L2 0S80 L0 XS

(Reguestor's Mame)

(Address)

{Address)

(CityfState/Zip/Phone #)

[]=asus [ warr [] mar

(Business Entty Mame)

(Document Number)

Cenrified Copes Centificates of Status

Special Instuciens ic Filing Dfficer

Diiice Use Oniy

ARG

500363700675

(418220~ 0020 ek, (1]

Py
s }
~3

ol

= e,

—_— s -1

[$) .

e

= I
=

—_ =)

™~ g
~X
] o



COVER LETTER

TO: Registration Section i
Division of Corporations

£

someer___ pPAND Al Rurpese ConSeudh o LL¢

Name of Limited Liability Company

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

Please return all correspondence concerning this mater to the following:

—

Clese TThocatsn

Name of Person

MAD [4// P Pox C@pg{ cu ke LLcC

Firm/Company

¥y Lol poett Jro

) W Address

' . ' — ey
O(Clwror-cfuf[(@ v L T
City/State and Zip Code

T horriteCnaSe 35 @ G tfal . ot

[ -mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

bA i beeal Bolduc e w( X530, Y /652

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount.

[0 525.00 Filing Fee 0 530.00 Filing Fee & (3 §35.00 Tiling Fee & \/ﬁ $60.00 Filing Yee,
Certificate of Status Cenified Copy Certtficate of Statss &
{additional copy is enclosed) Ceriified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6527 The Centre of Tallahassce
Tallahassee, F1. 325314 24135 N. Monroe Sireet, Suite $10

Tallahassce, FIL. 32303



ARTICLES OF AMENDMENT

-
. \

10 :
ARTICLES OF ORGANIZ*\T[OE: Bo. e ..

OF 220 kPR 1S PH I2: 55

KL D A "R Pase C(WJ#W&WN\Z@%@M»

{Name of the Limited Liability Company as it now appears dn guk records. 15,
(A Flonda Limnted Liability Company) ;

SR

The Articles of Organization for this Limited Liability Company were filed o /’ 2-?’ ODO(Q() and assigned

Flurida document nunber LCD 006 DOcDO é?_f

This amendment is submitted to amead the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “[L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address 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 and/or the new registered office address here:

Name of New Rewistered Auvent:

New Registered Office Address:

Enter Florida street uddress

, Florida
City Zip Code

New Registered Agent’s Signature. if changing Repistered Agent:

{ hereby accepi the appointment as registered agent and agree (o act in this capaciiv. [ further agree to comply with the
provisions of all statutes 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 Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm thar the {imired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatwre of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Lvpe of Action

bR hase Thoctod T Tle pest L sha

(‘XCALLJ(\:—()\CA\)-[ H,@ CL’ ?9397DRc1110»'c

OChange

O add

CRemove

CChange

O Add

ORemove

OChange

O Add

O Remove

DIChange

T Add

ORemove

OChange

O add

CRemove

Chasoe



D. If amending any other information, enter change{s) here: (Airach additional sheets, if necessary.)

-
k. Effective date, if other than the date of filing: y' /D 07007/ {optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant to 605.0207 {(3)(b)
Nore: I the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records. :

[T the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record is filed.

Dated /4?D \’; l L/ ’ c_}"ob?/

Signature ot a member or authonzed representative of a member

fAlicleql D Bolduc T

Typed or printed name of signee




