| 2.0 0000 FTAHO

(Requestor's Name)

(Address)

{Address}

(City/State/Zip/Phone #)

[]warr [] maw

[] pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

100345639981

OEATSS20 0100y -~002 wely,.
ot 2
Ll o
R T
.- (=1
I [
=" [y
T 3E
oL !
[ %]
£
.

-, s

—~- 0

=

e [ne]

- e
[=2Y

i

“T1

.

xR




COVER LETTER

TO: Registration Section
Division of Corporations

R(}mt‘*\\m D\N{t* \\ex\é\m FL(\

Name of 1Limited 1, |.1b|lll\ Ln)mp iny

" L}

L.L.C

SUBIJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

\\mu\\ N\op O

Name of Persen

BW\(\\E\\\ ey \u’\}smn o LLL

e (C Ompany

0L Swowner Vicae Dy

Address

Branden 5 Logda 1351

City/State and 7ip Code

Somethii. Sweetilc @oraail o

E-reatl address: (1o be used for fature annual report notilication)

For further informatton concerning this matter. please call:

D(\\r‘(_{\\ N\QD\QD at{ %\5 )

Name of Person Aren Code

119 - 319

Davtime Telephone Number

Enclosed is a check for the following amount:

8 $25.00 Filing Fee {3 $30.00 Filing Fee &

Certilicate ol Status

{3 $35.00 Filing l'ee &
Certtfied Copy

tadditional copy is encloved)

O $60.00 Filing Fee,
Certificaie of Status &
Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corparations
P.O. 3ox 6327
Tallahassee. 1. 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talluhassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION —

[ 1 (e
OF : :;:“ o1}

50\‘0;\\\'m el Nending tn L-LZ?@JUH.,_S A 8: 06

iName of the Limited Linbility Company as it nowiappears on our records.); | S
N T Torda Tomed Laho Corfoans AT
(A Tlorida Limned Liabilin Corfipany) ;HLL"‘”"A*S)SE_E, Pl

The Articles of Organization for this Limited Liability Company were filed on N\mc\\ 15 200 und assigned
IFlorida document number L L QDR @1 2ZH0 .

This amendment is submitted to amend the following:

A, IFamending name, enter the new name of the limited liability company here:

Bm:\hmjmﬁ\_\\m&m VAL

The new name must be distinguishable und contain the words ~Limited Liabilty Curnpung;]'" the designation "ELCT or the abbreviation "L

Fnter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: P 0. BDK LS 3¢
{(Mailing address MAY BE A POST OFFICE BOX) Prandon  FL 3350Q

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 Rewvistered Apgent:

New Registered Office Address:

Lnier Flovida sireet address

. Florida
i Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
nrovisions of all statwes relative 1o the proper and complete performance of my duties, and am familiar with and
rceept the obligations of my position as registered agent as provided for in Chaper 603, 1.5, Or. if this docament is
seing filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liahiline
‘ompany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




.o amvnng Authorized Person(s) anthorized 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 I'vpe of Action

Add

TRemove

Change

CIAdd

DO Remove

O Change

D Add

CiRemuve

TIChange

TAdd

CiRemove

T Change

- CAdd

O Remove

D Change

— D Add

CRemove

U Change




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

E. Effective date, if other than the date of filing: {optional)
Iz eflective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 davs afier filing, ) Pursuant 1o 603 0207 (3 by
Note: Iithe date inserted in this bloek does not meet the applicable statatory filing reguirements. this daite will not be listed as the
document’s effective date on the Departiment ot State’s records.

“he record specitics a deliyed effective date, but not an etfective time. at 12:01 aam. on the carlier of: () The 90th day afier the
cord is filed.

Dated N\c\\\\ T . 2010

A

Nignature of 2 memher or acthorized representative of a member

Uaccetl ™ apE-te s

Typed or prinied name of signee




