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COVER LETTER

TO:  Regitration Secticn
Division of Corporatiors

wumer T pepes LLC

§ Name of Lhmited Lisbility Comperny

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

Pleese retumn all comrespondence concerning this matter to the following:

David A Nal cok

Name of Person

DLUG[‘QQ“’[ A-CC?% 1+ 74
2% Loy 130 9¢f
’/7}#/4 Ft(. 33687

Ciry/State end Zip Code

Emﬂmam(mumdumﬂmr[g%m

For further information concerning this marter, please cafl:

Dood D Aot 00 o gfs 348 220¢

Name of Perton Daytims Telephoos Number

is o check for the following amount-
Zoomium [J $30.00 Filing Fee & O §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Statos Certified Copy Cestificate of Statos &
(additicnsd copy i3 cthosed) Cenified Copy
(adititiored copy ts enclosed)
Registration Section \ Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Moaroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANILZATION

nl
The Articles of Organization for this [ imited Liability

et toomem s £.1909000 LT IS

This amendment is submined to amend the following:

A. If amending name, ihe new name of

P
Tho now aeme mra be distingrishable and contain the wonds “Limieed Liability Camgeay,” the designation “LLC™ or the

Eater new principal offices address, if appiicable:

(Principal office addresy MUST BE A STREET ADDRESS) /.

B. Hammenmurdagtmmdforng&udomu&nnmmm
agent and/or the new registered office addyess here:

New Registered Office Address: /

Eme Florida streer addres:

. Flortila

provisions of all statutes relative to the proper and conipleie performaice of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, if this documern is

being filer to merely reflect a change in the registererd office addrexs, | hereby coufirm tha the limited liability
compary has been norified in wriring of this ¢ hange.
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If amending Anthorized Person(s) antborized fo manage, enter the title, pame, aud address of each peryon being added
or removed from our recoxds:

MGH = Manager
AMBR = Aunthorized Member

Tite Name Adaress Type of Action
A4 Lade /25-@;/ 1§02 To2er pPC )(m
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D. If amending any other information, enter change(s) bere: (Attach addirional sheets, {f :mm-_v,)/

E Effective dute, ff other than the dste of filing: /

(cptional)
{If wn effective date i Futed, the date st be specific and cennot be dre of filing or more thum 90 duys afier filing.) Porscat o 605.0207 (3)b)

Note; 1f the date imersed in this block does not meet the statiory fifing requirements. this date will not be fisted as the
document’s effective date on the Department of State's

If dhe record specifies a delayed effective date, bot not an effective time, &1 12:01 am on the esrlier of (b) The 90th day afier the
record is fled.

Dated 10!14/203—0 2820
Asda o
U5t ooy

Flling Fee: 325.00



