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COVER LETTER
T Regeistration Section

Division of Corpoarations

SURJECT: _L,_O\% 2 Pduy e tures

Name of Limited Labiliny Company

The enclosed Articles of Amendment and teets) ave submigied for filing.

Pleage return all correspondence concerning this matier o the [ollowing:

Deriss e o Glawnsiin

Nume of Person

Finm/Company

o YoXx /389

Address

Euse , FL 32920
Ciey/Seate and Zip Code
DSOS oD ot | . Cory

E-mail address: (1o be used for fulne annual report netiticanion) ‘ TR

For tarther information coneerning this matter, please eall:

bﬁ;(:\\‘_%f?:_ Y\:\CG\M e SIS, _H470-950 8

Ared Coude

Daytime Telephone Number

Enclosed i a check tor the following amount;

O s25.00 Filing e O S30.00 Filing Fee &

O $33.00 Filing Fee & %NJ.HH Filing Fee,
Certificate ot Status Ceruned Copy Certiticate of Status &
Centified Copy

tadditionat copy is enclosed)

tadditional copy {5 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectian
Division ol Corporations Division of Corporations
PO Box 6327 Clitton Building
Tatlahassee, FL 32314 2661 Exceutive Center Crrele
Tallahassee, IF1. 32301

€ Hd 61 L0 BIK

ha



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

cloeytrorres L ¢

(Name of the Limited Liability Company as il now appears on our records.)
(A Flonda Loated Liabihty Companyy

Lare

The Articles ot Organivation for this Limited Liabiliny Company were filed on ?( '978);&@ / S/_ and assigned
Flarida document number ( I 8 O O OCQ_Q_&.B Cog

This amendment is submitted to amend the Tollowing:

AL W amending name, enter the new name of the limited liabhility company here:

The new mame must be distinguizhable and contain the words ~Limited Liability Company,” the designation “LLCY or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

tMailing address MAY BE A POST OFFICE B(OX)

. . . . - N = .
B. It amending the registered agent and/or registered office address on our records, enter the snampgpd the new

registered agent and/or the new registered office address here: P
<
—f CrE—
Bt  S—
S z F
same of New Regwstered Apent:
- Miogia]
3 I
New Regestered Offree Address: prpe
Lad H

.
H

3
N

Fonger Flovide soreet addresy

n#

. Florida
Ciry Aip Code

New Repistered Agent’s Signature, if changing Repistered Agent:

{hereby vecept the appointment as registered agont and agree wo act in this capacine, T fivther agree fo complywith ihe
provisions of afl starutes relative (o the proper wid complete performance of my: duties. and Tam familiar with and
aceept the abligations of mv pasition as regisiered agent as provided for in Chaprer 603, .8 O, if this documenti is
heing filed 1o merely veflect a change in the regisicred office address, { hereby confirnn thar the fimited liahifing
company: has been noiified in writing of s change.

It Changing Registered Agent, Signature of New Registered Agent
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If-amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

Address Tvpe ol Action

MR Koodol\ Conmer ?O Vo 138TF Lustis FL K
SRV (¢

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remve

O Change

e b

me

—

L
N f g
Y3 Rk\rﬁm’

o i’
=

et

— e

::i;]' CHafae ... 7
RO - - |

O Add

O Remove

O Change

O Add

O Remove

& Change
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.

. D amending any other information. enter change(s) heve: cAdttach additinnal shects, i necessary)

F. Effective date, it other than the date of filing: /O -/ o - c;F?O/ K (optional)
(11 efeative date s lsted, the date must he specific amd cannot be prioe 1o date ol tiling or more than 90 davs after tiling ) Pussuant o 603 0207 (30h)
Note: IMthe date inserted 1 this block does not meet the applieable statntory filing requiremenis, this date will not be histed as the
document’s effective dute 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 fited.

Bated /O—/7*o?O/g : .

Simature of a 1ncn||1;:r7’ authorired 1

csentative l‘ril memher

Derise O SGlao LD

Typed ar primted name of signee
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Filing Fee: 325,00



