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Tk Registration Section
Division of Corporations

SUBJECT: T@ crno 2000 mbPpe v | O

Nume of Limited Liahility Company

The enclosed Articles of Amendment and fee(sy are submitted for tiling.

Please return all correspondence concerning this matter to the Tollowing:

e ——

Teank  locce<

Name ol Person

Firmi{Company

12911 Sw 122 Ay Apr 200

Address

M[\Cn"r\'\\ Clomns B2R0

CinvrSiate and Zip Cuode

J‘VJCOW‘ZSQ @ \/WOTV\'\C(\\ (e

E-rmait address: (to be used for future annual report notitication)

For further infornktion concerning this matter, please call:

I

+ cone \Nores L D0S, 20D -4ALSS

Name al Person Area Code Davtime Telephone Number

Enclused s a check tor the following amount:

{Z‘/\SES.()() Filing Fee 3 S30.00 Filing Fee & T3 §55.00 Filing Fee & T $60.00 Filing Fee.
Cortificate of Status Certtfied Cupy Certificate of Stutus &
Gdditional copy ix enchosed) Cenitied Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FL 32303



TO
ARTICLES OF ORGANIZATION
OF

\eeno 2000 Twpont L.L.C

(Name of the Limited Liability Company 3y it now appears in our records.)
(A Torida Timited Thabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on tr b ’Zb , ?—OZ—OHI]L] asstghed
Florida document number ! . Q_LD( YOO L zb;l)_q zq

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LEC

Enter new principal offices address, if applicable:

“ar the ;1lﬂ)rc¥iuliurn___‘_,‘l_..[_.(‘."
=
i)
=)
m r By
-0
(Principal office addrexss MUST BE ASTREET ADDRESS) ;’3
, —
b -] .
= 4
m ~
Enter new mailing address, if applicable: ;—.
(Muailing address MAY BE A POST OFFICE BOX) l *

B. If amending the registered agent and/or registered office address on our
apent and/or the new registered office address here:

records, enter the name of the new reg

Name of New Reaistered Avent:

New Repistered O1ce Address:

Enter Florda sireer addeess

. Florida
Cin
New Registered Agent's Signature, if changing Registered Avent:

Aip Cody
[ hereby accept the appointnient as registered agent and agree 1o act i this capacite, 1 flirther agree to comply w
provivions of all statures relative to the proper and complete performance of my duties, and Tam familiar with ane

aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docunen
heing filed 1o merely reflect a change in the registered office address. Ihereby confirm that the {imited fabiliy
company has been notified in writing of this change.

If Changing Registered Apent, Signature ol New Registered Agent




Or removed Iromn our records.,

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acti
- ,, Zail Swo 12278 Adg
AMRAR  cank \ores 4208 Mawmn HR386 N

Remve

OChange

I Add

CIRemove

OChange

Al

CIRemovy

CIChunge

Oadd

CJRemove

L1Change

Oadd

ORemove

1Change

1 addd

CIRemove

OChange




D. 1T amending any other information. enter change(s) here: rAnach addivional sheeis. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(If an effecnve date is Hsted. the date must be specitic and cannot be prior w date of ihng or more than 90 days after filing.) Pursuant wo 6030207
Note: [ the dute inserted in this block does not ineet the applicable statutory filing requirements. this date will not be listed as

document’s effective date on the Department of State’s records.

If the record specifics a dedaved effective date, but notan effective time., 2t 12:07 o, on the carlier oft (hy - The 90th day aller the

record is filed.

Dated OA !’?—O ‘ zolo

r\a’\ m\:_\\__d\

Sienature of a nrember or authonzed representative of a member

Tonl TonnsSs

Tvped or printed name of sipnee




