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‘ COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: __\tq)\’\ \Q‘\- \\\uiﬂﬁj_c{) £6 i [_.\_.C,

~Name of Limited Liahility Company

Ihe enclosed Articles of Amendinent and feeis) are submined tor filing,

Please return all correspondence concering this matier to the following;

eols L oo
e of Person

Firm Company

305 W Docecon_Ageie Ak T

Address

Cinv/State and Zip Code

Yerha ool @acoad coon

E-mail addwks: tto be usiddor runiee annual repurt notitication)

Far further intormation concerning this matier. please cali:

_;\:\f:CL,\Q_LLxCP AT 00 -(ARS

Nime ol Person_ Arei Code Daytime Telephone Number

Frelosed i check tor the tollowing wnount:

32300 Filing Feo O 330,00 Filing Foe & 0 83500 Filing Fee & 03 $60.00 Filing Fee.
Certificaie of Status Certilied Copy Certificate ol Stas &
Lkdditional copy is enclosed) Centified Copy

(additiunal copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registraiion Seetion -
Division o Corporationg Diviston of Corporations

24), Bow 6327 2liton Building

Taltahassee, FI. 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



. ARTICLES OF AMENDMENT
TO
~ _ . ARTICLES OF ORGANIZATION
OF

L Nuiwr\—\b_@ o0

{Name of the Limited Viability Compuav as it now agpears ant our records.)
(A Florda Limeied Liability Company)

Phe Articles of Organization for this Limited Liability Company were filed on q /3‘\ ,l e and assigned
lorida documeni number %Qooﬁaﬁaﬁb )

This amendment is submitted  amend the tfollowing:

A Ifamending name. enter the new name of the limited liability company here:

The new nome must be distinguishabic and contdn the words ~Limited Liabrity Company.” the designation “LLC" or the sbbieviation L L.C.~

Enter new principal offices address, if applicable: n
(Principal office address MUST BE A STR): ET ADDRESS) - — - B
- - g e
. D
59 "::
Enter new muiling address. if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) o 2
oL [zs]

B. It amending the registered agent andfor registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name nf New Regisiered Agent: i_t G \k\b \_L,(\ES_)

New Resistered Oftice Address:

Enwter Floridu street adedress

. Florida
Ciny Zipy Cenle

-

New Registered Acent’s Signature, if changing Registered Aoent:

Fivreby aceept the appointment us registered agent and ugree 1 act in this capacity. [ further agree to comphy wid the
provivions of all sictues relative o the proper and complete performance of my duties, and | am familicr with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has heen notificd in wriring of this change.

It Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to Ianage, enter the title, name, and address of cach pe

rson_bheing added
or removed fram our records:

MGR = Muanager .
AMBR = Authorized Member

Title Name Address Type of Action

MO i‘ﬁﬁ\'_\s_u%g__ 401 DoceonO A wha
‘ esicnorees” Fy A4

0O Remove

O Change

0 Add

O Remaove

O Change

O Add

8\

. Q Remoye
LS

ot

.—‘
- \
: D‘nnx@
=
. R
<

-;.- b :-0
O Remove

O Change

— CF Add

O Remove

O Chaage

- ) O Add

O Remove

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

| LB

E. Effective date, if other than the date of filing:

Han ehiective dage s Tisted, the date must be spectlic and cannol he prior o date of filing o

Note: I the dute inserted in this block does not meet the applicable satuwry
document’s cflective dute on the Department of State s records,

(optional)
mane than 90 days after filing. ) Pursnant 1o 60350207 (3 )¢y
liling requirements. this date will not be listed as the
If the record specifies a delaved effective date, but not a
(D) The 90th day after the record is filed.

Dated _@;“Dﬂ' | ED_HA

n effective time, at 12:01 a.m. on the earlier of:

2008
LA O

Signature of o member m'e);lhorizcd reprosentative of a member

Heols LoD

Typed or prmedagdne of signee
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Filing Fee: $25.00



