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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: \“\Q(&O? —IhSUrClﬂCQ GFOLO LLC.J

Name of Limited Liability Company

FLaE ¥ "‘@"’
—mor
e ™
PO B o
The enclosed Articles of Amendment and lee(s) arc submitted for filing. w9
SR
Please return all correspandence concerning this matter to the following: ol <o
L e
e =
Eloh £ Holl 2
\0 Howny =
Name of Person \} %
H €d)C\€ Lnoucanee & mu@ LLC
Firm/Company
120/ N Nebraska OQue S
Address
k\mm Fe 230
C 1:}1'Suu and Zip Code
For further information concerning this matter, please call:
Ygs- 2q/7
%/1 - HQ} ,MU .y/z ) /V
Nuame of Person Area Code D 1)11mv: Tcl«.phone » Number
Epclosed is a check for the following amount:
$25.00 Filing Fee (23 $30.00 Filing Fec & O $55.00 Filing Fee & O $60.00 Fiting Fee,
Certilicate of Status Certified Copy Certificatc of Status &
(additional vopy is enclosed) Cenified Copy

(additional copy 13 tuwive.d)y

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassec. FL. 32314 2415 N. Monroc Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO "
ARTICLES OF ORGANIZATION r_' 2
OF (:

~

, (yame of the Limited Liabili ompany as it rowfappears on our records.)
ity Company)

H?& (10 tr}f)j Vi 11C4. @/ 2up LLC

a3ud

6 syl 82 Lao 02

The Articles of Organization for this Limited Liability Company were filed on C:D !&7 I&O/q L aangssigned
Flonda document number L [ q DOOO *S—“(I%

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Li_alﬁily Company.” the designation "LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) a ) g y @LLCLQ_ ' Q,
[ampa FC 3:5 /L

ks

Enter new
| ‘.-

g address, if applicable:.

. ) | - |
ailing addiéss MAY BE A POST OFFIC .

@—"‘ﬁ?e@**”‘—u;f”" ‘: 1} &l O/ V. Nebrashka, Que Ste(.

| |3 Tampa ,F¢ 33012

B. If amggi:d A B the registered agent and/or reg'isterfed office address on o

o s
Lot

- ent ) : ) : ur records, enter the name of the new registered
o P i .
ageat andft‘)' : e new registered office _adfi!}ress herei.

A By

L5

ﬁﬁaiﬁe‘.lof New Registered Agent: j/ g_ﬂh L/W bb{)‘u

i -i i D J .

it f-4l . | .

Né_\'f ‘Registered Office Address: 216l A/ ﬂ/f’bnq,jk)ﬂ Aue S /"cf C,
1% ' i Enter Florida street address o
AR N .
i 7B pH , Florida __ 356 1 7.,
Jli T City Zip Code
réd>

13

hereby actef tf_ze appoiniment as registe;{f:ed agent and agree to act in this capecity. I further agree to comply with the
provisions Gpail statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the o"‘: iigations of my position as registered dgent as provided Jor in Chapter 605, F.S. Or, if this document is

¥ erely reflect a change in thg:: registered office address, 1 hereby confirm that the limited liability

.r been notified in writing of this change!

z
red Ageht, Sgnature of Now Registered Agent



. L | : ' | |
If amen_d'iqg Authorized Person(s) authorized to manage, enter the titie, name, and address of each person_being added
or removedifrom our records: | |

1] |
MGR = (Manager

" AMBR = Authorized Member

Title |{{ Name

Address T'ype of Action

POL:\ | Eloyab Holburey L2001 W el v
| | Sic o

W %Z 3?&/% ORemove
Petang:

Oadd

OAdd

JRemove

O Change

J Add

D Remove

(OChange

OAdd

: { [JRemave
14 . _
i

| OChange

OAdd

CJRemove

CChange

OJAdd
i :

O Remove

‘ ' OChange




D. 1f amending any other information, enter change(s) here: (dtrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an efTective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fihe date inserted in this block does not mect the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.,

I the record specilies a delayed effective date, but not an effective time, at 12:01 a.m. on the exrlier of; (b)  The 90th day after the
record is filed.

Dated gjf !’Z Z-’ 2{2.& Zg__._ .

{ Signaiure of a member or authorized representative of a member

V) ,‘JL.GL Mo [ 100U

Typed or printed name of signee




