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COVER LETTER

T(: Registration Section
Division of Corpurations

SUBJECT: Z AM O (700 1L(“ O\(_JLI f\jﬂ [—Z_.C/

Name of Limited Liabthiy Compans

The enclosed Articles o Amendment and Tee(s) are submitted tor tiling.

Please return all correspondence concerning this matler Lo the tollowing:

T cene L ZAmw‘@, \_/EFOM/'W) O

Namw af Person

Zxmora C("I\{TG&:N@ (L

FinwCompuny

105D [Windsurfer Wag

Address

Tampe L 33@450
2R mog (SiRell 1234 (S qmu - Sm

Eemand wldress: {10 be wsed Tor future anneal repont notilicinioby

For turther information concerning this matter. please call:

_,Aj/ﬂ?é Tomaer [ 93 557 $5/@

Name ol Person Arca Code Puytime Telephone Number

Enclosed is a cheek tor the following amount:

O 825.00 Filing Fee 01 £30.00 Filing Fee & 3 $535.00 Filing Fee & [ $60.00 Filing Fee.
Certificate ol Status Certified Copy Certificate of Status &
Gaddimonal copy 15 enclosed) Certitied Copy

tuchhinona! copy s enclosed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee. FLL 32303

Mailing Address:
Registration Section

Division of Corporations
PO, Box 6327
Tatlahassee. Fi.

32514

RECE\VED
MAY 14 2010



ARTICLES OF AMENDMENT
: . TO
ARTICLES OF ORGANIZATION
OF

LAMNOCo- fm%racf N LL(

IName of the Limited Liahility Company as it now appears on vor recof gs.,
(A Flonda Limited Liabihity Company)

The Articles of Organization for this Limited Liability Cump.in\ were filed on 5 - &23 20@1(1 HES: —‘ﬁltd
IFlonda document number Z moo(ﬁ 7 (;?é/- 7 :

. 1?.

This amendment is submitted to amend the following: e =
™ —-

—¢

A. H amending name, enter the new name of the limited liability company here: eI e

M Ori- C{)h)%mf’f/ﬂﬁ (L = =

The new name must be distinguishiable and contain the words ~Limited Linbili

Company.” the designation “LLCT or the abbreviation “[L1.C”

Enter new principal offices address, if applicable: {O S OCO wl—k’%—b‘&t 4 Z&ﬁf

{Principal office address MUST RE A STREET ADDRESS) M m’ i 17.4 D) 5 @/ %

Enter new mailing address, if applicable:

(Muailing 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 new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent: i C, ﬂﬂ ¢ [ . Zﬂ n Om \—liforJ: m (/
New Registered Office Address: l OS Oéﬂ w A d S lk/ ICG’ [\ (,( ))Qf/}a

Enter Florida street address

(L.
—T}Q fﬂ ﬁ@/ . Florida 35(0 ’L)

{ ity

ZI;J (el
New Repistered AgenCs Sivnature, if changing Registered Apent:

! liereby accept the appointment us registered agent and agree o act in this capaciiy. | further agree to comply with the
provisions of all statuies relative to the proper and complete perforowance of my duties. and [am familiar with and
aceept the obligations of my position ax registered agent as provided jor in Chapter 6035, 1.5 Or if this docament is
heinyg filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliny

company has been notified in writing of this change,

If Changing Hepgistered Ageat, Sigaature 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
Nume Address

Title

Tvpe of Action

OAadd

ORemove

LIChange

OAdd

D Remove

= [3Change
O
— Tt ]
' Lond -~cy
_3» 2 —
U OASE -
e— . -
ey A — -
o .
_— i T

. OHRemove
= =
L =
—~
—~=: [JChange
Sy =
= Iy

CJAdd

Oiemonve

TIChange

OAdd

ORemave

O Change

TiAadd

ORemeove

) Change




D. i amending uny other information, enter change(s) herer (Atrach additional sheets, if necessan )
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E. Effective date, if other than the date of filing: {optional)
(I an elicctive dae is listed, the date must be speeitic and cannot be prior to date of fiting or more than 90 dass atler filing) Pursuant o 6030207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be fisted s the
documeni’s effective date on the Department of Ste’s 1ecords.

11 the record specities a delaved efteetive date. but not an etfeetive time. 2t 12:01 am. on the carlicr oft (b} The 90th day afier the
record is filed.

. WS 25 2070

Signature ab @ member or autherized representakive of o mentber

[ 2.2 (/r%cm/ ,NC0)

Typed or printed name of signev

Filing Fee: $25.00)



