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- COVER LETTER

TO: Registration Section
’ Division of Corporations -

SUBJECT: i 1] 'Lf(% P\\“'\J 4 \0 Qm‘ L

Name of Limlted Liablity Company

The enclosed Articles of Amendmient and fee(s) are submited tor filing.

Please return all correspondence concerming this matter to the following:

tory \A\encay”

Nanke of Petion

ntae Y Alemal  uwC

Firm/Company

49p3 3ty sheced

Address

belipos  FL 2wl

City/State and Zip Code

louy @ Hox\u(;!w\w. iy IS Lo

E-maifdddress: (1o be used for future annual report nottfication)

For further mtormation concerning this matter, please call:

e
ony Alenea W HEY) D% 2 - 01 05

Namehbf Person Area Code Dayume Telephone Number

Enclosed is a cheek for the following amount:

£25.00 Filing Fee O £30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiftcate ol Status Certified Copy Certificate of Status &
tadditional copy is enclosed ) Certilied Copy

(additional copy is enchosed )

Mailing Address: Street Address;

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| hiegmdy élo‘iﬂt LeC o
{Name of the Limited Liabilily Compans as il now a| r» o0 our recgrds.) Ligy, 2
T Flarda Fumiied T.isbiiity Companyy oo :

The Arictes of Organization for this Limited Liability Company were iled on 2) \ \2 l 2OV g assigned
Florida document number b~ jq QopO 3K 0731

T'his amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lisbility companv here:
N A

The mew name must b distingeishable and contiain the words “Limited Liahility Company.” the designation “LEC™ or the abbreviation *L L C™

Enter new principal offices address, if applicabie: .l

¥ 1
{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) N ‘ &

t

B. Ifamending 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 o New Registered Apent:

ui\-br

Enter Flornda streer address

New Registered Office Address:

. Florida
e Lo Eender

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

Fhereby aceept the appointment as registered agent und agree to act in this capacity, I further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my dwiies, and  am fumilior with and
aceepd the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document (s
heing filed 1o merely reflect a change in the registered office uddress, I hereby confirm that the limited liabitite
company has been notified in writing of this change.

Il Changing Hegixtered Agend, Sighature of New Hegistered Agent

(S8



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
Mé_fg Vlﬂ‘ na D%OV— Yot 3L Stpeed [IAdd
Orlondo B 328 |1 e

OChange

OAud

ORemove

OChunge

OAdd

ORemove

OChange

[JAdd

CRemove

CIChange

Cadd

ORenwove

HChange

DOAdd

ORemove

OChange



D. If amending any other information, enter change(s) here: (Atach additionad sheets, if necessary.)

E. Effective date, if other than the date of filing: 'b\ | ‘L,\ 200 (optional)
11# an eifective date is listed, the dite must be specitic and cannot e prior to date of filing or muoty than Y0 days atter lihng ) Pursuant o 605 0207 {3xh}
Note: [ the date inserted in this block does not mcet the applicable statutory filing requirements. this date will not be listed as the
document’s ellective date on the Departinrent of State’s tecornds,

I the record spevifies a delayed effective date, bul not an effective time, at 1240 a.m. on the earlicr of: (b)Y The Y0th day afer the
record s filed.

Dated mafC/h '8 . _ 'LQZL’),.
/

Signdtare ol a mcrwh o suthdeused representanve of @ member

Tony \e ncay”

Typed or printed name of signee

Filing Fee: $25.00



