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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: (IBM (/UK/// 7 /27/1"‘".’(- Llc

Name of Lisited Liabiliy ¢ ump'(u

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

ZC// //.Il(,'/f'“‘ 6{‘/f?i//4 /t/(?/.-j//fﬁz;

Nuamie of Person

Firm/Company

! 2606 Aces Picirns CT

Address

; o 17
Aitam!  FC 23/
CitwsState and Zip Code

AP o f///f Corp(® fpf ol Con ﬁ‘

F-mailAaddress: (to huds.ul tor/tuture annual report notification)

For further information concerning this matter. please call: 22

(40 /s oA //J Loz T, S3P&BE

Name of Person

Arca Code Davitme Telephone Number S ] .; -__
A ]
‘A
|Vﬂ is 4 check for the following amount:
$23.00 Filing Fee 5 530,00 Filing Fee & B S0 Filing Fee & i 56009 Filing Fee
Certificate of Status Certified Copy Certificate of Status &

(additional capy is enclosed Centitied Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of’ Corporations Division ot Corporations

1O Box 6327 Clitton Building

Talahassee. FLL 32514 2061 Exccutive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION e

OF EA

Wt Guedidy Poniding LLC o

(Name of the Limited Liability Company as it now-appears on uur records.) -’
1A Florda Limrted Linhihity Company) e,
/ J? -~
The Articles of Organization for this Limited Liability Company were filed on /5)'/// / and assigned =
- ~ -

7 N iy —
Florida document number L /is 000 /(J) L/@ %j

This amendment is submitted to amend the following:

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

The niew name inust be distinguishable and contain the words “muted Liabiliy Company.” the designaion “LLCT or the abbrevigton "LLELC

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing addresy MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

foater Floreda sireer address

. Florida
ity Zip Code

5 | I ER I KT B BRI IR R Y ISH TR { FEI B

[ herehy aceept the appointment as registered agent and agree o act in this capacine, [ further agree 1o complwith the
provixions of all starutes relative o the proper and complete performance of niy duties, and Lam familior with and
accept the obligations of ny position as registered agent as provided fiw in Chapter 605, F.S. Or, if this document i
heing filed o merely reflect a change in the registered office address. § hereby confirm that the limited liabiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature nf 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

Tvpe of Action

4 Add

w.Remove

A Change

8 Add

i Remove

® Change

% Add

.
% Remove

% Change

SAdd

Remaowve

.
a7

.-

3 Change

W oAdd

i Remowve

.

% Change

% Add

% Remove

# Change
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D. If amending any other information, enter change(s) here: Cliach additional sheets. if necessary.)

_@éﬁﬁq?f’f—/ !ﬂfili'm a4 ///7(/!1”/5]6/ CM(:,Q) y,;w need o aod
his_ Second (ast namé .
fis pcd pame i ((Jilhgm [ omilla. artime

F. Effective date, if other than the date of filing: (optional)
(16 an eftective date is listed, the date must be specitic and cannot be prioe o dite of Bling ur more than 90 days afler Biling.y Pursvant to 603.0207 (33(h)
Note: 1f the date inserted in this block does not meet the applicable strutory tiling requirements. this date will not be listed as the
document’s effective dite on the Department of State’s records.

SRR TR R SR e IS TSR L MR DD R R LN R T B S RETIR ST RET MR
W LGRS TR SO RR I

Dated D Ol éﬂ?" / 00 . 5/0 / C? ,

7/1/%501}-@;

Signathr ofa medber-dh authorized representative of a member

Urlham  [onilla  fartmet

I'vped or printed namw of signee
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Filing Fee: $25.060



