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COVER LETTER

!
TO: Registration Section

Diviston of Corporations

susseer: __ Cnterise, l—:ot)!pj L) mﬂﬁ{) Lab, H»-y C@MPa/

Name of Lifhited Lishility Company

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

Please return all correspondence concerning this matter to the tollowing:

3235‘700 veniera

Name of Person

ENerd s !rvob/fkys L nﬂecJ (bl

R Company y GDMPQ?/

S6Y Su PieaMo court

Address

Pt ;\—grﬂ* Cec, e ¥ 399846

Citv/State and Zip Code

Thera veMuraad) cha) ). coM

L-mail address: (Lo be used for futlire annual report notfication)

For further information concerning this matter, please call:

TOSHQ Ue'}% o

w222 ) 337848

Name of Person

Enclosed is a check for the following amount:

O £25.00 ¥iling Fee O $30.00 Filing Fec &
Centificate of Status

Mailing Address:
Registration Section

Division of Corporations
.. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

[ $55.00 Filing Fee & {0 $60.00 Fiting Fee.
Certified Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy

ladditional copy is enclosed}

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

e~ ~EIVED
MAR 26 2010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eerse phoidings Linvded Liagi1/3 ) corfy

(Name of the Limited Liability Company4s it now appears on our records. )
d Jabbity Company)

o N
Necuen ¢er B_, )OB and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number [_ [9 000285 09}

This amendment 1s submitted 1o amend the following:

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

e INOME. Comeerions el

e new nume must be distingushable and contain the words *Limited Liability Company.” the designation 11U or the abbreviation “L.[.C.

=04 < Pavony ot

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Rt =2, PA" LOO{G ‘Fl_ 3?2 fﬁg
22 = -
>3 fU -

, n
Enter new matling address, if applicable: 569’ S Pjajnfgﬂl' GOG —
(Mailing address MAY BE A POST OFFICE BOX) fory saind- cac C £, 3Y986=

=T R
~3 a“‘ .

K\_D—‘w-u -
hES ()

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:

Narme of New Registered Avent: _\TOSLIOG l/@fﬁ'&f‘o
New Registered Office Address: 8'67 IC) P;CC}V?O‘Q’ CJQ:A'

Enter Florida street address

Ry Sam-l" (e, Florida_SY 936

Ciy Zip Code

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

I hereby accept the uppointment as registered agent and agree 1o act in this capacity. | further agree to complvwith the
provisions of all statutes relative to the proper and complete perjormance of my duties. and | am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, FL.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, T herehy confirnr that the limired liability

company has been notified in writing of this change.

Mh:lllging Rc;.:i.slurml Apent, Signature of New Registered Agent




.\ . . .

Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Titic Nuame

MER Joshea Vet o,

Address Tvpe of Action

KLY <09 P‘GC;MQS%“ 'C'Qévf‘%' E’Add
R)l‘}' &:i!‘*}“ ](JC.I'(S/\p(// 3{‘/9&{ ORemove

- O Change

{Jadd

CIRemove

OChange

MEVA

> OR@R0Ne
~2

D 1

O Change

OAdd

ORemewve

C1Change

O add

ORemove

CIChange




D. [f amending any other information, enter change(s) here: (Auach additional sheets, if necessary:)

N/B

H
Hd| £-|Y4dVibz02

{
g6

E. Effective date, if other than the date of filing: MQFCL 2‘3 , }OJ‘Q (optional)

(#an effective dote i listed. the date must be specitic and cannot be prior to date uf‘lﬁing or more than 90 duys after {iling.) Pursuant to 603.0207 (3 k)
Note: [f the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Depariment of Siate’s records,

If the record specifies a delaved effective dake, but not an effective time, at 12:00 2.m. on the carlicr oft (b} The 9ih day alier the

L2040
M//%

Signature of @ member or authorzed representative of o member

Bt Weoma

Typed or primted name of signee

record is tiled.

e
Dated P’?O FC,L 2‘2

Filing Fee: $25.00



