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LT , COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: /%’ 00/3’/;‘30 v’éﬂl /_’A#G?L/ aémmﬁcv,«d Zﬂwdf"éﬂﬂn<

Nume of Limited Liubility (_((mp.lm

The enclosed Articles of Amendment and feets) are submitied tor filing.

Please return all correspondence concerning this matier to the following:

égs/g',- Doc/e, &

Name of Person

Firmi/Companv

L7/ b/my reard, Ar

Address

Detorlo , fLoeidee 220

City/State and Zip Code

é@@a/ﬁx; OQCY it foLr Eont

E-mail address: (1o be usedfor fulure annual report notificationy

For further information concerning this matter, please call:

Lesty  Dockas wisf07 ) _6ZO-G22/

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

£ $25.00 Filing Feu [0 $30.00 Filing Fee & ) $55.00 Filing Fee & $£60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certilied Copy

(additicnal copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A C/f?ﬂ AZ/ )%’Né M%r/, Gé:ww! and Mg’;mﬂnc/ Sects Kh L4

(Name of the Limited 1.iability Companvy as it now appears on our records.y
(A Tlorwda Limited Liabelity Company)

The Articles of Organization for this Limited 1. iability Company were filed on (9&/&‘//Zﬁ/5 and assigned
Florida document number L /3170(7/3 75 ég

Thiz amendment 15 submitted to amend the following:

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

LabmRL fhavy  genombros, LLE .

The new name must be distinguishable and contain the words “Limited Liability Company,

Enter new principal offices address, if applicable: 67(// A"/)ffﬂ LA g 7/
(Principal office address MUST BE A STREETADDRESS) Ao/ do , O da 228/0

" the designation “LLC™ or the abbreviation “L.L.C.”

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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:

Name of New Registered Agent: -

New Rewmistered Office Address:

Enter Florida street address

. Florida
iy Zip Cole

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

1 hereby accept the appoimtment s registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of afl statutes refative to the proper and complete perfornance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaptor 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, | herehy confirm that the limited lahility
company: has heen notified in writing of this change.

If Changing Registered Agent, Signature af New Registered Agent




+ If amending Autherized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Add

DO Remove

OChange

dAdd

ORemove

O Change

OAdd

ORemove

O Change

OAdd

O Remove

UChange

OAdd

ORemove

CIChange

OAdd

CJRemove

OChange




