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COVER LETTER

TO: Registration Section
Divisiun ul Corpurations

SUBJECT: aﬂo# % d{){,{’ CMJ 0-[ /mmbporéz;n ﬂqé«]m’[d L

siame of Limiwed Liability Company

The enclosed Articles of Amuendment and fee(sh are submitted for filing.

Please return abl correspondency concerning this matier o the following:

=2\ CO\\»M:.

Mame .’! Herson

)\L‘EML' Au{' \“,L ﬂpu/' (ax(,dogr n,soord{bém Lwacll LLC

Firm/Company

li

Jsp0 Mw) 87 ¢t Coir by IS

Address

D«J If’/ 252/72
henr \/@/m qu 7/4A//

E-mfiil address: (1o be used for future annual report notthication)

For further information concerning this matter. please call:

N O»@'/ fins at (%‘5() S - 7/2&@

[ Nume of Person Area Caode Daviime Telephone Numbe:

Enclosed is a cheek for the lollowing amount:

$25.00 Filing Fee 00 530,00 Filing Fee & O $55.00 Filing Fee & 01 560.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
{additional copy is enclosed} Certified Copy

{additional copy s enclused)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Section

Division of Corporations Division of Corporations

[".0. Box 6327 Clifton Building

Tallahassee. FLL 32514 2661 Executive Center Circle

Talluhasses, FLL 32301



C ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION

M\[m%«} M@, //LUL(Z L@u/mp 7:&#L$ﬁar/éwzzm /L:/l(wch e

(Name nl the Limited Linhility Campany s i now appears o our records.)
(A Florida Linied Linbiliy Company)

The Articles of Organization tor this Limied Liability Company were filed on\\u, !\4 J{ 70/ ? and assigned

Florida document number L") ?OOU)GDSL%C{/ .

This amendnient is submitied to amend the following:

A. If amending name. enter the new name of the limited Hability company here:

The new name mest be distinguishuble and contain the words “Limited Liability Company.” the designation “LLCT or the abbrevistion L1007

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDR E5S)

- ™3
ke 2B
Enter new maiting address, il applicable: - =
ErEaH b
crs - [ . el ] [
(Mailing address MAY BE A POST OFFICE BOX) w0 & ™M
Ther - —
Qo [
..T.’('Z -3 r':—, . .
ot =)
B. If amending the registered agent and/or registered office address on our records, enter the anme—af the new
) g = - =N
reoistered avent and/or the new registered oflice address here: 23 s
LA =

Name of New Reuistered Agent:

New Reaistered Office Address:

Fneer Floride street address

. Florida
(' Zip Code

New Revistered Avent's Sionature, if changing Registered Agent:

[ hereby accept the appoininient as registered agent and agree (o act in this capacin:. | further agree to comply with the
provisions of all siatutes relative 1o the proper ad complete perfornance of my dwties, and Iam familiar with and
aceept the obligations of my position as regisiered agent as provided jor in Chapter 603, 1.5 Or. if this document is
being filed ro merelv reflect a change in the registered office address. [hereby confirm that the limired liabiliry
company has been notified in writing of this change.

If Changing Regivtered Agent. Signature of New Registered Agent
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ur removed from oue cecords:

MGR = Manager
AMBR = Authorized Member

Title Nuante Address Tvpe of Action

M&@ Elha - Q\A;\‘C’ 1500 Nw wats ol .
Db(wk M 53072 Zﬁm.c
M&f: NL(XUAC;D MM’M ﬂ\fﬁw‘d& \SO0 Ll %C‘[“A Ci’ =R
DD{“IAJQ H ?7)7[7 L OJ Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change
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D, If amending any other IO rmaton, enter CINGEIS) MeTCD (AHGUR GUIITIGHLL JTIEET, ] G007 8-

E. Effective date, if other than the date of filing: {optivnal)
A an elteetive dute is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant o 603.0207 (3)(h)
Notes 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmuent of State’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 S0th day after the record is filed.

Dated A’Mﬁu}:‘é/}(o ZD/ 9 S
—CAAAN w/ LA O

! Sigi 2 membey or suthofzed reprshentative of & mygiber

ey Col/ms

Typed or prinied f:nnc of signey
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Filing Fev: S25.00



