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I'he enclosed Articles of Amendment and leerst are submitted for nhing, C-‘fqir v
1-9'

Please return all correspondence concerning this matier to the tollowing:

127(0 VV’C‘C%H

Nanwe of Persan

Cob  MCeall  More Serurces

Firm Company

15 16" Ave W/

Address

Reodenten, 4L SH2S

Ciny/stae and Zip Code

moul - Co A~

emml addresss 110 befnsed for turure annual report potification)

» -

For turther information concerning this matter, please call:

_?o[-'-' NCCa i (Tt @72 & 712

Name of Person Arca Code Daytime Telephone Numbes

y‘i ix a check tor the tollowing amount:
32500 Filing Fee s piling Fee & ISz 00 Yimp bee & 0O <0000 iiling Feol
Certiticate ol Status Cenified Copy Curtiticate of Status &
fadditional zopy is eaclosedy Certitied Copy

{additional copy s enclosedt

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

Division of Corporations Division of Carporations

P.O. Box 6327 Clirton Building

Tallahasser, FIL 32314 2661 Exceutive Center Cirele

Tallahasaze, FI. 32304



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION > _
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(Name of the Uimited Liability Company us it npw appears on our records.) 070 T4
1A Flenda Limited Diahility Company U o, 7,
AL 2 O
AN 0,—
R T
The Articles of Organization for this Limited Liability Company were filed on “a@hd assigned

Florida document number

This amendment 1s submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words =t irsited Liability Company.” the designation "LLCT or the abbreviation “L.L.CL7

Enter new principal offices address. if appliciable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

3. If amending the registered apgent and/or registered office address on our recerds. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Ejb@f{” (_Sj ML 1)
—
New Registered Office Address: s f 6'ﬂ"’ A/@ L/-/

Enter Flovida strect address

Siooben€ o Florida ___3H2QS

Ciry Zip Cude

New Registered Agent’s Signature i changing Reyistered Agent:

I hereby aceepr the appointment as registered agent and ggree o aet in this capaciov, [ further agree io comphy with the
provisions of all stattwes velative 1o the proper wind compleie performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 10 mevely veflect a change in the registered office address, hereby confivin thar the limited liability
compuany rax been novficd in writing of this change.

LS A

IT Changing Registered Agent, Signature of New Hegistered Agent
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«r mrending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person _being ady
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

]

itle Name Address Tvpeof Action

MoE. Bhbet 5 Aol Sois (62 Ave o/ @R

£ Remaove

O Change

0 Add

I Remove

£ Change

0 Add

O Remove

O Change

{J Add

I Remove

8 Change

0 Add

0O Remowe

O Change

1 Add

O Remove

O Change
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D. 1£ amending any other information. enter change(s) here: (Anach addivional sheets, if necessary.

° _P(G:_Ose foke o€ +he _sux (SED o

OLNEr < (ravine [_Ee@:‘steraﬁ ASeat tane )

o Plecse _add Bobert 8 wmColl cus_oun
o&rcey Y1 4u+'l/\0r-\'2€d Rersoue

E. Effective date, if other than the date of filing: (optional)
(ITan elfective date is listed. the date must be specifie amd cannat be prior to date of 1fing or ma:e than 90 day< ofter filing.) Pasuant w 605.0207 (3)(b)
Note: ithe date inseried in this block does not meet the applicable statutory 1iling requirements, this date will not be lisied as the
document’s etfective date on the Depariment of State’s records,

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

Duted Z // L’ . / C?
5 T

Signature 0f n member or authorized representative af & member

Bobert B “Con(

Fyped or printed name of signee
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Filing Fee: $25.00



