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COVER LETTER

TO: Registration Section
Division of Corporations

r
SUBJECT: {_ \@“)r B (LC K m@\ E%-\o(lt’ im JC S*"mu LLC
Name of Limited Lishility Company
The enclosed Articles of Amendment and feeds) are submitted for fifing.
Please return all correspondence concerning this matter to the following:
D el GO
an € + AN
Name of Person
B 1o !/ Rﬁq C+/I”E’ In Uf&”tma L L{/
FrnyCompaay
v ' Addres
Plorution /(L 23317
ll_'i!_\'.’Slulc and Zap Cixbe
S a Cla el @ )ive . com
F-mail .iddrua (to be :N,d tor futire anrual repdH notdicahon)
For further intonmation concerning this matter, please call:
D S 284, (67 - 3269
Namze of Person Arca Code Davtime Telephone Nember
Eoclosed is a cheek for the tdlowing amount;
iﬂé’.i[xl Iiling Fuee O 33000 Filing Fee & J $55.00 Iiling Fee & L1 $60.00 Fiting Fec,
Certiticate of Status Certitied Copy Certificate of Status &

{additional copy is enchosed) Certitied Copy
{additional copy 1s enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\.)("*\r ?)\fFG DECJ b%He IHUFSHWJ 1 L‘L(/

{Name of the Limited Liability Company as H ow appears o our recordg)

(A Flortdu Timited Liability Company)

The Arucles of Organization for this Limited Liabthity Company were filed on _/ l: 3 :Jg L’l )4 ¥ and assigned
Florida document number L2 OO0 S UL .

This amendment ts submitied to amend the {ollowing: =

6- 4¥H 0207

A. If amending name, enter the new name of the limited hability company here:

—_— :
. . PT,..-

" the designation “LLE™ or the abbreviation 2810,

The new name must be distinguishable and contain the words “Limited Liability Company,
‘ o b

gn Y M) Redoo. 0T

Ploatedion TL 33517

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

Enter new mailing address. if applicable: el PN (-'{’ A‘,’ LJ Q C)(' ,

(Mailing address MAY BE A POST OFFICE BOX) lendetion [ 33317

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:

Namgc of New Respistered Arent:

New Rewistered Office Address:

Fintter Florida street adidress

-—-——'——.__'__.__ —_—
. Flonda

Cinv Zigr Code
New Registered Agent’s Signature, if chanping Registered Agent:

[ hereby aceepr the appointment as registered agent and agree (o act in this capacitv. | further agree (o comply with the
provisions of all statutes relative o the proper and compleie performance of my duities. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1N, Or. if this document iy
being filed to merche reflect a change in the registered office address. Fhereby confirm that the imied liability:
comyxany has been notified inwriting of this change.

——— e ———

If Changing Registered Apent, Signature of New Repistered Agent
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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 Tvpe of Action

/‘/_Elﬂ Dmm\e \ Ot U@"} Z10 1% V] \) gc'lf . Add
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D. If amending any other information, enter changei(s) here: (Aitach additional sheets. if necessary.)
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- ... L

(optional)

P
E. Effective date. if other than the date of filing: /ﬂ’m )1 q,%/)_ﬂ
{11 an etTective date is Hsted. the date must be specitic and cannot be priot to date 6 liling or more than 90 davs atier Tling.) Pursant w 605.0207 (3h)

Nute: [1 the date nserted in this block does not meet the applicuble statutory Niling requirements. this date will not be listed ax the

document’s effective date on the Department of State™s tecords.
The 90th dav after the

If the record specities a delayved effective date, but not an effective tme, at 12 01 a.m. on the carlier of; (b}

record s Nled.

Dated /l/]f—Q(CL L//' Q\O‘ZO
|0

N A q T 0
\\lgllaluﬂz ot u mcm“cr ar autharized rcprcscnlull ve of'a member

() Jmﬁtf [ (g’IL . ._gfﬁfn

Typed or printed nasne of signee

Filing Fee: $25.00



