/72 OO0 54482

(Requestor's Name)

(Address)

(Address)

({City/State/Zip/Phone #)

[]rckur ] war [] man

{(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

W TRNINAN

300342149963

D372/ 2001 §=-00E «420,

LSl Hd €2 590202

APR 0 6 T0TU
| ALBRITTON

]



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %JI—'C‘G,] /% UIQ,/P(DDQF—h&S )-._L.C/

Name of Limited Liability Comﬂm\

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

e D) \,\,;mgﬁ ol

Name of Person

Steel Dlue Foperties HIC

Finw/Company

1019 trunters Ohase Cf

Address

Nockepnvlle, FL 3289

City/State and Zip Code

<teel Olue OFODLF+V@Ctha.’ Com

T--mal address: (to be used {od futere annuafreport pot)fication)

For further information concerning this matter, please call:

/PCL’H'IQ—BIH'QOKICCL m(C]‘Dq] I¥Y - 115

Name of Person Area Code Daytime Telephone Number

Lnclused is a check for the tollowing amount:

{1 §25.00 Filing Fee Bé().()(] Fiting Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stutus &
(addditional copy is eaclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. IF'L 32314 2415 N. Monroc Street. Suite 810

Tullahassee. FL 32303



ARTICLES OF AMENDMEN]
TO
ARTICLES OF ORGANIZATION
OF
\ /P \
Sjrc_cl ’P)\ e (o@er+ic3 L

{Nume of the Limited Liability Company 2% 3t oW APPCArS oNl OUF Fecords.

LL
)
1A Flanda Dimsted Liabiliy Company)

Florida document number J— 3 DO SN LM @\

This amendment is submitted to amend the following:

The Articles of Qrganization for this Limited Liability Company were filed on _E@b(:_l)

nd assigned

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

The new name must be distinguishable and vontain the words ~Limited Liability Company.” the designation “L1LC™ or the sbbreviation "L.L.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) . e
=) .
e o Th
-0 ::"_33 —"
B ~J \',
- spn . . l w -
Enter new mailing address, if applicable: - = Py
fMailing address MAY BE A POST OFFICE BOX) - = —
el -
B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new registered office address here:
Name of New Rewmsiered Augent:
New Registered Office Address:

Enter Flovida streer address

Ciny

. Flarida
New Registered Agent’s Signature, if changing Registered Apent:

Zip Cade
! hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree 1o comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and f am SJamiliar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the fimired fiability
company has been notified in writing of this change.

I Changing Registered Apent, Signature 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 Tvpe of Action

AMBA ?zx%‘m%}”ingslcq 10124 Hunters ChaseCt  gaw

—S_O.C..\CQSU\\_}\‘L \&’ FL32 2.1 9 Q@m\'c

OChange

Cladd

CJRemove

ClChange

O add

CORemose

O Change

CJAdd

CRemove

D Change

Aadd

ORemove

O Change

OAdd

CRemove

CIChange




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

E. Effective date, if other than the date of filing: (optional)
{17 an etfective date is listed, the date must be specific and cannot be prior 10 date of tiling or more than 90 days aiter filing.} Pursuant 10 603.0207 (3)1b)

Note: If the date inserted in this block does not meet the applicable stautory filing requirements, this date witl not be listed as the
document's etfective date on the Deparunent of State’s records,

If the record specifies a delayed cffective date, but not an etfective time, at 12:01 a.m. on the carlier ot: (B)  The 90th day after the

record 1s filed.

e 3/.00/20

/m/ g@/ncﬁ_g )

- Signature ofd m.mb(.r or ‘umnrvul representalive of u member

e Pw Lina~lea

T,\pnd ok printed m? W&.HCL

Filine Fee: S25.00



