(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckue  [Jwar [] marL

(Business Entity Name)

{(Document Number)

Certified Copies

Certificates of Status

Spectal Instructions to Filing Officer:

Office Use Only

IR

10l

0003221

= . ma

85390

O1/11419--01015--007 25, 00

bl

RN
kR

Pt

G¢ €l wd

- v
N .“::\..i'lng’\“*‘

G -

A



COVER LETTER
~ ,* . - -~ r '1"
TO: RU'I\II@;I_I(J[I Section .= a1 S % #

-
Division of € mpm.mnm v 2

5 -

sn;u‘.u:c'r: Q /Q z gﬁl&( 4’1’\/9 m%}(‘@‘hwﬁ

Name ol Limited Liabilioy Company

The enclesed Articles of Amendmen and feelsy are submitted Tor filing,

Please return alt correspondence concerning this matier o the following:

erm M Ebapks

Name of Person

O 0. T Seles and MALKeveG

Firm/Company

(oo fer ford e

Addreas

X fecop¥lo . 3D46 F

City/State and Zap Code

C?/mabamkf/%;z &2 S ald . LYV

F-mail address: (1o be wsed 1or future annual report notification)

FFor further intormation coneerning this matter. please call:

Ann @;ww UL _TH3 Y

Nume of Person Arei Codle lll\lmn. |=.lt.phom. Number

Enctased 15 a check for the following amount:

£ S25.00 Filing Fee {J 330,00 Filing Fee & 3 $35.00 Filing Fee & 3 £60.00 Filing lee.
Certificate of Status Certified Copy Certiticate of Status &
taddstional copy s enclused) Certified Copy

(addional copy 1s enclosed

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

Division of Corporutions Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, F1 325314 2661 Exvcutive Center Circle

Talluhassee. 1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AR L. SHES pnp MaLKehne

{Name of the Limited Liability Company as it sow appears on our records.)
(A Flonda Cimined Lighiliiy Company)

The Acticles of Organtzation for this Limited Liability Company were 1ied on ‘.o O

Florida documens number L’ {Zt 2 ?( }Q:z’s’:ﬁ ffi'g

This amendment is submitied to amend the following:

and assigned

A, I amending name, enter the new name of the limited liability compaay here:

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation <1LL.C
[

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS) &

—
-

)

[

- Y

.
-
. . U 2
Enter new mailing address. if applicable: :
T
o

{(Muiling address MAY BE A PONT OFEICE BOX)

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

Nume of New Registered Avent

New Resistered Office Address:

Forter Florida streer address

. Florida
Ciry Zip Code

New Revistered Agent’s Sivmature, if changing Registered Avent:

[ hereby aceept the appoiniment as registered agenr and agree to act in this capaciiv, 1 furiher agree (o comptywith the
provisions of all statures relative to the proper and complete performance of v duties, and o famitior with aned
aceept the oblivations of v position as regisiered agent ax provided for in Chapier 603, F.S. Or, if this documens is
heing filed 1o merely reflect a change in the registered office address. Fhereby confirm that the linited liability
company has been norified in writing of this change.

if Changing Registered Agent, Signiture of New Registered Apent
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‘I amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Muanager
AMBE = Authorized Member

Address Tvpe of Action

Title | Name el ,0“0/( f(’)nhg-{L.—
mGR Q'WNM' %ﬁﬂé _OCQOi]’_(\.g Ei A4 Q_Eifmd

O Remove

O Change

O Add

O Remove

0 Change

O Remove

—

-
Q:-Change

s

o Sk

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change
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D Ifamending any other information, enter change(s) herer @ditach addivional sheets, i necessary)

E. Effective date, if other than the date of filing: (optional)
an etfective date is Bsted, the date must be specitic and cannot be prior to date of tiling or more than 90 dayvs afler fling, ) Pursuant o 603.0207 (3)%h)
Note: 1fthe date inserted in this block does not meet the applicable statetory tiling requirements, this date will not be lisied as the
document’s effectiv e 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 of:
(b) The 90th day after the record is filec.

Dated //j/gg/q
R i

Ne—"Rignaidre of a member or autharized representative of a member

,45’?0"/ Kirvé

Typed or printed nume ol signee
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Filing Fee: $23.00



