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COVER LETTER

TO: Repistration Section
Divisien of Corporations

SUBJECT: ‘\/\ \J{ P\j\g \< W (s \Sk (\\Q\‘(\C\S

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return adl comrespondence concerning this mater to the following:

& q\ A 3\&@(&&

Name ol Person

FirnvCompany
Cs Blwe Gulf Dr
Address

%a\\‘(\ Kaza_ Beacn ; \ 32454

City/Suate und Zip Code

fih e K@ Leavacdpedian . Corny

[-mail address: (to be used for future annual report notilication}

For turther information concerning this matter, please call:

M&ck Thewacfe LS 20 GO

P— \
Name ol Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

O $25.00 Filing Fee B S30.00 Filing Fee & 03 $33.00 Filing Fee & O $60.00 Filing Fee.
Cenuificate of Status Certified Copy Certificate of Status &
taddizional copy is enclosed) Certified Copy

Ladditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. F[L 32314 2661 Exccative Cenier Circle

Tallahassce. FL 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

% P\WQ K\(\C\‘ D\J {\\P\\ﬂc\j

{Name of the Limited Liability. Corpany as it now appears on our xecords. )
{A Flonda Lmued Lianity Companyy

The Anicles of Oreanization for this Limited Laability Company were tiled on g }a\ q I/-ZL‘ [S and ussigned

P .
Florda document number L [ O OOQ l 5& —JSQ

This amendment 1s submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Campany.” the designation “ELCT or the abbreviation "1L.L.C."

S

Enter new principal ofTices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

15
3

N34

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

28 :0iWY Er ANV
NOIIY 4DdH02 30 KO
VIS J0 ANV S

B. I amending the repistered agent and/or registered office address on our records. enter the name of the new
repistered agent and/or the new repistered office address here:

Name of New Repistered Apent:

New Registered Otfice Address:

FEnter Florida sereet address

. Florida
Ciry Zip Cexle

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and dgree 1o act in this capacity. 1 further agree to comply with the
provisiony of all starwees retutive to the proper and complete performance of my duties, and Dam familicr with and
accept the oblications of my position ay registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm thar the timited labidiy
company huas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Il amending Authorized Person(s) authorized to manage, enter the title, nume; and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

R Bondusie ke, Nel e 105 Rlue Guf e 01 Add
&‘\*C\ QK.‘S,F\ %QC('\'\\;\ S_&Q\SC( B Remove

0O Change

A HCJ\(\(\\'\J\BQ( \eq X Kot NwA € 105 BlveGok DRue @ Add

Sk Rea Bzaans Y\ 23458 0 remove

O Change

0 Add

O Remaove

O Change

O Add

O Remowe

O Change

0O Add

O Remose

0 Change

O Add

O Remove

O Change
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I}, If amending any other information, enter change(s) here: (Anach additional sheets. if necessary)

10

40 NOISIA
134338

v

034

VIS 40 AY

3!

SEOINY ' €-9ny'gy
504407

NOHY

e . . Q?}“Q/”qu .
E. Effective date, if other than the date of filing: ) - < L (optional}
{1f an effective date is listed, the date must be specific and cannol be privr to date of Hling or more than 90 days atter filing.) Pursuant 10 605 0207 (3Kb)
Note: 11 the date inserted in this block does not meet the applicable siatutory fling requiremenis. this date will not be Hsted as the

document’s effective date on the Departmeni of Siate’s records.

If the record 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.

1 [aT[2ens

It
f

Dated

Signature of 1 member or authonzed representative of 2 member

dack Stewagh-

Typed or printed name of signee

Tage 3 of 3

Filing Fee: $25.00



