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COVER LETTER

TO: Revistration Section
Division of Corporations

SUBJECT: ;DOI”_L{} L/G((J,H{SQ LLC

Name of Limited 1. nb}ht\ Company

The enciosed Articles of Amendment and fee(s) are submitied tor tifing,

. LY
PMease return all correspandence conceming this matter 1o the following:

Tinothy Tenimore

Nuame of Person

Firm/Company
4240 S TN Ay Sk 200
Address

Micen FL, 32150

City/State and Zip Code

®O| \\ﬁ madness @ col. con

E-maii address: (1o be used ot tuture annual report natiticanon)

Fuor further information concerming this matter, please call:

Tmotny Teninore R, 3903128

Name ol Person Arca Code Daytime Telephone Number

Fnclosed is a check for the tollowing amount;

$25.00 Filing Fee [3.$30.00 Filing Fee & O 555.00 Filing Fee & O $60.00 Filing Fee.
~Certificate of Status Ceruhed Copy Centiticate of Status &
(zddinional copy is enclosed) Certified Copy

Cadditumil copy is enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Excecutive Center Cirele

Tallahassee, FL 32301



% ARTICLES OFsAAMENDMENT

TO . .
ARTICLES OF ORGANIZATION - .
"OF s o ceon

387 -6 FH 2: 46

Daily Hadness  (Le

s (Name ul'ihe I.imiled I.nbllll\"("m\'(ham as 1t now appears on our records,)
(A Florida Linuted Luabality Companyd

The Articles of Organivation tor this Limited Liability Company were filed on U}) 3‘5/} | c] and assigned

Florida document number ( l Ci(/OO(J 4? q)S

This amendment is submited 1o amend the following:

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

The new name mast be dislinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation ~1L.1LC7

Enter new principal offices address, if applicable: ] { MO* VM C—Q/-'/‘u MO A
(Principal office uddress MUST BE ASTREET ADDRESS) 940 Sy 1 1 " A M S ¥
A e, O 323850

I.nter new mailing address, if applicable:
Mailing address MAY BEA POST OFFICE BOX,

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

Namge of New Remstered Agenr /\Tmojn,.\\_{. :L,{,ﬂl er\D {%
New Registered Office Address: Q'R ‘:TO S W /7 7 re /3(\/‘e & \‘e 90%

Enter Florida sivet address

Mi Ca i'v\,l . Florida ‘?3 } gC-P

Crry Zip Code

New Registered Agent's Signature, il chaneing Registered Agent:

1 hereby aceept the appoiniment as registered agent and agree to act in this capaciiy. | further agree to comply with th
provisions of all stanites relative 1o the proper and complete performance of my duties. and §am familiar with and
accept the obligations of my.position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect.a changein the registered office addrm_s ! hw cbveonfirm that the limited fiahility
compeny: hax been notified.in writing of this change.

-

//// /////@

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) anthorized to manage, enter the titlc, name, and address of each persan being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

| s | @
L/{G_(L JW 340 W 717 ™ /-\\JL%Ob 0 Add
M‘ C\M ! {.;_L' 331 S,Ca = Remove

O Change

O Add

O Remove

O Change

£1 Add

O Remaove

O Change

0 Add

O Remove

O Change

[J Add

£] Remove

0 Change

B Add

O Remove

O Change
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D. If amending any otherinfarmation; enter change(s)here: -catach additional sheets, if necessary.)
Dlsese rmove Msucqg tonseco  as
JnSieng fognt Ond Mer o Dariy
M(\&mz Y iy The Yo S0 laaLnt
O w\fembe( 1o he fr\fg“)_l—égl A C?j

/--—"" -
[y mo%fu K2 1] MOV < -

ﬂw,nn b i O U"{

L. Effective date, if other than the date of filing: O ’9 ‘ 9§ } a O / CT (optional)

(ITan effective date is histed, the date st be specitic md cannot be prior & daie of nhm_ at more than 90 davs atter tiling.y Pursuant 1o 6050207 (3K
Note: [fthe daie inseried in this block does not meet the applicable siatutory hiing requirenents. thas date will net be histed 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 90th day afterthe record is filed.

ated SQ,#OL’CJ’Y\'O-Q( 4 , /{_Q@(
/ / /;}7 l;/;‘:f/_«',_,g‘“

Signature of a member or authonzed representative ot a member

’TMC)H\\/{ Q/VltW\()(-e_,

Typed or pninted name of signee
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Filing Fee: 3$25.00)



