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COVER LETTER®

TO: Registration Section
Division of Corpurations

SUBJIECT: 7_/04-,{’ L Z C

Name af Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submitted for tiling.

Flease retum all correspondence concerning this matter o the following:

e/ /zzyé/zu/ S

Nime of Person

Z/’ /43/,7/'\) Z Z Z

Finm/Company

2005 Cnsita May Aod 272

Addreas

Aé//»y (Beaeh AL 33495
City/Site and Zip Code

L8 2 doN @ _:;/vn;u’/ C.0/17

E-marl address (1o be used B futndeZimnual report nvatication)

For further information coneerning this maiter. please call:

/M/ /T/]/{A/,JL"{_'V,J,[ at( 3/56) ,;/u)'fg 9£

Nime of Person Area Code Davume Telephone Number

Lnelosed 1s a cheek Tor the following amoeunt:

B os2s.00 Filing Fee 0O S30.00 Filing Fee & 0O $35.00 liling Iee & 0 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate ol States &
{additonal copy s enclosed) Certified L'Op_\'

{additional capy 1~ enclosedy

»
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division vf Corpurations
PO, Box 6327 Clition Building
Tulluhassee. FIL 32314 2661 Exceutive Cemter Clrele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L lwae LLL

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Florida Dimited Tiabiliy Compuny)

The Articles of Organization for this Limited Eiability Company were filed on pAA7JI//4 and assigned
IFlorida document number Z 78000/ % o0 fc{’

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contau the words “Limited Lighiliy Company,” the designation “LLC o the abbreviation ~1L1L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

g WY Ll pV 8l

13
Ly

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new
registered agent and/or the new registered oftice address here:

Nume of New Reaistered Avent:

New Registered (ice Address:

Fnter Floride streel address

- - .
. Florida
iy A Coide

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

Fhereby accept the appoiniment as regisiered agent and agree 1o act in this capacins { further agree (o comph: with the
provisions of all staties refadive 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address. | hereby: confirm that the limited fiabilin:
companmy has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Regivie
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I amending Authorized erson(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

M 4 A Yodlos /A{z'//(///ns.f/}w'ov 2 &)S'/'/A /l/y/ ; 40/ /2 W
/’Of/@iy Zﬁd[’A, /ZZ- \337/’93’ O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remone

O Change

B8 Add

O Remove

B Chunge

D .'\d\!

i Remove

O Chunge

O Add

O Renunve

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

=R

JIvES 10 AUVI 34338

8SI1:8 WY LIl 9k 81
NOIIVH04500 40 KOISIAID

Y

¥. Fifective date, if other than the date of filing: {optional)
(11 an eftective date is listed, the date must be speeitic and cannot be prioe to date of filing or more than 20 davs after Bling ) Pursiant to 6030207 (3){)
Nuote: 1t the date inserted in this block does not meet the applicable stajutory filing requirements. this date will not be Tisted as the

document’s etfective date on the Department 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.

ated %fﬁﬂ/ﬂ /'/ /o( _ L’,\fﬂ//j '
& n /,
A

Signature of a defber.of authorized representaun e o7 s member
L
ANEL  THVEBAVEVA

Typed ur prmted nume of signee

Page 3 of 3
Filing Fee: $25.00



