L1800018957

— AR RN

100319866971

(Address)

(O/25 18- 00001 --011 925,00

(City/State/Zip/Phone #)

[]rPekur ] war [] mai

(Business Entity Name)

(Document Number)

L1:9 Hd G2 1208102
474

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LLETTER

T Registration Sectivn
Division of Corporations

SUBJECT: %L\“\&\QD\HQ O/\‘(JC\OID(\ LL—Q

Name of Lamited Liabiliy O wtm.un

The enclosed Artickes of Amendment and feelsy are submined for filing.

Please return all correspondence concerning this matler to the following:

t nh(‘ QA I\Ja\'\m i

Name of Person

Firmy{ompany

_ 8508 Lk Prepzg Boe.

Address

_ epsqeola, L 20507

Cinv State and Zap Code

e necica B amatl corm

E-nril address: (1o be useiIor hsuahinnual report nokfisation)

For lurther information concering this matier. please call:

EWCC\ \\3(1\\’{(\0{\ ulr_%) &C\\" 887%

Nume ol Person Areir Cade D time Telephone Number
Enclosed is a cheek for the Tollowiy amount:
$25.00 Filing Fee 0 S30.00 Filing Fee & O 53300 Fikng Fee & 0 560.00 Filing Fee.
Curtificate of Ntatus Cernified Copy Centificate of Staus &

Certitied Copy

taddsanal copy is enclosed)
Cadditional copy s enclosed)

STREET/COURIFR ADDRESS:
Registraion Section
Division ol Corporations

MALLING ADDRIESS:
Regisiration Sectien
Diviston of Corporations

Chiton Butlding

POy Box 6327
Tallahassee, FLL 32314 2661 Eaxeeutive Center Cirele
Tallahassee. FLL 32301



ARTICLES OF AMENDMEN'

TO —
. - g - . 3 o=
ARTICLES OF ORGANIZATION E 2
- >
OF 2% g T
F"':-_: -l rervi—
Ruthendie (¢ TIG
urheatC (e na 2o T
tNunie of the Limited Liability Campany as it now appghrs on our records.) f.“,'-,(_ <
(AT : v Campany) T {
f“{_‘.ﬁ q:‘
L o -
lhe Artictes of Organization Tor this Limited Liability Company were fited on e T n/«hlis{acd
IFlorida document number L_ l E éf 2”1 ) ‘ Ei ‘ Ej'/' /
Thiz amendment 15 submitted 1o amend the [ollowing
A

—

If amendine name. enter the new name of the limited liability company here:

The new mame must be distingaishable and contam the waords “Limited Laabilits Company.

Enter new principal effices address, if applicable
(Principol office address MUST B

" the designation LECTY

vr the abbrevianon ~1LE.C7
_ 508 Gulf Breo 2
S ASTREET ADDRIESS) /PP neQcol Q4 y F { 2507

Lnter new mailing address, it applicahle

(Muailing address MAY BE A POST OFFICE BOX)

GRS
)

N3
‘ensqenla, FL 2507

I amending the registered agent and/or

- registered office address on oun
coistered agent and/or the new recistered office address here:

records, enter
Nuame ol New Registered Aveng

the name of the pew

ew Regisicred Othice Address

Fonrer Florida streer addreas

e

. Florida
New Registered Avent’s Sivmature, if changing Registered Avent

Zip Crady
! hereby aceept the appoinmment as regisiered agent and agree (o act in this capacine, 1further agree o comply witl the
-C! . & . )

provisions of all statuies refative o the proper wird complote perjormance of my duties, and Dam familiar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing piled 1o merele reflect a change in the regisiered office address, 1 herehy confirm thar the limiied labitin
compeany has been notified inowriting of this clunge

e

IF Changing Registered Agent, Signature of New Registered Aypent
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If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added
o removed from our records:

MGR = Muanager
AMBR = Authorized Member

itle Name Address Type of Action

f)@ E""\ o UC\‘H"GI’\ &@ES f—quE %F % g'l,ﬁ,_@mm
Tenaacola, FL A2907 araoe

O Change

PXM%Q LEK(’PAF}CK jOtrYﬁCﬂ EQ 06 in&g E)(E@ &&y \dd

/\)-Q ﬂ%aca l(\‘ # ;:( %&507D Remove

A

=

O Change

0O Add

O Remaove

O Change

O Add

O Remove

0O Change

0O Add

O Remuove

O Change

O Add

O Remove

O Change
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I If amending any other information, enter change(s) here: cAnach addivional shecis, i necessar,)

. Etfective date. if other than the date of liting:

(optional)
(IFan effective dide 15 listed, the Jate muat e specific and cunnot be prior 1o date of ling or mere than 0 days atter ling.) Pursaant we 6030207 3k

Noter I the date inserted i this block does nol meet the applicable statutory fling requirements. this date wall ot be histed as the
ductinent’s effective date on the Deparument of State’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.

e D81 LS

cn P
L e
e
. . P A SV £ 2 =y
Signature ol menmbe T or authorzed reprosthitative ol s member e
e Rl : ey
N ; = :r'-‘='
Evca Mathg S M
(WA CWA L,
Typed or privted nante of signee A PLACSR
b = T
My o @
— o
T -
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Filing Fee: 325.00



