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TO: Registration Section

Division of Corporations

sumrcr: Al Dy

1

P{’_fm'f-+n7

COVER LETTER

o [/:_;,\Pe'c{:]i_r’:f/‘ C_LC.

Name of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please retumn all correspondence concerning this matter to the following:

C o lt+on Tame §

wooda el

A

Day “Per’m:H—-‘v\j

Name of Person

TS O!

Lalke wWoril. PRoad

FirméCompany

SUfle& ?__2_6?

Address
~ —
Lalle wobl  FL | 33¢4 5
City/State and Zip Code

Co f-}ovx)‘aw\f—,S WOO(/G\FC/@jma,'f . fona

E-mail address: (1o be used for future annual report notification)
For further information concerning this maner, please call:

(o lton .Vuoochr'c/

Name of Person

a(35L y 425-%993

Enclosed 1s a check for the following amount:

B $25.00 Filing Fee £ $30.00 Filing Fee &

Ceruificate of Status

Mailing Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Daytime Tetephone Number
{3 $55.00 Filing Fec & O $60.00 FilingiFee,’
Centified Copy

{additional copy is enclosed)

Certified Copy: =
fadditionul copy is enclosed
'_r:' o
e
Street Address: - F;“
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Certificate of-Status &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now a

enrs on our records.)
1A Florida [mulcﬂ [msllilyf ompany)

The Articles of Organization for this Limited Liability Company were filed on J[-fo-273

and assigned
Florida document number & 'S89F 1834 24

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable: géo ! Lake Wo(tl £ QQ(D

(Principal office address MUST BE A STREET ADDRESS) —_Svoite 2729, (&aie  Werf
L 339¢7

Enter new mailing address, if applicable: 9ot Labke North Eoad

{Mailing address MAY BE A POST OFFICE BOX) Soofce 229 y Lale workh

[T I3 6

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:

wr 0
Name of New Registered Agent; Ce H_‘ “ wWoe J/ erel b RO
LT — "
: = P
. . — o) i
New Registered Office Address: g0l Lale  Word b Loadl ‘S 2 l}‘c-z:. 22.9.
Enter Florida street address ) P(\:J o
T b ) "
{ale l/\./"’% . Florida = -
Cigy v Zip Code™ j
R~
New Regpistered Agent’s Sipnature, if changing Repistered Agent: :'I'}:‘_] £
" ~o
13

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 0 comply with HED
provisions of all statutes relative to the proper and complete performance of my duties, 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
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 Registered Agent Signature of New Registered Agent




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary!

Pleuse noie the officer/divector title by the first lever of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretarv; [Y= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ) = Chief Financiad Officer. If un officer/director holds more than one title, list the first letter of each office held.
Presidem, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
AMike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Soth
Tvpe of Action Titde Name Address

(Check Onc)

b Change Mz Glenn D Tred innick o700 Ced Reel Ot
___Aadd LQKQ (/‘)D-’%
X Remove FL 33 YL

y e MR Notalie Broon 9236 EQuus Cir
_ Add BOq h‘}oh KBE,QIJ’\

KEme MOR (oo, Weothyy  ELS2HE

i.«dd 1L9 Bercnqer LJQLL

_ Remove fleos&f R &Q] T3 by
4) ___ Change /H@_‘Z (IZQLL\@K LGV‘\ME\j L9 /&Q(ﬁ‘\ (’+ -'L‘-)‘\UL

X Add '

Remove

5) ___ Change /(/{ EIQ /&“\ aka! LC{ “y e,"\\)
N

Remove

6 Change /‘44(7)@ SOJCD; he. (O ey L7 9 M?Ql h—\(EﬁlCL)J’ (,!/0/
i.‘\(id Y WTR ’%(_ 33

Remove




E. If amending or adding additionnl Articles, enter change(s) here:
(Attach additional sheets, if necessary).

(Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/}
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The date of each amendment(s) adoption: , if other than the

date this document was signed.
|- 10—2c0oZ

(no more than 90 days afier amendment file date)

Effectlve date If applicable:

Note; If the 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.

Adoption of Amendment(s) CHECK ONE

B’ﬁmendmcnt(s) was/were adopted by the incorporstors, or board of directors without shareholder action and sharehelder
action was not required.

[ The amendment(s) was/were adopted by the shareholders. The number of votcs cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(] The amendment(s) was/were approved by the sharcholders through voting groups. The Joliowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“I'he number of votes cast for the amendment(s) was/were sufficient for approvai

n

by

(voting group)

Datexd yri

Signatnire .

(By'd director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recetver, trusiee, or other court
appointed fiduciary by that fiduciary)

.

élé;u_x) Fb //?.FDJAJAJJG//\/

(Typed or printed name of person signing)

Maa)r(GEL .
(Title of person signing)




