LQé’ago 241 40l

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

[JPrexue  [Jwar [] man

(Business Entity Name)

{Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

400336030324

1iA04-15-~0linli-—ss #+sm. 00

DEC 04 20
S. YOUNG




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The \-\o\m ' P-D (’Srt’ ndevs ) Li-C

Name of Limited t Eiability Company

The enclosed Articles of Amendiment and fee(s) are submitied for Nling.

Please return all correspondence concerning this matter o the following:

E( aoSho Gco( C N

Name ol Person

Oouone( /M&me(

Fim ¢ omp.m\

U340 o) 3w Cogek Soive

ot

Address

Miany, TL 3201k

CitviState and Zip Code

E-nuut wddress: (1o be used tor futuee annual report notilication)

For further information concerning this matter, please calk:

at{ )
Nume of Pervon Area Code Davtioe Telephone Number
gysud is a check tor the follawing amount:
82300 Filing Fee 8 230,00 Filing Fee & 0§55 08 Fiking Fee & [ S60.00 Filing Fee.
Cerithicate of Status Certified Copy Certificate of Stutus &

taddisonal copy is enslimed)

Certitied Copy

Ladddrtional copy 1~ encluesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallabassee, FLL 32314 "(\(»i Exccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO D3
ARTICLES OF ORGANIZATION L
OF =2

—

The Nome Debendery , LLE s

{Noame of the Limited Liahilitv Company sis it now pppears on eur recards.)
A Flonda Limired Taabilitey Compuny)

The Articles of Organization for this Limited Liability Company were filed on |O- \ ; -1 8 ‘and asdizned
N Q C
Flerndy document number L ] D OCO (; J l L{ O '

This amendmeni s submitted 10 amend the tollowing:

A, If amending name. ¢nter the new name of the limited liability company here:

The Vome (De\cem{t’(@. \\) ejru)cw \L !LLC

e . L. ¥ . .. B B . N A .
[he new mune musi be distingusshable and contain the words ~Limited Liability Company.” the designation

“LLCT or the abbreviation “LL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office

address on our records. enter the name of the new
recistered avent and/or the new registered office address here:

Name of New Rewistered Avent:

New Reanstered Ottice Address:

Farter Floreda shreer address

. Florida

Chy Zip Conde
New Registered Asent’s Signature, il chanving Registered Agent:

I hereby aceept the appoimmiont as vegisicred agent and agree 1o act in this capacite, [ further agree o comply with the
provisions of afl statiees velative to the proper and complete pevformance of my duties, and Tam pamilior with and
aceept the oblications of niv pasition as registered agent as provided for in Chaprer 6003 F. 5. Or. i this document s
heing filed 1o merely refloct a change in the registered office address, [ hereby contivm that the limited liabifity
compuaiy has been notified in writing of this change.

If Changing Registered Augent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

O Changu

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

B Remove

O Change

O Add

¥ Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach aedditional sheeis, i necessan.)

E. Effcctive date, if other than the date of filing: {optional)
L an etfective date is listed. the date must be specilic and cannot be prior to date ot 1iling or more than 90 days atter Niliog.) Pursuant w0 6050207 (3
Note: [fthe date inserted in this block doees not meet the applicable statutory tiling requirements. this date will not be lsted as the
document’s effective date on the Department of State’s records.

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

/24-;

Signuty 4"rﬁ.mlur ur auihonized representative ol @ member

Dated

v/ 2o/
/a//.z / 9

Typed or prnged nanme of signee
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Filing Fee: $25.00



