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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’{\{u qr\ M 0(& LLC

Namwe of L mntufl iability Campany

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this matter to the following:

e }\(\A@&

Name of Person

Edig hedecde. L1

Firm/Company

205 Proddeck 0l ¥

Address

Qh:; Qa\m XL 334®

CitviState and Zip Code

cm&m 8“((3\ 0 LAl .com

E-matl address: (1o be used for tuture annual report noiification)

For further information concerning this matter. please call:

75(8\;\\(\ (YQ(QA& o 8- 8490

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

\#kSES,OO Filing Fee O $30.00 Filing Fee & 03 $55.00 Filing Fee & 3 $60.00 Filing Fec.
Certificate of Status Certified Copy Centificate of Status &
Centified Copy

{additional copy is enclosed)

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Caorporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

Tallahassee. FI. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L - WL P ki
6\18“\\ "P(,Q\’ . AC,Q'@, 5 LLC/ I

(Name ob the Limited Tiability Company as it now appears on our records.)
(A Flonda LimiwT Tiability Company)

- -~ = C :

The Articles of Organization for this Limited Liahility Company were filed on 8! 4 !OE‘D ¥ 2001 and assigned
] -

Florida document number  {_AY CCQCASHE

This amendiment is submsitted w amend the following:

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

Ech 6ldval 1R Cormdiinty aod Bosicess e LLEC,

A4 v

The new name must be distinguishable and contuin the words <1imited Liabiliy Company the destgnution “L1LC™ or the abbreviation =~ ¢

-
Enter new principal offices address, if applicable:

(Principut office address MUST BE A STREET A DIRESS) N ,} A

i

Enter new mailing address, if applicable: N !} ‘

a3 4

(Mailing address MAY BE A POST OFFICE BOX) '—\T:“l oe
-, wn
MmO

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 of New Registered Agent: H IA
New Rewistered Ottice Address: N- / {
! Fnier Floricla streer adedresy
. Flerida
Ciry 2 Code

New Registered Agent's Signature., if changing Registered Apent:

Fheveby aecepi the appoiniment as registered cent and agree (o act in this capacie, [ further agree o comply witl the
provisions of all sianaes relative w the proper and complete perforniance of my duties, and Tam fumitior swith and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 128 Or., if this document is
heinyg fited 1o merely reflect a change in e regiviercd office address. T hereby confirm that the limited liabifin:
company hax been notified in vwriting of this change.

[T Changing Registered Agent Signnture of New Registered Agent




[
. [T e » . . . . .
Ifamending Authorized Person(s) authorized w mafiage, ehter the title, name. and address of each person being added
or removed from oue records:

MGR = Manager
AMBR = Authorized Membher

Title Nume Address Type ul Action
T add

ORemove

——HChange

Aadd

O
=~
o
=
Z
=

<

Eu

h.mg‘;n
Add £
m

-

9S:H RV 42N

T Change

Oadd

CRemove

D Change

Madd

CRemove

O Change

TIaAdd

ORemove

D Change




D. Hamending any other information, enter chunge(s) here: (lrach additional sheets, if necessary.)

N
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-~ WY P
i kol
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. Effective date, if other than the date of filing: (0\4 Q‘L’;‘O (uptional)y

(IMan eMective date is listed. the date must be specttic and cannot be prs'ur 10 Hate of liHang or more than W davs after liling.} Pursuant o 6050207 (3kh)
Note: 1fthe date inserted in this block does not meet the applicable stawutory filing requiremenis. this date will not be listed as the
document’s effective date on the Depariment of Stute’s records,

ITthe record specifies a deluyed effective date, but not an effective time. w 12:01 aun. on the carlier of: {(b) The 90th dav after the

record is filed.

Dated (0 i 4 \;ZO(‘)O -
/A

Signathee— member or authonzed representitive of o member

- A k
SO t’:\a‘m fﬂ(c\c >

Tvped or printed nme of signee

Filing Fee: 825.00



