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COVER LETTER

TO: Regisiration Section
" Division of Corpuratipns

SURJECT: __~__ /9/ C/’fd/%/f/m &Cj' ’

Name of Limited L. iability Company

The enclosed Articles of Amendment and feeis) are submitted for filing

Please return all correspondence concerning this matter 1o the tollowing:

%5/4//;4 Letva

Name of Person

/(ch redli 7&/% LLL

hrm/(omp.sm

0 ) S stree s ﬂ//%&f;

Address

Oabiford fark, 2L 39T

Cuy/Suate L(nd Zip Cude

dfg/%'{ 0277WQ/;7¢/ / ConA

E-mal nddress: (1o be used for tpdre snnual repon notiticaiion)

For {urther information concerning this matter, please coll;

ihlie Sedve B suo—ue

Name of Person Arcy Code Davume Telephone Number

Enclosed is a check for the following amount:

%525.00 Filing Fee O £30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee.
Centiticuie of Status Certificd Copy Certificate of Status &
(addiuonzil copy s onclowet} Certified Copy

tadditional ¢opy 14 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION = TR
OF FE{LE"D

‘ : 3 2072 Ju
£ vaserdi? e svics, JLE .” 13 AM1p: g6

(Noame of tmyf imited Liability Compsay as it now appears on our records.} -
(A Flondas 1. |rnuc5 Ligbiliy Company)

Tf“l;"l:{'\f_k; St
y o 'I
The Anicles of Organization mr this Limited Liability Compuny were filed on é{/ e and uss:gntd

Florida document number ,L/(///JUJZ ;7&E§

This amendment is submitted 1o amend the following:

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

{%d’/ﬂ/z’j’w/ﬁ‘ﬂg LLL .

The new name must be distinguishable and contain the words =¥imitcd Liabitity Company.”™ the designmion “LLC™ ar the sbbrevistion *1.1, C

‘ Y /
Enter new principal offices address, if applicable: 025&577[0//%/7 ﬁ/ﬂﬂ/ﬁ/o{ﬁ
(Principal office address MUST BE A STREET ADDRESS) /ﬁ' /C/ d% L/ﬂ/ A; /C’Z/ jjj ;)/ ‘:/7

- . )(/)’ j . o r -2
Enter new mailing address, if applicable: 07714(/(9 77@ %q ? 5%@41/[%/"8575
(Mauiling address MAY BE A POST OFFICE BOX) Lok Sard SR /(/ A rZZ/ , 37375

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

Name of New Registered Agent: / }W ﬁ / A
New Registered Office Address: 0-_7(,1/ /é) 77 / d '// “t SV /:»5/‘274 /W g%

Enter Florida street adidress

é&/{/ﬂr %‘ZM . Florida /‘23547

Ciry Zip Corde

New Resistered Agent’s Sienature, if changing Registered Apent:

I hereby accepi the appoiniment as registered ageni and agree 10 act in this capacity. I further agree 1o comply with the
provisions of all statutes relaive 10 the proper and complete performance of my duties. and I am fumitiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, I.5. Or. if this documen is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Hepidtered Apent, Nigoature of New Registered Apent




‘~
If amending Aathorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

¢

77// /L Oadd

ORemove

OChange

Badd

Okemove

CChange

DaAdd

ORemove

OChunge

T Add

CIRemove

OChunge

Oadd

ORemove

OChange

Oasd

DRemove

O Change




-

D. [f amending any other information, enter change(s) here: (Awach additional sheets. if necessary )

D IA
/

E. Effective date. if other than the date of filing: W/ﬂ_/ (optional)
(17'un effective dute s listed. the date must be speeific ant cannot be prior m’(.!m{u[‘ filing or more than 90 duys utler filing. ) Pursuant 10 605,0207 (3Kb)
Note: If the date tnserted in this block does not meet the applicable statutory filing requirements, this date will not be Histed pg the
document’s effective date on the Department of Stsie s records

I'the record specifies a deluyed cffective date, but not an cffective time. at 12:01 a.m. on the carlicr of: (b)Y The 90th day afier the
record 1S filed.

Dated é;/ j/'/.i"ﬂ 2 i . "‘-70”?;\ .
//M&A« /ﬂg‘é’aﬁ w

CAignature of o member or authorized representative of o member

(st fodia

Typed ur printed name of signee

Filing Fee: $25.00



