L19000(08513

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phaone #)

[]war [] mai

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer;

Office Use Only

WA WO

300329424813

G5/ 1ns 1a-—0loun-—Us0 wesn

g TALLENT
JUN 03 208

m M~
Y e T
Y =)
‘---:: I LE Y

- I T

— L

. L [y - F]

= iy ta
U = s
wr
TR .
I
LD e g
—2ZL W

I} (e aY



TO: Registration Section

Division of Corporations

SUBJECT: /47 EAT ¢ AL T VE

COVER LETTER

TAREATS  Coug 7€) AR

Namw of Lim

The enclosed Articles of Amendment and fee(s) are suby

Please return al) correspondence concerning this matter;

7Y Com g

jted Liahility Codipany

rnitied for filing.

10 the [ollowing:

Loend

/1y

MEAFErFC

Name of Person

TrD0E | pe s .

232T ol

FirmvCampany

Ou,‘&é,ci ‘P(

(Ot b/gp WAL

Address

3260

Ay olar @ S A oo Copm

Citv/State and Zip Code

i

o E-mant address:

I‘or further information concerning this matter, please ¢

e/

to be used for future annual report notitication)

nll:

alYe) , Y91-2500

/}M/ <

Name of Person

Iinclosed is a check tor the following amount:
E/SES.OU Filing Fee 0 $30.00 Filing Fec &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P03 Box 6327
Tallahassee, FIL32314

Area Code Daviime Telephone Number

3 533.00 Filing Iee &
Certified Cupy

{udditional zopy is enclosed)

O S60.00 Fiiing Fec.
Certificate of Status &
Certitied Copy
(additiomu] copy is enclosed)

STREET/COURIER ADDRESS:
Registrution Section

Division ol Corporations

Clifton Building

a6k Excentive Center Circle
Tullahassee, FI1 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

AT TrdveTM e 1S | L m T8 LRSI

OF

7 o7

{(Nume of the Limited 1.
- (AT

SIS OO

A Forda Limited Lisbiliny Company)

The Articles of Organization for this Limited Liahillily Company were filed on -1 L-2 0/9-

oul recurds.)

Florida decument number C/?OOO 1O 8?’ [ 73

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the

limited liability company here:

and assigned

The new nume must be distinguishable and contain the words

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX

“Limited Liability Company,” the designation “L1LC™ or the abbreviation "L.1L.C.”
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B. If amending the registered agent and/or registered office address on our records, enter the name

registered agent and/or the new registered ofﬁccl

address here:

Name of New Registered Agent:

of the ne

New Regpistered Qffice Address:

Enter Florida sireer address

. Florida

New Registered Agent’s Signature, if changing Regi

Ciry

tered Apent;

[ hereby accept the appointment as registered ag
provisions of all statutes relative to the proper a
aceept the obligations of my position ax register
being filed 1o merely reflect a change in the regi
company has been notified in writing of this cha

Zip Code

ent and agree 10 act in this capaciiv. [ further agree 1o comply with th.
nd complere performance of my duties, and Fam familiar with and
ved agent as provided for in Chapter 603, F.S. Or. (f this document is

stered office address, | hereby confirm that the Himired liabiline
10¢.

If Changing Registered Agent, Sign
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If amending Authorized Person(s) authorized to| manage, enter the title, name, and address of cach person_being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
mée ﬁmf)/SWEﬁ“T A575 wittow Deog whBY B Add
ov.eho g{- 31766 0 Remove
1 Change
Ampi ’SQW Swéﬁl/ 2375 willow D/o,p Waz g
QuUiedo, L. 227¢C O Remove
O Change
O Add
O Remove
O Change
O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary )

E. Effective date. if other than the date of filing:|__ S - 13-20] 9. (optional)
{1fan effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3%b)
Note: If the date inserted in this block does not mett the applicable staivtory fHing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effrctive time, at 12:01 a.m. on the eariier of;
(b) The 90th day after the record is fited.

ate 5 - -1
s 50 v17 ' 7 __// /
/

/}\K’DF’: a”nbur or au nnd representative of a member

ped or prmte]' name ni signee

Page 3 of 3
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