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. _ COVER LETTER

TO: Registrution Section
Division of Corporations

SURJECT: ’\‘\)QGC(ZQG:& ueStnbr (Bfenes | e

Nanwe of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

(o & \\ PGS

Nume of Person

\X\m\\cdc(m poesres Lanes e

Firm/Compiny

AR Snnenad - Qout e el L 308372

Address

celamds L XU 3282

Cistate and Zip Code

C@o, ALURGEAS 20U € G, .Coa

E-mail address: 1o be used far future annual report notiication)

For further information concerning this matter, please call:

C\QO A \)P\Q-Q\AS

wame of Person

;u(ti‘? )-j;v‘—“ %}CQ:

Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

525,00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0J $35.00 Filing Fee &
Certified Copv

tadditimal copy s enclosed)

L7 $60.00 Filing Fee,
Certificate of Swas &
Certilied Copy

tadditionzl copy s enclasedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Rewistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\‘D‘JSQ_OKOGU\ WIS Myt (\}L&m\eg \\c_

(Name of the Limited Liability Company as it now appears on our records.)
(A Floenda Tomied Tabiline Company)

The Articles of Organization for this Limited Liability Company were filed on 297 Twe Lol and assigned
Florida document number & 1ACOo LRSER

This amendment 15 submitied to amend the tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

\loogcu\%»\ \&me\s e

The new mame mnst be distinguishable andebntain the words “1imited 1. inbility Company.” the designation LLCT or the abbieviation =1, 1L.C.C

Enter new principal offices address, if applicable: %
(Principal office address MUST BE A STREET ADDRESS)  H212_ Souma cacer Rliv AR o
laamo AL 2293%

Enter new mailing address, if applicable: An’s Surrn . QRLCK ’kah e Rlol
(Mailing address MAY BE A POST OFFICE BOX) Olao> T 937

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

Name of New Reaistered Agent: C\QO }\ \X P?Q‘L'\ {}\5

New Registered Otfice Address: L{l\ 3 Simmrt (Bee¥ Qo AT Ao\
Frter Florida sireet wddress
Lﬂ P 1O . Florida ‘73’2—6?—\2(
Ciny Aipr (Code

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

L hereby accept the appointmeni as registered agent and agree to act in this capacine, [ further agree o comphewith the
provisions of all statnwtes 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 Chaper 6003, F.S. Or, if this document is
being filed 1y merelv reflect a change in the regisiered office address, hereby canfirm that the limited tiahility
company has been natified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed Trom our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Tvpe of Action

N\( . C\Q@ A\ reans HD Sumar et Bo aor 907 Ko

on A IFL %'1?; £ CRemaove

xC hange

Mgk MOUJ{CPY e (os M(xd&ﬁ; LU VISP GRamD WA fer 2o R
B\

Lrﬂkﬂvﬁ@{) X \/(\ %.252 H O Remove

CIChange

Cuond- fg&m&m Ao € %\'(&ES (2476 6@(1{514,4;?/ D2 4pr 191 Giagd

(\,QLQLSDD o ﬂ 22 Kiemove

OChange

CXQ SAT Tin 220 Al DR LA peam TiAdd

N Cos X2 'SC’C\ < w(cmuvc

O Change

O Add

CiRemove

L Change

Oadd

CiRemove

CiChange




.~

D. 1f amending any other information. enter change(s) here: (Atich additional sheers. if necessary.)
J‘«/EPNMQQ Duoe ;\‘tcﬂ.% AD  Jrir A Ale Wcﬂu@(ﬂ
Q{MCLDED A@Q\‘\ W Adndes &X 5 A [ 2ATON /#';Z THe CJuPﬁw\ﬁ
C\(&o A Unecas Cchlmzeg AG&M—\ o Mowiea € (o5
MGeleS Poeln  ape oo e odu cwn@S Juemdes < gl
7%4(’%"3.
573/ 5o o WLl ovvasthe o stave e Coufaug

0301512012

E. Effective date, if other than the date of filing: \'M\!\Q'C’Lk S 4 ()-0(2'?) (optional)
I an effective date is listed. the date must be specitic and cannot be prior o date of filing or mare than 90 dayvs alter lling.) Pursuant W 6030207 (31b}
Note: |fthe 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 Department of State’s records.

[f the record specifies a delaved effective date, but not an effective time, at 12:07 aum. on the eartier oft (b)Y The 90th day after the
record 15 filed.

et géﬁb\J
Nignature ol a member or authorized representative of o member

Olo & \DpakS

Typed ur printed namue of signee

1" . . T . = )y



