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TO: Registration Section
Division of Corporations

" SUBJECT: OLL“ ()E The %MQ PVCJQ@/YT\ (\ Up

Name of Limited Liability (,m‘ap.un 1

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

Please return all correspondence concerning this matter to the following:

e Y Stnecd

Nume of Person

ener odd Coast €entad MNONCOL (v e

Firm/Company

725 Boad P\CL\M NW #2320

ddl‘k S

FOVE WOUTON Beadn, U B294AK

Citv/State and Zip Code

QoY Y& e ey addeonstor CORY YNNG

E-mail address: (lo be used Tor futwre annualYepont nofification)

For further information concerning this matter, please call:

N0y el

.Co

50, A7 16999

Name ol Person

Enclused is a check tor the following amount:

[3/530.00 Filing Fee &

Certificate of Status

1 $25.00 Tiling Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Davtime Telephone Number

0 §55.00 Filing Fee &
Centitied Copy

(additional copy is ¢nclosed)

[ $60.00 Filing Fee.
Certificate of Statl
Certified Copy

(additional copy is ene

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassec

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



TO
ARTICLES OF ORGANIZATION .
OF - -

OUt CF Tre, Puue Gapoyiy ool D

{ivame of the Limited Linbility Company as it nbw appears on bur records.

(AT ability Company)

The Articles of Organization for this Limited Liability Company were filed on /L ' "/ 57 l /Z,(\ ane

Florida document number L?, OO OO(_; \L)/Z 2 2/]

This amendment is submitted to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “L1L.C™ or the abbreviatic

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

iMuailing 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
agent and/or the new registered office address here:

Name of New Registered Agent: (\A &,YMCK mw (ﬁ-
New Registered Office Address: ’26 6@&9 ()K—Lk,u NL’\} :{?177

Lnter Flaridea hg;}! address

WU TN B2 adh, Florida-a_'g?ﬁi

Cigw Lipr e

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

! hereby accept the appoiniment ax regisiered agent and agree 1o act in this capacitv. I further agree to
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am fumilic
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
heiny filed 1 merelv reflect a change in the registered office address, | hereby confirm that the limited |

company has been notified in writing of this change. /) /)
/) /1 11(:#]6/ J/\,C/Q

i/lf,Chnngmh Registered Agent, Sfgnature of New Registered




or removed 'rom our records:

MGR = Manager
AMBR = Authorized Member

Title

MOR

Name

OOvie MCInng S

75 R0 P\L’ugj NN FZ7
FOrt wodmn &aang
2004 ¢ c




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

E. Effective date, if other than the date of filing: /' (optional)
{1t an eftfective date is listed. the date must be specific and cannot be prior 10 dau. ul nhnb or more than 90 da days after filing.) Pursuan
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not
document’s effective date on the Department of State’s records.

IT the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th di
record is filed.

Dated /AWY\\ ’2,(8) R ZOZC
MA

Stevatre of Mnember or authorized represenlgdve of a member

me\e NMCINNES

Typed or printed name of signee

' blevern Dhaae ©IYIS I



