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. COVER LETTER

TO: Registration Sectinn O 7

L . . Y e
Bivision of Corporations k N

SUBJFCT: NPx‘f:LvE [;ﬁﬁ:m%&ﬁ Ll "'.-"}j-:

Nume of Limited Liabitity Company fante

The enclosed Articles of Amendiment and fee(sy are submited tor filing.

Please return all correspondence concerning this matter o the following:

Mzmen Soenes

Nuame of Persan

Nitzes  fassubaxs  LLc

Finn/Company

[0 My Heors B

Address

Cibemondt | (F A1

Cinv/State and Zip Coede

Nﬂ"?l\/tf&%l? Hy/olse %!W- Lom

E-mail address: (o be used for tuture fnnal report notificano)

For turther information concerning this matter. please call:

\ L&DO& SPEALS let4/07 ) 581 - 7778

Name of Person Arca Code Daxtime Telephone Number
:;:r?nscd ts a cheek for the following amount:
$25.00 Filimg Fee O3 530.00 Iiling Fee & O3 855.00 Viling Fee & 0O 560.00 Filing Fee.
Ceruficate of Status Centified Copy Certificate of Status &
fadditional copy 15 enciosed) Certified Copy

tadditional copy s enclased)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registranon Secuon Registration Scetion

Dhivision of Corporations Division of Corperations

PO Box 6327 Clifion Building

Talluhassee. FL. 32314 2061 Exceutive Center Cirele

Tallahassee, FIL. 32301



ARTICLES OF AMENDMENT

N TO
ARTICLES OF ORGANIZATION .
el
OF \
. 5
..A ,éi -
r ." L .
- . P
/\/ h1ZvE /;wmhLmr.s Llc. : <.
(Name of the Limited Liability Company as il naw appears on our records.) . ,{..J
(A Flooda Tanned Laabidny Company ’{ I <
e
The Articles of Organization for this Limited Liability Company were fited on | !30 )GQCH‘! and assigned

Florida document number L. 140060 30 (89

This amendment is submitted o amend the following:

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

The new name must be distinpuishable and contain the words “Limited Linbility Company.” the designastion “LLCT or the abbreviation <L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailine address MAY BEE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new

recistered agent and/or the new registered office address here:

Namwe of New Regastered Avem:

New Reoistered Office Address;

Frter Florida strect adedress

. Florida
Ciry Aip Cude

New Registered Agent's Sienature, if changing Registered Agent:

Hherche aeeepr the appoiniment ay registered auent and agree 1o act i fhis capacine, [ further agree to comply with the
provisions of afl siaiutes relaiive 1o the proper and congieie performance of mv duies. and T am familiar with and
accept the obligations of nv position as regisiered agent as provided for in Chaprer 603, F.80 Or, if this document Is
heing filed 1o merely reflect a change in the regisiered office address, L hereby confirar thar ihe nired liahility

company has been notified in writing of this change.

If Changing Revistered Agent, Signature of New Registered Apent
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10 amending Authorized Personis) suthorized to manage, enter the title, name, and address of each person_being added

. |
ar removed {from our records:
T

MGR = Manager
AMBR = Authorized Member

Title Namwe Address Tvpe of Action
/ V’_ K /I// \So?—'i)or\) &P{Mb 1qne Max  Heos &\ 0 Add
2257 (st
CJEQMO-O'L!_qc = 3["{ i O Remove

. { ,
EMBO  [bcess win [0 e thexs 25 o

éz;[_b-( LAst

Cadimont | CL 3471¢ O Remove
@ Thange
ﬂmBL L/}AL;/ WY ISt £ Leote Tom [zeaé oaw

| 1ty LAST » { v
Mono1azzeons e 339 ok

0O Add

O Remove

0 Change

O Add

O Remowve

8 Change

0O Add

O Remove

O Chanye
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b. famending any other information. enter change(s) here: Auach additioned sheess, i necessary.

»

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date s listed. the date must be specific and cannot be prior w date of fifing o1 more than 90 days alter filing. ) Pursuant to 603.0207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statnory filing reguirements. this date will 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 nct an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated é’@?\u Rﬂ.\/ ,8 ) golc, ) | “a

(‘\‘
Signature of a member or :lu(huri?cwum.\[|\'Rz\a member

\‘\,D\Zbon—‘- gPE'PN 2.5

Tvped or printed name of signee

Page 3 of 3

Filing Fee: 82300



