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COVER LETTER
bo):

Keeistiaticn Section

Division of Corporations

SURBJECT: F/O(l(“,i Ow\, C ]

v/ a Z_é C_
Nane of Limited Liabilite C ompan\

i e enchosed Artcles of Amendment and fee(s) are submitied for filng

[Hezse veturn ] correspondence concerning this matier to the following:

/\(15'{'0,0&(;/ P f“{/o/z

Name of Persen

/5/00./!/14 Cé#/m éLC

FirmfCompany

ro. gox (9‘{75'

ot Peee  FL 31977

Citvistate and Zip Code

f/D(:J/MCJOHHv\,q qua«/@m

r
e
F-mail address: (to be used dud futureshnual report notitication)
For further information concerning this matter, please call

(hiistohe Dmgple . 710, 6 ~575] =

Area Code

@
Davtime Telephone Number ()]
A A
Earclosed is i check for the foliowing amount:
-(‘\ o) Filing Fee 03 53000 Filing Fee & {J S55.00 Filing Fee & (3 $60.00 Filing Fee
Centificate of Status Certilied Copy Cenificale of Stutus &
Guddizonal copy is enclosed) Certified Copy

{additional copy i enclosed)

Mailing Address:
Ruegistration Section

Strect Address:
Division ol Corporations

Registration Scection
S [Division of Corporations
'O Box 6327 T
Fallahassee. FIL 32314

The Centre of Tallahassee

"41\ N, Monro¢ Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

= \ax \(\.'5\\0-.‘(‘\ Q\Qs\}(\‘\x\c& o C
(Name of the Limited Linbilitv Companv i it now appears on our records.)
(A Florda Limited LishiTioy ComgSiny

Florida document number L}Qm'\o%%\

The Articles of Organization for this Limited Liability Campany were filed on Q'ﬁ\QK DRAD  ind assizned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation 1.1

Enter new principal offices address, if applicable:

o the abbreviatien 7F 1 O
e ———— ey
=R
(Principal office address MUST BE A STREET ADDRESS) s =
f ":75 ::I._;-\
o =TT
o ’C’“ - "-r
- TEBE
Enter new mailing address, if applicable: L S
o) A
{(Mailing address MAY BE 4 POST OFFICE BOX) - bie
S
B. 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:
Name of New Registered Agent:

New Registered Office Address:

PR

tonier Flarida sireer address

——

Ciny

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

7 i,"_t unde
I hereby accept the appoimiment as registered agem and agree 1o act in this capacity. | further aaree 1o compiv ity the
provisions of afl staties refative to the proper and complere performance of my duties, and Fant fomiliar wiil aied
accepi the obligations of my position as registered agenr as provided for in Chaprer 0003, F.S0 O i ihis docnmen is
heing filed 1o merelv reflect a change in the registered office address, Thereby confirm that the mired Tiohit iy
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Avem
N L




Hoaiendhing Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
cor removed from vur records:

MGR = Manager
ANMBR = Authorized Member

1 Namve Address Type of Action

AMBR 5/@-_%;/%& 1103 Fllictonsd Lo cnm
Fort Flece F2 5 SGE P Oremove

//%1 @/é/z //03 //55//../49! 47 OAdd
ot e 7 3995 e

MChange

CAdd

O Remove

TChange

M Add

ORemove

TChange

L Add

O Remove

O Change

T Add

TJRemove

O Change




D. if amending any other information. enter change(s) here: dnach additional sheeis, if necessary.

F. Effective date. if other than the date of filing: (optional)
{If an effective date is listed. the date must be specific and cannot be prior 10 date of filing or more than 90 days afler filing FPursuant 1o oO30207 4 3nly
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this dote with nat he histed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effeciive time. @t 12:01 am. on the earlier of: (hy - The 0th day afier the
record s filed.

Dated Jt/&z /é i &9&2& ) i
7 ' ;
“Sienature of o meifBer or HU”WM\ ¢ ol member

KA(J‘STIDPL( 5 A q[/\o{ -

Typed or printed name ot signke

Filing Fee: S25.00



