L9000 133410

— AT

— 200372680082

(City/State/Zip/Phone #)

[]ockue [} warr [ maL

(Business Entity Name)

(Document Number)

A

Certified Copies Certificates of Status N
L g
— % E
O
2% @ T
Special Instructions to Filing Officer: T Y e
w2 I —
E g
=
"z o [Tl
L -4 .
-'j (] -.—.J [} ’
. R S
[ . b. -_—
S\

Oftice Use Only




COVER LETTER

TO: Registration Section
Division of Cerporations

Lindg Stemay, Mh L

SUBJECT:

Name of Limrted Labilinn Conmpany

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

Please return all conespendence coneerning this maner w the following:

SDVJXQ, %o. P(\u\du 05

Name of Person

(NS éﬂo\,e Mam%@mm’f U/L

FirCompans

00 Boy UI0s

SodhMiam?, T-L 32008

(J(“hﬂ'?,&dt OS& “’)E(,rlgcs (o\;v ﬂﬂﬁ

"IYIl addiess: tta be used Tor futare annual report notification}

For furiher information concerning this muatter, please call:

3’0 1 OSQ b o'n mmd I 06 :u(__?_g_(Q_l

Name of Person Area Code

ys G- 00

Livuime Telephane Number

Enclosed is a check for the following amount
\p §23.00 Filing Fee 0 $30.00 Filing Fee &

S350 Filing Fee & E7 Sa.00 Fihng Fee,
Certiticute of Status

Certilied Copy

Laddilional cupy 1> enclosed)

Certificate of Status &
Certified Cupy

taddriiongt copy iy enclused)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Reygistration Section

Division of Corporations

The Centre of Talluhassee

2413 N Monroe Street. Suite 810
Talluhassee, FE 32303



ARTICLES OF AMENDMENT

roawizarion FILED

ARTICLES OF ORGANIZATION
ot 1 SEP -1 P T: b

i N dtx g"_e,f Nav M B RS s”fi\ET,\i-‘:".:ngi:‘j_:":_l"-

(Name of the Limited Liahility Compdgny us it rm}. Appedars un our ruurﬁjr L wL=T
(A Flordu Timned Dby Company

The Articles of Organization tor this Limited Liability Company were filed on __ /8'\{/ &O/% and assigned
Florida document number L 1%00 | ')'7 f) IO

This amendment 15 submitted to amend the following:

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

The new name must be distimgwnshable and contin the words “Linned Liabiliny Company,” the designsiion “LLCT ar the abbreviation LLL.C T

Enter new pringipal offices address. if applicable: - # .
(Principal office address MUST BE A STREET ADDRESS) a’ % b J N_i_ ‘F (‘Qg g oq
L 3 %

AV VA 1

Enter new mailing add_n;ss, it applicuble:
{(Muiling address MAY BE A4 POST OFFICE BOX) PD @) D’)O___(‘B O 8Q€
go v ‘H\ M\q,m 1 ?(z 5%}\}%‘0% &S‘

B. 1f 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: A & D 6+&T N Oi\) M D
New Registered Otfice Address: a‘%O ! D if 3’! 3) ‘3 )F’( %Qj— ’ﬁ:% Oq

Forrer Flonda sireet adidress

_[\lf_“f_hf AN . Florida :5 3130

iy Zip Cude

New Repistered Agent’s Signatore, if changing Registered Agent:

[hereby accept the appointment us registered agenr and agree to act in this capacioe, T purther agree to comply with the
provisiony of all statiaes relative 1o the proper and complete portormance of nye duwdies, and Tam fumilior with and
accept the obligations of my pasition ay registered agent as provided por in Chaprer 603, F.50 Or, i this document is
heing piled to merely reflect @ change in the registered office address, | hereby contivm that the limited liahility
company has been notified in writing of this change.

I Changing Registered Apent, Signuture of New Registered Agent




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

MGR= Manager }\) o (‘/h QHO)&S

AMBR = Authorized Member

Title Name Address I'vpe of Action

CAdd

Oremove

CChangy

Jadd

ORemove

ClChange

(iAadd

CIRemove

CChange

Dladd

ORemove

[ Chanpe

CAdd

D Remove

C1Change

1Add

CiRemove

[Change




. If amending any other infermation, enter change(s) heres (Artach additional sheets, it necessan)

 Chanae of Dddtess fox Manaaes
Elﬂdugh/mqu M :

280 ) NS l!%cr}meﬁ IR
P\\{om)w\”q, FL 3180

E. Effcctive date. if other than the date of filing: {optional)
(1 an effective date is listed. the dute must be specific and cannol be prier 1o dute of filing or more than 90 dess alter Al Pusaant o 6035 G207 (3Hb)
Note: 11 the daie inserted in this block does not meet the applicable statutory nhng requireorents, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

I the record specities a delayed effective date, bui notan effective time, at 12:00 @om. on the carlier o3 thy - The 90th day after the
record is [ed.

Dated

Stmadure of a megafer or suthurized represeniative of g membe

\otae No'imead!0s

Typed o primed name af ssgavce

Filing Fee: $25.00



