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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DCLIW\\Q{‘S qu‘o{wom{ l:/OO"Tr’L? -+ f‘n"t- F“"\" L L

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

j_oSc’rOh B éoff

Name ol Person

Firny/Contpany

12906 & Soc Clhason Cir.

Address

Sristol Flin 3389 |

Civ/Suate and Zip Cade

E-matl address: (to be used Tor future annual report notifeation)

For further information concerning this matter, please call;

O*W‘.e—'t 60(? al(tSS_O) ég/_/ng

Nuaine of Person Area Code Daytime Telephone Number
?cd is a check for the following amount:
$23.00 Filing Fee [ 550.00 ¥iling Fee & O $55.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Status Centified Copy Cernficate of Status &
{(additianal copy is enclosed) Centified Copy

(additwonal copy s enclosed)

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

Division of Corpurations Division of Corporations

PO Box 6327 Chifton Building

Tallahassee. FL 52314 2661 Exceutive Center Cirele

Tallahassce, FI. 32304



ARTICLES OF AMENDMENT

TO %, 5
ARTICLES OF ORGANIZATION Jéz -<<<\
OF 4\*,,,« /g O

Ul 4y,
\ it . e
qu\c,\ S Heedwooolh Tlooriay 4 it Veine LLQ %%, 7o

Fa R "l
(vame of the Limited Lisbilty Company as it now appears on our records. ) ‘//}z;'/\'_
(A Tlonda Timued Liabiliay Company) e

The Articles of Organization for this Limited Liability Company were filed o _/0/2 :‘/2 ’.ﬁC)/g and assigned

Florida document nunber

This amendment is submitied 10 amend the following:

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

éOfCﬁ C&ﬁ&f“ﬁqcﬁoh LL

The aew name must be dl\ill'lLllhhdblL and contamn the words “Limited Lisbidity Company.” the designatton “LICT or the abbreviation "L L7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing uddress MAY BE A POST OFFICE BOX]

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

Name of New Revistered Auaent:

New Reuisiered Otfice Address:

Fonter Floricle street adddress

. Florida
City Zip Code

New Registered Agent’s Sipnature. if changing Registered Agent:

{hereby accept the appeintment as registered agent and agree 1o act in this capacise, [ further agree 1o complv with the
provisions of all statwes relative o the proper and compleie performance of my duties, and ! am familicr with and
cceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document iy
heiny filed 1o merely reflect a change in the registered office address, hereby confirm thar the tindied Liabiliny
company has been notified inwriting of this chunge.

If Changing Registered Agem, Sigpature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person _being added

or removed {rom our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action

M&.& Lhomas,  Bal (OWQ7 /3706 Wi Joe (fison £ /-F,Md
/,“9/4-' S '/é() / /Z/G . 34:)— 31 / O Remowe

& Change

0 Add

O Remove

T} Change

0O Add

O Remove

O Change

0 Aadd

O Remupve

3 Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge




.

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

E. Effeetive date, if other than the date of filing: (optional)
{1 an ellective date is listed. the date must be specific and cunnot be prior to date of liling or more than 90 davs after Nling. } Pursiant 10 6030207 (3)¢h)
Note: 1f the date inseried in this block does not meet the applicable staltory filing requirements. this date wiil not be listed as the
document’s effective 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 80th day after the record is filed,

* Dated 7"/5‘—'— /?

/ Signature of w mainbgr Wlorizcd representative ol o member

Joffr/)lﬂ D 6“@-‘9@

Typed or printed name of signee
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Filing Fee: 525.00



