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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: R" p@\/\‘ow{‘g éf’\ ‘}"MPI"-ISCS L.L,Q.

-~ " v T .
Nume of Limited Liabiliy Company

The enclosed Anticles of Amendment and 1ee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Name of Person

C,“j‘é{'&/[ }(p%[ouvfj

& ‘ieﬂ\[ouﬂ/f\ éf\-FuyorigeS (.l

FirmvCompany

47 Rirchlect ©DC.

Addresz:

<t PRetexns O G333 b

Cay/Siate and Zip Code

Pitloundl 22 099@ asnal [, Cor

E-mail addreess: o e ased tor fulurL .mhu.il report nolilication)

For further intormation concerning this matter, please call:

Corysdn | _Dixan W34 L, SIS-S604

Name of Persan Area Cade Daviime Telephone Number

Enclosed is a check tor the following amount:

[0 $23.00 Filing Fee 1 §30.00 Filing Fee & 0 $55.00 Filing Fee & S7T60.00 Filing Fee.
Certificate of Status Certified Copy Certifieate of Status &
Caddstional cupy 15 cnclosed ) Certilied Copy

tadhhitional capy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street, Suite 8140

Tallahassee, FEL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L.,

appears un gur records.)

1 F&Afowa E n 4‘(4’*{0(._\,&8
Limited I.I.IIIII]!I\‘( v I l.lflh\’ ‘:\Ill; ILH:,\I:IP‘”]H
"{/ & ‘)‘/ / Cl and assigned

{Name ol th

The Articles of Organization for this Limited Liability Company were filed on

Florida document number £ [ C[ Q00 ¢ 0 q OOS

This amendment is submitted 1o amend the following
LT

(" or the abbreviation

A. If amending name, enter the new name of the limited liability company here
“the designation L1

Ihe nesw name must be distingwishable and contain the words “Limited Liabiliy Company
Enter new principal offices address, if applicable
. . . TR L cow S -
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Enter new muiling address, if applicable
(Muailing address MAY BE A POST OF FICE BOX)
recurds, enter the name of the new registered

If amending the registercd agent and/or registered office address on our

B. If:
agent and/or the new registered office address here

Nante of New Reeistered Avent:
New Revistered Office Address
Foarter Florida sireet address
. Florida
iy Zigr Code

New Registered Agent's Sienature, if changing Registered Agent
{ herehy accept the appointmeni as registered agent and agree (o act in iy capaciiv, 1 further agree to compdy with the

N
provisions of all statwies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.85. Or, [ this document i
» . : z [ r ¥ [ r}

beinyg filed 1o merelv reflect a chiange in the registered office address, 1 herehy confirm thar the linted liabifin:

company has been notified in writing of this change

If Changing Registered Apent, Signature of New Registered Agent



If amending Authaorized 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

Title Name Address Tyvpe of Action

ArBEK C/“';S'}'Ll }6{'%[0%3 O /4}4"?\:\) SE. Dadd
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OChange

OAdd
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OChange
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CJRemove

OChange




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

R
!\
M
S

EG:ilKY |42 Inv 02z

{optional)

E. Effective date, if other than the date of filing:

(M an eflective date is Tisted. the date must be specttic and cannot be prior to date of filing or more than 90 davs afler filing.) Pursuant o 605.0207 (2)(b)
Note; [F'the date inserted in this block does not mect the applicable statutory Hling requirements, this date will not be liswed as the

Jocument™s effecttve date on the Pepartment of State’s records.
The Yinh day ufter the

11 the record specilies o delaved etteetive date, but not an effective time, an 12:401 aom, on the carlier ot (b

record is (led.
/12 L 2OL0

Daed

14 Signature of a memblr or authorized v‘cm‘nt:tll\c ot a member
L]

Crus"/‘ﬁvf %f‘]fj/\/\lzswicx
J : Ivped ar printed name ot ::lgni—)

Filing Fee: $25.00



