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T Registration Section
Pivision of Corporations

SUBJECT: Cpl/m. [)"L/ ﬁfﬂrfﬂﬁ ?TZ(\Mﬁf /af",r(d ZZ C

vamie of Limited Liabiliny Company

The enclosed Arteles of Amendment and feegst are submitted lor filing,

Please reiurn all correspondence concerning this matter 1o the following:

U//am 8 DAWJ

Nume ol Person

éf)w\/m /?wn ke ar[ /str ,’4/,\

LLC.

“FimeC ompiny

//5730 éfcsrr// éaop

“Addre ISS

/\)r,u ﬁ?rr Qr.oéc/:/ ﬁ'é . 3’/&53“

L‘il}'f'h‘tf:tc and Zip Code

For turther information concerning this matter, please catl;

U;'//(;am 3. DAVI,S w727 ) LOO-2225

Name of Person Arca Uode Dy e Telephone Numbae

Iznclosed 1s a check for the foltowing amount:

01 $25.00 Fiting Fee ®7$30.00 Filing Fee & 0 $33.00 Filing Fee &
Certificale of Status Certified Copy

fadditionad copy s enclised)

£ $60.00 Filing Fee,

Certirficate ol Status &
Centilied Copy

Gaddimonmatl copy 1 enclised)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



TO

ARTICLES OF ORGANIZATION

=
OF =
_ [ 'fﬁ
vality pﬂu/\’rlr‘lq 2 .. r?;, :
7 (Npme of the LYhited | o - 1
. - :
.. ';L“’
I'he Articles of Organizaton for this Limited Liability Company were filed on 5/3 //2:9 2

a2 L, . ';lnd assigned
Florida document number L 2_ 00000?(3 8/02 _ '

This amendment ts submitted to amend the tollowing:

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

The new nume must be distingtishable and conunn the words “Limited Liabitity Company

Enter new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

" the desienunon “LLCT

or the ubbreviation

LLo”

Enter new mailing address, if applicable:

(Mailing adidress MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regis

agent and/or the new revistered office address here:

Name of New Reaistered Asent:

New Registered Office Address:

Fowier Flovida strect addresy

. Florida

iy

L Cende
New Regivtered Apent’s Sionature, if changing Registered Agent

I hereby accept the appointment as registered agent and agree 1o act in this capacitv. | friether agree to comply win
provisions of all siatutes relative 1o the proper and complete performeance of my dwties. and I am famitiar swith and
accept the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or. if this document 1

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahilin

company: has been norified invwriting of this change

If Changing Registered Agent, Sigoature of New Kegistered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Actio

/Ké'p\ U.-/Anm 6 ar.rog Z/ES‘ e ST i o2 T1Add
A)c,k) fer ﬁ;:-_,é?v , ;(.- gyfl—ﬁ__ﬂ{cmm'c

MChungy

MR j:?xph N Saé(arnr Q570 Osceota r #Add
/U&a/ﬂ:rr ﬁfcz'b:/ , JEZ '3‘/65_‘?/ ORemuve

JJChange

OAdd

ClRemove

CiChange

OAdd

ORemove

O Change

O Add

CiRemnve

CIChange

HAdd

CiRemove

O Change




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

L ALl FEmm  FS 0593303

2. So-rz\ ’(%P‘T“;-L.G ASTC,J AJ[//JL‘ Cﬂ‘O-ﬁ)ﬂc»rvS'f/ﬂAna;cf“}
A""f’/ *VTT’/"O-"!.Z-L(//'T“ m«‘éc C_Aanjc:_Jv--n C'Cw-’fx'r—,;w

E. Effective date, if other than the date of filing: (optioaal)
(I un effective date s Listed. the date must be specitic and cannot be prior e dawe of tiling or more than 90 davs atter hiling. ) Pursuant to 605 0207 1
Note: If'the date inserted i this block does not meet the applicable staiery (iling reguirements, this date will not be listed as @
document’s etfective date on the Depantment of State s records,

[ the record specilies a delaved eftective date, but not un etfeetive time, it 12:01 aome onthe carlier of (thy - The 9uth day atier the
ieeard s tited.

Dated 6/3 /ww

= ‘

\:"m]luu af a member o .m[hurvui representative of a member

T?Q/T F gaédo?"l‘c[‘

Tvped of pranted name of signee
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