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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: A,D%a QM@QO\ Zéwd@'v\ b/x(_.,

Name ol Linmed Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,

Please retum all correspondence concerning this matler t the following:

Mam L Prown)

Namme of Person

/74&« O/W@C]o\ /chol/cfuf / -

Fiem:Comps m\

/03/00  Qefess Hury . (/M‘%L/S

f\ddn‘[-;

ey Lamo, P 33037

¢ uv!\l:m. and Zip Code

/Via re@ et fes7o . o

E-miail adedress: (1 be used tor future annital report notification s

For further information concerning this matter, picase call:

SHEHERHONR ) sown) w305, 340 - IS

Name ol Person Aren Code Daytime Telephane Number

Enclosed is a cheek tor the fullowing amueuant:

I
5 S25.00 Filing Fev 0O $30.00 Filing 1Fee & O $53,00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certiticate o Status &
twdditional copy is enclosedy Certificd Copy

tudditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Seetion Reyistration Section

Bivision of Corparations Division of Corpurations

P.O. Bax 6327 Ciilion Building

Tallahassee, FI1. 3231 2661 Executive Center Crrele

Tallahassee, FL 323401



ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF

A/ﬂ% 0%640\ /@cwdv L

{Name of the Limjied Liability Company ayit aow appears on our records. !
o (A Tlonda Tined Taability Companyy

The Articles of Organization for this Lamited Liability Company were filed on ?/C;/M
Ftorida document number L / 8 000! 8 SrO‘f é

This amendment 15 submatted to amend the following

—
o

:Ca%r_\d uss"gfcd
o)

It amending name, enter the new name of the limited liahility company here

WIA

i -
-

Enter new principal offices address. if applicable

The new pame must be distinguishable amd condain the words “Limited Liability C ompany,” the designation "LECT or the 1ﬁ"oru1 ihon “LLL.U

(Principal office address MUST BE A STREET ADDRESS)

(0200 Ouersess /%w
(}A/: 7 ‘-’i 5

t\eql baftmi EL 33037
Enter new mailing address, it applicable

{Mailing address MAY BE A POST OFFICE BOX)

/03100 Oucrsea_s k/wv
JpT 4.

[ley bcfjo, L 33037
registered agent and/or the new registered office address here

B. [If amending the registered agent and/or registered office address on our records. enter the name of the new
¢ i

Name of New Registered Avent

: /ﬂ& ranin) ;fOW/L)
New Registered Orfice Address:

/05/00 (A JefSeas /’/wvf i3

Foneer Flovida sireet address

\\6\! L‘Cd-fd .

New Resistered Agent’s Signature, if changing Registered Agent

Ciry

. Florida ’5 503 7
Zi,!’ Cole

I hereby accept the appointment as registered agent and agree 1o act (1 this capacie. [ firther agree to comply with the

P P _ £ s pactl & P

provisions of all statwies velative to the proper and compleie performance of my duties. and Tam familiar with and

accep the obligations of my position as registered agent as provided for in Chaprer 6003, F.S. Or, if this document iy
betnyg fifed to merely reflect a change in the registered office address, { herebyv confirm that the limited fiabilin
company has been notified in o writing of this change

Y, AR

IS
ifc hum.,m

tg:\turuh\.gﬂ( Signature of New Repistered Agent
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It amending Authorized Person(s) autherized 1o manage, enter the title, namie, and address of cach person being added

ur removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
/\) A/ O Add
!

O Remove

O Change

O Add

O Remove

-

e (J’:

=% [Hghange
T

=
PR )
azr Ohadd —=
N T
52 -

T
'D’.'lﬁ:nmg

e

=
2 O-hange
l

0O Add

O Remove

O Change

O Add

[ Remave

O Change

O Add

O Remuove

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

b Emall = Marce feel s, Cod]

ma,u/(%@ /)AM, 305 - L1 - 530/

e

[=.=]

=

=)

N
S
T o= M
e =
T — 2
[ .
jenias! Ju—
=

E. Effective date, if other than the date of filing: ?/2*0/20/5? (optional)

Nfan effective dane is listed. the dase st be specific and cannoi be priog u}/d.m. of Hling or more than Y0 days after filing ) Pursuant to 605.0207 (3)(b)

Note: I the date inseeted in this block does not meet the applicable statdtery filing requiremenis, this date will not be listed as the
document’s eftective date on the Departmient of State s records.

If the record specifies a delayed effertive date, but rot an effective time, at 12:01 a.m. on the zarlier of:
{(b) The 90th day after the record is filed.

i FPO . polg
/ %
! C/Slgﬁatufu of a member ot authorized representaiive of a member

//Wa/‘o /_ T‘%Fauf\)

Typed v printed mnwe of signee
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Filing Fee: $25.00



