L1900012150

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(MG TR

100330355431

D606/ 1 9—-01005--002 25, (1]

- ¢ '.T“
-
b = e
A \ pe—m
i N

s o -
e | *
.= -B T,
- .-
% L

v oty

- s

JuN 2% {70)
T L7ZT0ELY




COVER LETTER

»
Tur Registration NSection
Division of Corporations
™~ .
SURJECT- g ¢ Vv O Q@\’\( €O~ %ﬁ\/\d)u L_LQ

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleast eetwn 2l camrespondence concerning this

—F__)—C_J,f\v”\\(

L g

tustder Ly the following:

CQ\”\’ €O

Name of Person

(SN

WNOCONE N €y W1 }\J\\'\\—

Firm/Company

o G Le™

Address
CFL 20

City/Siade and Zip Code

QAN NeAE GOt (O

Bl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at { }

Name of Persen

Enclosed is a check tor the following amount;
£25.00 Filing Fee 0O $30.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Revistration Section
Rivision of Corporations
.0, Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

0 $55.00 Filing Fee &
Certified Copy
jadditional copy is enclosed)

0 $60.00 Filing Fee,
Cenrtiticate of Status &
Centified Copy
tuckditional capy is enchonaed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exveutive Center Circle
Tathuhosser, FL 32301



ARTICLES OF AMENDMENT
Ty
ARTICLES OF ORGANIZATION
OF

/\\‘ \\_,L\'U CC/‘\ICC\ SLKQJKL LL‘C:

(Name of the Limited lJmhﬂm Company ns n now reoonds.)_ )
K -b P o3 24

The Anicles of Organization Tor this Limited Liability Company were hiled on OS /L(DJ SU{C’ _ andtassigned

\I.‘;r‘*-: r.u._... 1 FOR I I
Florida document number \ C\ m \ ;\SQ\

This amendment is submitted to amend the foltowing;

. L A
A. If amending name. enter the new name of the limited liability company here: [ \

The new mame must be distinguishable and contain the words “Limited Liability Compuny . the designiation "LLCT or the shbresiation =1LL.CC

Iinter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BEE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reaistered Office Address:

Enter Floricda streer address

. Florida

City iy Cole

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

Fhereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree o comply with the
provixions of all statwtes velative 1o the proper and complete performance of my duttes. and Tam fumiliae with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document ix
being fifed o mevely reflect a change in the regisiered office address, [ hereby confirnn thar the limired liabiliry
campany has heen notified in writing of this change,

IF Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from sur records: T

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn

MG Dvreao C@\’Y@O\ (A4l M b’lkivcvg N g
U M \ '\— QU\*I O Remove
M C‘\—('JLQB) F L %\_{ ’US— O Change

0O Add

O Remove

O Change

£1 Add

O Remove

O Change

) Add

C! Remove

O Change

0 Add

O Remove

O Change

D Add

O Remove

O Change




D. i :imhending any other'informution, enter change(s) here: (dttuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must be speeitic and cannot be prior to date of filing or more than YU days afier thing, ) Pursuant 1o 603.0207 (3 by
Note: [ the date inserted in this block does not meet the applicable statutory titing requirements. this date witl not be listed as the
ducument’s cffective date on the Department of State’s records.

If the record speciﬁes a delayed effective date, ‘but mot an effective time, at 12:01 a.m. on the eariier of:
{B) The 90th day after the record s filed.

Ve

Dated 3 NN \—\ ) (;u \Q\ .

N o

|Ln.mm. of a member or authonzed representanve of a member

e

A Cw\\r\\c—f—f C.CW < _>—

Typed or prioted name of signee
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Filing Fee: $25.00



