¥

’ \. 7!&» i\,,.x" u:-" *J afz@a 6‘:/ L‘”G (Q ,L

{Requestor's Name)

BUIRRAEICANELR

S— 900387604859

(City/State/Zip/Phone #)

DEAE20--01040--011 430 00
[Jpekue [ war (] maw

(Business Entity Name)

(Document Number)

— =
Certified Copies Certificates of Status

ot

AR\

0 A

Special Instructions to Filing Officer:

az"ild

*33SSVYH

14
PN
101 WY 91 AVRUE

-
et

Office Use Only




- COVER LETTER

T(): Registration Section
Division of Corparations

SUBJECT: U\) €O \ j\/\f\\«{ O ‘?QfC}\)Y‘Q ~S L(, C

Name of Vindted L. ..lhlm Conipany

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

Please return all correspondence concerning tis maiter 1o the following:

20\\;0\!\,4 /\36\\ G

Ninme o Person

VN ea\ My O pepedors  Lec

Hirmi¢ mnpdn\

Loy sumie % well h &

14

Adldress
™o por+ cl,. 33937
o ) Citv/State and Zip Code

Ly e \'\’\«\4 0 ?Gj“a-\far‘j (= _0](\'1({" [. sy

IZ-mail address: (10 be used for future annual repdrtaotification)

For further intormation concerning this matter, please call:

’ZO\\CWL/ /\)qla(, w 4o, Qbb - 3oy

Nane ol Person Arca Code Daxtime Telephone Namber

Enclosed is a check for the following amount:

] §25.00 Filing Fee iN S30.00 Filing Fee & L1 $33.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Stats &
(additional copy is enclosed) Certified C(m}'

tadditional copy iy enclosed )

Mailing Address; Street Address:
Registration Section
Division of Corporations Ivision of Corporations
P.0. Box 6327 The Centre of Tatlahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810
Taltahassee. FI1. 32303

Registration Section



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FﬁLED
N QC’“\\*‘\‘-{ O?Qr‘cd’o el LLC 2I7HAY 16 AMI11: 04

(Name of the Limited Liability Cofnpzl_gj as it now appears on our records.) S U TR s
(A Florda Linmed Liability Companyy %}%’L‘EAAH e e s TAIE
BASSEE, F.
The Articles of Organization for this Limited Liability Company were filed on g /D““ I 2070  and assigned

' \

Florida document nuimber L looo00 {30Lo)

This anendment is submitted to amend the following:

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

m O\VV‘\V\ ((QCK\ E 5-\'(,\.*@ LLC

The new name must be distingaishable and contain the words ~Limited Liability Company.”™ the designation =11LC™ o the abbreviation =107

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A4 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:

Nume of New Reastered Asent:

New Rewistered Office Address:

Enter Florida sieet address

. Florida
ity Zip Codde

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

Pherebv accepr the appointment as registered agent and agree to act in this capaciy. [ purther agree o comphewith ihe
wovisions of all statutes relative 1o the proper and complete performance of my duties, and T am familiar with and
weept the obligations of my position as registered agem as provided for in Chaprer 603, F.S. Or, if this document is
sweing filed 1o merely reflect a change inthe regisicred office address, Thereby confirn that the limited Tiability
ompany has been notificd in writing of this change,

If Changing Repistered Agent. Signature of New Registered Asent




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

Title Name Address Tvpe of Action

dadd

O Remove

IChange

Oadd

ORemove

TChange

OAdd

CIRemove

OChange

D Add

OJRemove

CChange

CAdd

O Remove

TI1Change

OAdd

CiRemove

O Change




D. If amending any other information, enter change(s) here: rAnvach additional sheets, if necessar:.)
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. Effeetive date. if other than the date of filing:

(optional)
(o eflective date is listed. the date must be specitic and cannot be prior (o date of filing or more tan 90 davs after fling, ) Pursuant 603 4207 (3ih)
Note: 1f the date inserted in this bloek does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stute’s records,

he record specifies 2 defayved effective date. but not an effective time, at 1201 ant. on the carlier of: ¢by - The 90th day atter the
ord is filed,

Dated g/ [ /21-

—

Signature of a member or Authorized representative of i member

.20\ \(-C\J‘U

/

N CL\\ L

Typed or printed nam® of signee




