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COVER LETTER

TO: Registration Section
Division of Corporations : .

+

SUBJECT: uesc:fam > CFQO.‘(:}OT{S IEL!m t':&c[ A!kbr “1 Compm

L
Name of Limited Liability Company d

The enclosed Articles ot Amendment and feets) are submitted for tiling

Please return all correspondence concerning this matter to the following

Natalie Hum phreq

Name of Person

'ﬂLQ«S{{(le\};S Creakions linited liahi /Jz‘g COWLEU”,‘:
Firm/Compuny (

398 Nohns {oe

Address

Orang Pock FL 320005

City/State and Zip Code

ﬂphunt hre 3@ aol. Com

—_
E-mail address: (h) be used for future annual report notification) :.r""_f;
T -
For turther information concerning this matter, please call: e
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[ |
=
-
r_'\?:; ~o 3
: ) .o« b
Natalie Humﬁbrév adoy y Hay IS e g
Nume of Persord Area Code Davtime Telephone Number - =, _-_-_2 f
— — |
_ _ o EREN
Enclosed is a cheek tor the following amount:

8 S25.00 Filing Fee [ 330,00 Filing Fee &

O $35.00 Filing Fee &
Ceruficate of Siatus

Cerutied Copy

{additional copy i enclosed)

E$60.00 Filing Fee,
Certificare of Status &
Cerufied Copy

(additional copy i< enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrasion Section Registranon Section
Division of Corpormions hvision of Corporations
P.O. Box 6327 Clifion Buliding
Tullahassee, F1. 32314 2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF ORGANIZATION

OF
— ' . i N .- ] . 3 1
fue&dCxVxS CJ’thf(/rLS Lim/ted L/CLIO; Corlpanu
(\p’bw of the Limited Liability Company as it now appears 0D Our rece |

ds.)
(A Florida Limited Liahility Company)

The Articles of Organization for this Limied Liabitity Company were filed on q -AH-20] g
Florida document number L /3000&;}588(4

and assign

This amendment is submitted to amend the following:

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

Fhie new nime must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BEE A STREET ADDRIESS)

- P
SR =2
e —3
T
e =
FAES
Enter new mailing address. if applicable: SAR t’J
(Mailing address MAY BE A POST OFFICE BOX) o
. =
B. If amending the registered agent and/or registered office address on our records, enter the name of
recistered agent and/or the new registered office address here:
vame of New Rewistered Agent: Cjﬂﬂf‘ 'e S C . H (A r‘K‘Q)’) <Y
New Registered Oftice Address: =498 :S(% NS QU C.

Emer Florida street address

Orar\qg_ pOLHC Florida_ 3000 S

City Zip Coude

New Registered Agent’s Siznature, if changing Registered Agent:

[ hereby accept the appoinnment as registered agent and agree (o act in this capacity. | further agree to comply
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with «
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this docume

being filed 1o merely reflect a change in the regisiered office address, herveby confirm that the limited liabiliny
company hay been notified in swriting of this change.
i
o
4/ !
4
N .

Ifd.ha'ﬁging Registered Agent. Signature of New Registered Agent

Page 1 of 3



SOr removed Iirom our records.

MGR = Manager
AMBR = Authorized Member

Title

MGE.

AMBR

Name Address

$9¢ Johns Que

O Add

Natalie Hun Pllf‘t‘\(

OPOJ'\QQ_ POJ‘K FL 861/(05 O Remov

ChCLn
(?rggzg: 'é.() MGE Changt

O Add

Charles Hurx\ohre\{; £9% Sehns Qoe

C)V&ﬁ@ PC\VL F(-’ BQO(QS 3 Remoy
[

@
Crori. MGE o resistered

hange
0O Add
- L Removt
s =
- f. -2
T
E];_Changc
L.” ~ N .
.;_r'. -t H
'"\.-— D..édd 3
L E g
227 O Remove
=
O Change
0 Add

O Remove

O Change

O Add

O Remove

O Change
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Effective date. if other than the date of filing (opticnal)

¢IEan effective date is Hated, the date must be apecific and cannot be prior to date of filing or more than %) days after filing.) Pursuant to 603.0
Note: 1 the date inserted in this block does not meet the applicable stawatory filing requirenents, this date will not be histed
document’s effective 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
{b) The 90th day after the record is filed

paed (o~ R0 .QO&O/
J/ ﬂ/‘é CJ{\/CMHOZ\ g

/\_/H-—"—i
rc ol & nwmber OWrizc‘d representative o1 a member
("S
- mﬁ.{,c.J (=2 HL&MD}’J ChCU‘QS HU\W\D}WFG\J{-(\
((\ T\ %ud or printed name of signee '
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Filing Fee: $25.00



