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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C, (’\,Q, WA STFL LC

Nitnie of (imilcd Liabality Company

The enclosed Articles of Amendment and feets) are submitted tor tiling,

PMlease rewuen all correspondence concerning this matler to the foltowing:

P(,lmﬁia LA

Name of Pt.r 0N

Clpee; (4 3%PL L&

Firm/Company

G Hidcoyywand Lane

¥
Address

Tampa . L A3lS

('i'_\'.f}?lmé and Zip Code

Damela s ea@ hotnedd (o

E-miailaddress: (to be used Tor foture annuat report notification)

For turther information concerning this matier, piease call:

Dralo e 93, LlE - 03

Namne of Person Aren Code Pxastime Telephane Number

Enclosed is a check for the tollowing mmount;

R’ $25.00 Filing Fev O S30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Ceditied Copy Certiticate of Status &
taddionsl copy 1y enclosed) Certified Copy

Paddetional copy s enclosed)y

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registrtion Section
Mivision of Corporations Drivision of Corporations
P . Box 6327 Clifton Building
Tallahassee. 1132314 2001 Exveutive Center Clirele

Tulluhassee. IFIL 32341



ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION
OF

(Neanie of the Limited Liabilliy Company as it now appears on our records.)

a Limited Taubility Company)

A TTor
and assigned

The Articles of Organization tor this Limited Liability Company were filed on 6( ! Z.D/l ‘ q

Florida documem number l—l qo D 8] lq Z Q’% q

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilits Company.” the designation “LECT or the abbreviation [LL.C

Enter new principal offices address, it applicable:
(Principal office address AMIUST BIEE A STREET ADDRESS)

Enter new mailing address, if applicable: -] -
pre
=l ot }
(Mailing address MAY BIY A POST QFFICE BOX) = N
- x E
m b
. . . . - U S Y
B. It amending the registered apent andfor registered office address on our records, enter the name”of the new
registered agent and/or the new registered office address here: - =7 i -'-7
: 5 =
i et
Niune of New Resistered Agent; i é_
New Repistered Office Address:
Fnger Florede street geddress
. Florida
A Coue

Cire

New Registered Agent’s Sipnature, if changing Registered Agent:
Fhereby aceept the appaintiient ax regisiered agent and agree o act s capaeite, d further agree o comply with the
provisions of all stenaes relative 1o the proper and complete perfornance of nie duties. and Tam familiar swith and
cceept the obligations of mv position as registered agent as provided for in Chaprer 603175, Or if thiy document is

being fited 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability

conipany has been norified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage. enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MY Bandgp Jenly 100 O Ashley AL o
Tornpe, FU 2P0 g

NGE Pl Y 20 thcconeid s

_ VAL D3WS o

B Change

0 Add

O Remove

O Change

B Add

O Remove

03 Change

0O Add

O Remuowe

O Change

O Add

O Remove

O Chanye
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0. If amending any other information, enter changets) heres (Arrach additionial sheets, i necessary.)

E. Effective date, if other than the date of Filing: (optional)
(7 an etfective date is listed. the date must be specitic and cannot be prior to date of filing or more thap 90 days after Giling) Pursuant 10 6030207 (3)h)
Note: It the dute inserted in this block does not meet the applicable statators Giling requirements. this Jute wilk not be listed as the
document’s eftective date on the Department of Staie’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.

Dated ’\JD\W\&I ’ ;LO f ?

N3

\lg_n.uuu of & member or awthorized representative of i member

Pandon Tenaind

I'vped or printed name of signee
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