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La COVER LETTER

b Registration Section
Division of Corporalions

IBIECT: 409 ‘SL Q@oul&u) LL (

Name of Lifnited L. wbility Compuny
1e enclosed Articles of Amendment and fee(s) are submitted lor filing.

case return all correspondence concerning this matter to the following:

{)S”QW B Connod)

Name of Person

C’Q\ -\-JL (\547.94»\/‘,) LC ¢

Firm/Company

L1 PE 39% b 101 os

Address

(olilonlx Qwu | ﬁéé 3333

. Citv/S1ate .mr.(ﬁlp Cude
it 3@’3@6\;\43‘ Lo

15-mail address: (1o be usedl for future annual report notification)

“or turther information concerning this matter, please call:

}JS’J’HQ.GCW/VUU W BH 940 6951

Name of Person Arcp Code Daviime Telephone Number
Iinclosed is a check tor the following amount:
':/525.00 Filing Fec 0 S30.00 Filing Fee & 1 $55.00) Filing Fee & O S60.00 Filing Fee,
Certificate of Status Cerufied Copy Certiticate of Status &

tadditional copy is enclosed) Certified C()p_\‘
{additional copy is enclused)

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

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FOO\‘\%\A (?)Qaum LL -

(Name of the Limited Liahility Company ay it now appears on our records.}
(A Flonda Linnted Lizliy Company}

he Anticles of Organization for this Limited Liability Company were filed on
. « -9
lorida document number Z- 00007 3 525

o1 16 (2000
/ !
his amendment is submiited to amend the following:

and assigned

. If amending name. enter_the new name of the limited liability company here:

he new name must be distinguishable and contain the words “Liniied Liabiliay Company.”™ the designation =

nter new principal offices address, if applicable:

LLC or the abbreviaton VL.1LC
Principal office address MUST BE A STREET ADDRESS)
S 2
AT EJJ
—'= . 7T
e 1
nter new mailing address. if applicable: - = 1
e 1
Vailing address MAY BE A POST OFFICE BOX) - -0 r
=T
o o
oo
. . . . " =1 .
. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here:
Name of New Registered Apgent:

New Rewistered Oftice Address

Fonter Floridu street wddress

Citv

. Florida
‘ew Registered Avent’s Sionature, if changing Registered Agent:

Zipy Code
hereby accept the appointment as registered agent and agree to act in this capacite, ! further agree to comply with the

rovisions of all statutes relative 1o the proper and complete performance of my duties, and {am famitior with and
ceept the obligations of my position as registered agent as provided for in Chapter 6035 F.S. Or. if this dociment is
cing filed o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
vmpany has been notified in writing of this change.

1T Changing Registered Agent. Signature of New Regislered Agent




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

R= Manager
1BR = Auth_nri'f.cd Member

le Name Address Tvpe of Action

?&Q €7f0-24/7 ()9;’7/’0&( X{Q/ f‘40w(_v1/\lf95L Clr‘ ,\Dp()?g[}p\dd

-
MD 9 F D ? O 'Zlﬁl'llkl\'t'

OChange

102 /85’9 Conneld (bl PE 3% \‘?J‘, Ap+ o8 SR

DC?-Ul:"f’d Worls ﬂ 33334 CiRemove

| Change

O add

ORemove

TChange

CIAdd

CIRemove

OChange

JaAdd

CIRemove

OChange

O Add

CIRemove

OChange



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

AU\ peed 35 Ao pmend My Sisber  Coreen

Conamell Q[?ﬂ\ ‘oefno, "Ka.t_ A9 2 om0 0 aadd et )

}tlé £omn & 2n ?D / g\}l/} Fc L%FJL(r 7 /B)n& ac,coc,,,}-d ;
v __} t vy L

e re}ﬁf@z’b-‘an Lo 220y d')m@. Qr{“Oﬂg,Ou&(‘,} s %an. et
74 o [
Effective date, if other than the date of filing: (optional)

(I an etTective date is listed. the date must be specific and cannat be prior to date ot filing or more than 90 days alter filing.) Pursuant o 603.0207 (3)ib)
Note: Ifthe date inserted in this block does not meet the applicable statutory iiling requirements. this date will not be listed as the
document’s cffective diate on the Depariment of State’s records.

the record specifies a delaved effective dote, but not an etfective time. at 12:01 a.m. on the earlier of: (b) - The 90th day after the
sord s fihed.

Dated ()- / /1/9“920

>
: -or-authdrized representative of a member

33}3 gomne/f"

Typed or prnted name of signee

natLre

/




