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COVER LETTER

TO: Registration Section
Division of C(lrpol‘dtll)lls

SUBJECT: I!)SIL] H)A [)
\_)\amc of Timsited 1iabikily Company

The enclosed Articles ol Amendment and fee(s) ure submitted for filing.

Please return all correspondence concerning this matier to the following:

Hocdhey  Panew

Namg M Crean

\(\&,umq U

i’ |rm!Cunlp.:n\

WRBAU N200 A Ram P

Address

Sunrise & =333

City/State and Zip Coue

INEO @ INSUY NG UY 11 6e com

L-mail address: (i be used for FLJFL annual report nolification)

FFor further information concerning this matter, picase call;

HQ(LMG@” %Wu@ LA, 410 194

Name af Person . Arca Code

Daytime Telephone Number

Enclosed is a check lor the ollowing amount;

3 $25.00 Filing Fee {S.’:[].[]U Filing Fee & 0O 85500 Filing Fee & O $60.00 Filing Fe,
Certiticute of Status Certificd Copy Certificate of Status &
tadditional copy 15 enclosed ) Certitied Copy

{uddienal copy o encinsey)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

RECEIVED
JuL 14 00



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
OF

~ . -, N
I ANV Sl R U
(Name of the Lanited Taahilice Lompans as itnuw appons on oor records.)
SA Tomda Timned Dby Lompuny)

. . ~

[he Articles of Organization for this [insited Liability Company were tiled on H . 9\9‘ 'j‘O‘B‘Cﬂmd assipned
L ~ . . 1 i

Florida document number Q%CCLOI ] gxq L‘/X .

This amedment is submirted 1o amend the following:

A Mumending naine, enter the pew name of the imited linbility company here:

The new nme st e distingiishuble anel contuin the wands “Limited Liabny Company,” the desi nation “LEC or the abbrevintion ML
& > fang £

e WAL A LAY s

Enter new principal oftices address, if applicable: _\_(,1_[4;/_56 \/\'}‘ ( 'C‘W) ! ﬂ'(:f{Q\C\j (‘D\l \f’(.'l‘
(Principul office wibdress MUST BE A STREET ADDRESS) e A0 -

O Lucerdale Fi. 224

s

Enter new mailine address, if applieale:

(Maiting wddress MAY B lE L LPOST OFFICE By

“-_, o f

P S ]
B Ifamending the registered agend and/or registered office address on our records, enter the namce ofithe neWsr w;:islm

agent and/or the new registered office address here: ~ @
A |

Name ot New Registered A el

Mew Registered Ofiee Address:

Eier Florichs strovt addres

. Florida
(i I8 Zin Clede

New Hepistercil Agent’s Signatare, if chunping Repistered Apent:

Phereby aceept the appoingment s regisiored agen and agree to act i this capacity. { further agree to comply with the
pravisions of all statutes refaiive (G the proper uned compivte periormance of mv dutios. and Tem Semilicr with and
aceept the obligations of mv position ay registerad agent as provided for in Chapter 603, F.3. O ' this document iy
heiny fited 1o meredyv refloct a ehange in the registered agfice address, 1 horeby: confivm thas the inied Liahiliey
company hees been morificd in writing af thiy cliane,

ﬁ'!'h:mging Rugiatered .-\.gl'ul. Signature pf New Repistered Agent
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[Famending Auwthorized Personis) suthorized to manage, enter the title, mae

er removed from our recorls

MGR = Muanager
AYIBR = Authorized Member

Name

[&_(_“LLL M@D&L@C}ﬂem HRDC WO 2T AL s

ind address of eaclt person _beiny added

Address

Type uf Action

QUrIse L 3

IS NIy

N =

2%

ClRemove

CChange

TTRemovw

B Chunye

s
SHAdd
oS
.o X
:[‘;_Jl:idnm\(&_)
s ]
s 0

.—‘ﬁ]t_‘.‘]‘uniﬁ:

oJJ
-r-._x -

= L:!.i\dd O
e |

Okemove

CChange

Clavdd

Tiemuovy

O¢Ckange

ClAdd

¢ hunge

CiRemin e

GE"H:J



b. I amending uny other inTormation, cnter chiunge(s) herer luach additionad sheets, if necessars
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L uan- ]

jore

o

——— o
ro

-0

=

i =

e

ey ~—d

k. Effective date, if atlicr than ihe daie of Mling: {opional)

Y0 da adter Hing. ) Pursuant w 6018.0207 (3Kb)
applicable statutory fling requiteements, this date will not be listed as the

s reconds,

(an elfective date is listed, (e date st be sprevitic und catnot be priog 1o date of filing or moce than
Nate: [fihe dite inserted in this blowk dovs nat meet the
document’s effective date on the Department of State’

Hohe recond specifies o delaved elfective date, but aal an wileetive Sme. o E2-01 aam. on the earlier o2 (b} Tl 9010 dayv atter the
revord is 1led.

Dated 1’\ Q L{} 7 i E)\C% Vs

——

s
b TN \/

S‘l%mu‘iﬂ'u :ncm}gf/or athorized FEPreseniutive ol 1 member

| g h@,}f}_@l £l (ke

ypad o prnted e ol .\l-__'n}‘c

Filing Feer $25.00

a3anid



