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; : ' COVER LETTER

v

T Registration Section
Division of Corporations

.UBIFCF AZZ &74 //_C,L_,_/éébé’, X/(-'

Namie of Limiied Liability Company

The enclosed Articles of Amendment and fee(stare submitted for filing.

Please return all correspondence concerning this matier to the following:

ﬁz{[ga / s%/)éer'/fw\ 94,&2’&{,

Name af Person

Lo Cteetds Lo //c

FimvCompany

2108 L), e ischa I

Address

_im)é)t 53/ 36757

CitvsStare and Zip Code

. 12-mail address: (10 be used for future annual report notificanon)
For further information concerning this matter, please call:

one Hborse 9%, 93-02SS

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

523.00 Fiting FFee M $30.00 Fling Fee & O S33.00 Fiting Fee & 1 860.00 Filing Fec,
Certiticate of Status Certitied Copy Centilicute of Staius &
1addinonal copy is enclosed) Centified Copy

Ladditional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite S10

Taltahassee, FL 32303



o ' ' ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

» L ot Mose LEC

{(Name of the L |m:lc(l Liability Cofapuny as it now appears vn our records )
(A Flonda Tamited Liabiliy Company)

The Articles of Organization tor this Limited Liahlity Company were filed on 5 3{ /dé é{:?_/ % and assigned

Flornda document number / / 900 00 é7 yé_’f/

This amendment s submitted to amend the following:

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

NG

" the designation "LLC™ or the abbreviaygn “L.L.C.”

The new name must be distinguishable and contain the words “Limued Liability Company.

OR 020

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
/A

]
.

BRI

-

Fnter new mailing address, if applicable:
|| illlai!ing address MAY BE A POST OFFICE BOX) . A///

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

Name of New Repistered Agent: A/L&]
New Registered Ottice Address: /I//L//]

Fnter I furrdu sireet midu 38

S8 M Hd| 21| 4
d

_ . Florida
Cin Zip Coele

New Reeistered Agent’s Signature, if changing Registered Apent:

I herebv accept the appointment as registered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of all sianes relative to the proper and complete performance of my duties. and Tam familior with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, | hereby confirnn that the fimited liability

company has been notified in writing of this change.

. If Changing Registered Agent, Signature of New Registered Apent



_1f amending Authorizéd Person(s) authorized to manage. ¢nter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Member
Address

.
MER Amﬂ_fuﬁe% A by B
/08 (D Swekbsg F Oremon

\t/fjfﬂﬂﬂ S . —\?/ OChange
’ 3363
0/08 1. Jewrhs A vk

Ak Suliel Conda

%f’?;ﬂ /'/ J/ 5 (%/a? JRemuove
c"'s)

_%J Change
S

i

[
dél,i |
NI H 4

®

%mﬂg » ‘#{/ ; Remove
4 B334/2 w

(W]
Change

O add

ORemove

O hange

O Add

ORemove

T Change

O add

CJRemove

(O Change




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

i

I+

7

(optional)

rv filing regritreinenia, this dute will not be listed as the

The ©Oth day after the

Effective date, if other than the date of filing

. N R H :
([f an effective date is listed. the date must be specific and cannat be prior 1o date of filing or mere than 90 days alter filing.) Pursoant te 685.0207 (3)(b)
If the date inserted in this biock docs net meet the applicable statutor, fi

Mot
If the record specifies a delaved cffective dute, but not an effective time, a8 12:01 a.m. on the earlicr oft (b)

record is filed.
/c)// 3 LRI
¢ of 2 member of authorized representative of a member

Dated
QV{ of 4 member of
Vile/  Condl
Typed or printed name of sTERCE

‘I
document’s cffective date on the Depariment of State’s recornds




