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' S FILING CANCELLED
COVER LETTER  DUE TO RETURNED CHECK

1O Registration Section
Division of Curporations .

SUBJECT: ?fb b/ém S,D/[/’ﬂ'? \% A /OI{-)S :f:?ﬁ :‘f;,lf

=
O NaT

Name of Limited 1 l.:hllti\'\/mlp.lm - i \:‘-:

P el

ﬂ ';:o!{“‘

P e
The enclosed Articles of Amendment and {ee(s) are submitted for fling. e e
S %

Please return all carrespondence concerning this matter to the foliowing: -

\M\'\ " W O\Qﬂr

Nime ot Person

Peoblem  Sp\i N SO\UC\';OES

Fiene Cempany

OM_carmmnl DL,

r\(l\’l‘\.‘ >

/ﬁmppm-ﬂa 33

s und Zip (ndL

W B 0w 2429@ g mps . Conn

-t adidress: (o be used for futnre anmueal nw nnliﬁu:lliun]

For further inturmation concerning this matter. please calk:

Wy \\\-& —F\rlow v 518 BV 0704

Name of Persan wde Prvtime Telephone Number

Enclosad iy u check toribe (Gllowing amount:

d S23.00 Filing Few O $30.00 Filing Fee & O 53500 Filing Fee & £3 56000 Filing Fuee.
Certilicate of Status Certiticd Copy Certificate of Stutus &
fathhinomed vopy 1 enclosedr Certitied C'Op_\'

tadiditionai vupy s cachosea)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeation Section Registration Section

Mvision of Carporations Division of Corporations

P.O). Box 6327 Clitton Building

Talbkdiassee, FL 32514 "'(JC)I Fxecutive Center Cirele

Tallabassee, FLL 32301



FILING CANCELLED ARTICLES OF AMENDMENT
DUE TO RETURNED CHECK 10

ARTICLES OF ORGANIZATION
OF

@’Ob L So[\)m‘{ Qal&wo&

(Name of the Limited Liability Company e now aupears oo our recortls, )
A Floridu Timned Tisbilins Conpanyy

i <L
The Articles of Urganizaton Tor this Limited Liability Company were tiled on Oé // 3 /20/? and assigned
) {
Flonda document number _l lS_DDO | EI ( )%O

This amendment is submitted 10 amend the following:

A, ITamending name, enter the new name of the limited linbility company here:

Tlhe new mame must be distinguishable and contin the words “Limited Lishility Company.” the designaion “LLCT or the abbreviation LU

Enter new principal oftices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Maiting adddresy MAY BE 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 agent andfor the new revistered office address here:

o q
- /-ﬂ
Name of New Registered Avent A "L\_\_L?_M_j _\4&[_'__\0_(,6__}&,\(_

New Rewvistered Office Address: 3_0 ” Cﬂ’ﬂﬂ ”Jb\ I D |

Forrter Mlorida street address

,__L(aﬂ'_""l-ip . Florida 3 3 [p ! 7

City Aip Cincde

New Repistered Agent’s Sivnature, if changing Registered Agent:

I herehv accept the appointient as registered agent and agree to aet in this capacity. £ further agree 1o comply with the
provisions of all stanaes refative 1o the proper und complete performance of my duties, and {am fumifior wirh and
accept the obligations of mv position as registered agent as provided for in Chapter 603 F.SC O ifthis doconent s
being filed o merelv rejflect a change in the registered office address, Therehy confirm thar the limited liability

company has beew natified inowriting of this change.

red Agent, Siln:!lurc( " New Registered Aoent
N

ll(h e 1y
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[Mamending Authorized Person(s) authorized w ntimage, éoter the title, nume, and address of each person being added

or remuved from our records:

MGR = Manaper
AMUBR = Authorized Member

Titke Nane Address I'vpe of Action

MER. Wk Tirowss  Soll caepmal e, g

O Remove

FILING CANCELLED
DUE TO RETURNED CHECK O Change

0 Add

0 Remove

O Change

[ Add

O Remove

O Change

O Add

0O Remowve

O Change

0 Add

O Remove

3 Change

O Add

0 Remove

C Chunge
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. -~
D. I amending any other information, enter changd(s) ere: cvach additional sheets, if necessary.)

. Effective date, if other than the date of filing: (uptivnal})
(Lran efective date is tisted. the date must be specific and cannet be prion o dae of ling or more than 90 dags atler fling.) Purast w 6030207 (3)h)
Note: ICthe date inserted in this block does not meet the appiivable statwtory 1iling requirements, this dute will not be listed as the
document’s effective date on the Departmient of S1ate’s records,

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

Pated _A.)O_‘[ &S:Frﬂ?-o {q .

A

gignulliu ol o member o stgthoc

Whille Frlpe T

Typed ar printed name o signee

representia®ve of s member
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