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COVER LETTER

T¢): Hegistration Section
Division of Corporations

T

\ikerps's lowing LLC

Name ol Limited Llilhﬂlll}' Company

SURIECT:

The enclosed Articles of Amendment and feefs) are submitted for filing.

Mlease return all correspondence coneerning this matier 1o the following:

Nodier leva Genzalor

I Name of Person

Nokere's Towne L8

Fanmi/Company J

19240 5w DL Tey

Asws FL 22155

. . T e .
City/State and Zip Code

V'(\Cli.t"-\’bér\t}\@ \ff’\l"'f’o' coem

F.fm:lil addresst (o be us‘&i’ll\l{ﬁlnlrc annual report notificition)

For turther intormation cancerning this matter. please call:

'\!/c\c\\'ar Vem\ Qmm'el L10 - 2003

Dayvtime Telephone Nuimnber

at | 784.7 y

Arca Code

Namge of Person

Enclosed ts o check for the Iylg amount:
00 S25.00 Filing Fec S30.00 Filing Fee &

Ceriiltcate of Status

O $55.00 Filing Fee &
Certified Copy

tadditional capy is enclosed)

O S60.00 Filing Fee,
Certificate of Stz &
Certificd Copy
(additional copy ¢ cnclosed

MATLING ADDRESS:
Registanon Seetion
Davizion of Coerparations
PO Box 6327
Tallahassee, FLL32314

STREET/COURIER ADDRESS:
Regisimnon Section

Dhivision of Corpermions

Clifton Building

2661 Eaccunve Center Cirele
Tailahassee, FL 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

\r 0\\< o0p 4 'To wing  LLE

(Name of the Limited Liabitity Company as Jt now appears on our records., )
(A Florda Limited Liabikty Company)

The Articles of Organization for this Limited Liability Company were filed on 8 |0 _ZDIS and assigned

Florda document number L— \g DO lq l [/IC} 5

This amendment is submitted to amend the following:

AL T amending name., enter the new name of the limited liability company here:

The new nume niust he distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbresiation "L.L.¢
. g . —
193] sw 36 Ter
Migmy_, fL 33185 U5

¥

Enter new principal offices address. if applicable:

(Principal office address ANUST BE A STREET ADDRESS)

19241 500 Db Tex
Migmy , FL 22185 @6

Enter new mailing address, it applicable:

(Mailing address MAY BiZ A POST OFFICE BOX)

Il amending the registered agent and/or registered office address on our records, enter_the name of the new

B.
registered agent and/or the new registered office address here:
=
— el
. . @™ S
Name of New Reaistered Avent: T L1
o oL
G M
New Revistered Otfice Address: - 83
Futer Florida street addross o A=
=%,
3 Esf
L™ o
. Florida =
" TR =) g
(.H'J' /,I;J Cvele 23,
o ==
s~

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

Fhereby uceept the appoiniment as registered agent and agree to act in this capacie. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my dusies. and [ am familiar with and
accept the obligations of ny position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1hereby confirm thae the limited liahiliny

company has heen notified in writing of this change.

I Changing Registered Agent, Signature ol New Regpistered Ageny

Pave | of 3



It amciuling Authorized Person(s) authorized to manage, enter_the title, name, and address ol each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namue

MER. \ljfkclie‘r P Conzaler

15341 500 3L Tey

Tyvpe of Action

O Audd

[ Remowve

M\fmﬁ ‘.FL 33185 US

1 Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Chinge

O Add

O Remove

J Change

O Add

O Remove

O Change

Page 2 of 3



* D Mdmending any other information, enter change(s) here: fAnach additional sheeis, if necessar.)

’V 8l

110 KQISIAIG

APVES 40 AMVIIHIAS

v SIan
500
N34

|

ot

"G 8
SMGHY

E. Effective date, if other than the date of filing: {optional)
(B an etfective date is listed. the dute must be specitic and cannot be prior o date of tiling or more than 90 davs atter filing) Pursuant o 603.0207 (3)(b)
Note: [ the date mserted in this block does not meet the applicable statutory iling requircments, this date will not be listed as the
document’s cffective date on the Depurtiient of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of;
(b) The 90th day after the record is filed.

Dated (b\\\?) \IP_OI‘&
\/Mier \9@(\6\ Gwz&fe.z_

Si;!uulurc of o member or authorized tepresentative of a member

\J(MJHZT (]LY\C\ GCY\ZE\KZ

Twped or printed name of signee

Page 3 of 3}

Filing Fee: $25.00



