qﬂ??afié.- Loy

F.-mail address: (1o be used for fugg annual report notification)

For further inforimation concerning this matter. please call;

1,77(/.,!.'4/}’7c1 Qc‘._‘dl'(/{d/ m(i/a}_]BQ‘(ZGZ‘?’é
7 A

Name ot Person Ared Code Davtime Telephone Nuisber

Enclosed is a check for the following amount:

{X} $23.00 Filing Fee L830.00 Filing Fee & £J555.00 Filing Fee & L53860.00 Filing Fee.
Certificate of Status Certified Copv Certificate of Status &
iaddriienal capy s enclosed) Centified Copy

Loc’

(additonal copy 1s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 323514 2661 Execcutive Center Circle

Tailahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1 '
-— C v C'“\ N . J t
CC:';[ \DO)’C(CAO ; it727 cind CZ@:N? DCrUICEs r,v,ﬁC
{Name of the Limited Liabilitey Company as it now appears on our records, )
(A Florde Limited Liabihiny Company)

O3/ c” 20l and assigned

The Articles of Organization for this Limited Liubitity Company were filed on

15000070020

Fiorida document nuimber

This amendment is submitted o amend the tollowing:

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

The new name must be distinguishable and comain the words " Limited Liabitity Company.” the designation " LLC" or ihe ebbreviation "L .L.C~

Enter new principal offices address, if applicabte:

3 - p) )
(Principal office address MUST BE ASTREET ADDRIESS) 8 20 /\/ . T(J /’! /7 V&f/ l7§j / are L{jg(,/
VC (esiimm euel F'l BU'?/L.H

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

=350 !\):TO(HH S/Ouhq b)arbctuczt/
W issimmea, F L. 'ZJL/jEH

—
<o

T
B. [If amending the registered agent and/or registered office address on our records, enter lhe"'nni'nei? the new

registered agentand/or the new registered uiTice address here: . \é -
Y
- . R ?
Name of New Revistered Avent: Con =
E i 3
: . g ) N .:.-.
New Reuistered Office Address: - (G}
Enter Floridi street addross
. Florida
ity Zip Code

New Registerad Agent's Signature, if changing Registered Agent:

I hereby accept the appointment ax registered agent and agree to act in this capaciiy. 1 furiher agree to comply with the
provisions of all stanuies refative o ihe proper and complete performance oi my dwties. and [am familiar with and
accept the ohligations of ny: position as registered agent ax provided for in Chapier 603, 175 Or i this docianenr iy
being filed to merelv reflect a change in the registered office address. I hercby contirm that the imired liability
compeny has been novifled o writing of this ehange.

I Changing Reaisiered Agent. Signature of New Hegistered Agent
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It amending Authorized Person(s) 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

Type of Action

Eadd

T Remove

EChangc

Celadd

[ERemove

(=1
L Change

Giladd

I_T‘_]Rcmove

LECh:mge

I -

g
[
L

5 )
=3 \

!
[i—-'_Jchmn: .

(ladd

-

<

EC}.x_ipge

r

oL
)
Eladd

[ iRemove

EChange

Grladd

[LIRemove

(CChan g
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(o tigetr addisional sheers. if necessurnvy

P. Ifamending anvy other information. enter change(s) here

- S,
(L2

p
B ;P -
H / ‘e,

- 2w
E. Effective date, if other than the date of filing: {optional) %, W s

(1f an effective date is listed, the date mwst be specilic and cannot be prior 1o date of Bling or more than 90 dims after Giling.) Pusuant 10 @&&.0207 (3xb)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lsged 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 earlier of

The 90th day after the record is filed
20/

{b)
Dated 09"/06/}0/3’

Sigae l[llI’L ol a Immbcr or authorized representative ofa member
7 (nor b2

/’éﬂ’ se
L ped or printed ninme of signee
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Filing Fee: S2I5.00



