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COVER LETTER

T Registrativn Section -
! Division ol Corporativng

SUBJECT: &0 Do (Lads Erderpave § | LL €

Naume of Limited Liability Company

The enclosed Articles of Amendiment and ree(s) are subminted tor iiling,

Please return all correspendence concerning this matter w the following:

- ——
\< @—-\ﬁ \("\ ™
\ Name of Person

R D £ Erdesnases  LLC

FirnyCompany '

213\ e D L

Address

-S——CKBD(\_\J \\\\?‘ N v‘ 3 22 ' o

Citv/State and Zip Code

\ \
* " —N
Ve \:)\’\ [N Pt ‘@ ﬂwﬁ\ (90
I E-muil addreSs: (to be used tor tuture annuad repert noufication)

For surther information concerning this matter, please calk:

P‘ﬁa-\p\'\ Sae—e— Al 59 BYS - 72 Iq'

ame of Person Ares Code Dayuime Telephone Mumber

Invtosed is a check tor the following amount:

T2 523.00 Filing Fee 0 $30.00 Filing Fee & 1 555.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Cerutied Copy Certificate of Status &
additional vopy is ¢nclosed) Certified Copy

faddilional copy is enclosed)

Mutling Address: Street Address:

Registration Section - Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2413 N, Monroe Swreet, Suite §10

Talluhassee, FL 32303



ARTICLES OF AMENDMENT S e t.l

TO B 'T
ARTICLES OF ORGANIZATION ~
o B22DEC 12 Py 1,: o5
SECRMT

P

Yo
Loy

— I--"‘! L .,‘,"\ ‘:::’ -‘ S
oD (Laf  Edeppises U

(~ame ol the Limited 1Liability Company as il nos appears on gur recards.)
{A Florida Limated Liabilny Company)

I Articles of Organization for this Limiied Liabilityy Company were filed on ,0 - \ \ C} O\% and assigned
Flarida document number &3 2000240 €90

Thiz mmendment is submitted to amend the following:

A, tramending name, enter the new nume of the limited liability company here:

B, {(5cr atac My~d3 LL. C

Pise tew nume must be distinguishable and conat the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

(Principad office address MUST BIZ A STREET ADDRESS)

Fater new mailing address., it applicable:

(M Mailing address MAY BE A POST OFFICE BOX)

12, (f amending the registered agent and/or registered office address on our records, enter the name of the new registered
soent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florida street address

. Florida
(it Zp Cade

New Registered Avent's Signature, if chaneing Registered Agent:

[ irereby aceept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties. and T am Jamiliar with and

e cept the obligations of my position us registered agent as provided jor in Chapter 605, F.5. Or, if thiy document is
ey diled 10 mercly reflect a change in the regisiered office address, [ hereby confirm that the limited Hiabiliry
Company hax been notified insweeiting of this change.

If Changing Registered Agent, Signature of New Registered Ageni



Hoamending Authorized Personis) authorized to manage. enter the title, name, and address of each person heing added
s removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Niame Address Tvpe of Action

_ Cradd

CIRemove

fOChange

CAdd

ORemove

CiChange

O add

D Remeve

O Change

OAdd

O Remove

O Change

O Add

DRemove

T Change

T Add

O Remove

C Change




is. If amending any other informution, enter change(s) heve: (Atiach additional sheets, if necessarv.)

The P € rr)o:)’k ot Ba e ok — Muands ]LLC

1
. . ,
15 o 2., A)n._cja_ L ,_Nq‘ I,—VJ&( o._c:hur"-t} 'R(*
ol e o Lieaded i-in-bll'cl«..l Compengy My
be_. D RS czed N —H'\ 'S Sdncle ,
¥ Effective date, if other than the date of filing: {optional)

tran effective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days afier filing.) Purswant 1 6050207 (3)b)
Noter I the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
Jueument’s effective date on the Department of State’'s records.

i1t record specities a delaved effective date. but not an effeetive e, at 12:01 wm on the earlicr of: (b) - The 90th day afier the

record iy fied.

Daed 1 2~170 - € o2

P -

ZSignature of a member or authorized representaive of a member

A Py Y.

Typed or printed name of signee

Filing Fee: $25.00



