/20000 (79701
W ERARINNEAOS

) 300350126883

(Address)

(City/State/Zip/Phone #)

[J war [] maL

[] pickup
(Business Entity Name)
b} 0
Xnc
Y oo B
{Document Number) i 1220 =101 Ulb.'::”{_” = =% ) iy’
Ey_ i (o} u
\;: T E -
Certified Copies Certificates of Status _' -, o T T ?‘i
Ha r o
Special Instructions to Filing Officer: @
Office Use Only
\3
o B8RV
9 1

&P °




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; I/‘/ OF /}2/’%//,' 577 ﬁ 7 SL5 ‘ Ll

Name of Limited Liability Compdny

The enclosed Articles of Amendment and tee{s) are submitted for tiling.

Please return 2l correspondence concerning this matier to the following:

DL e L4 /n/}/z/mc Ny Y T

Name of Person

T8 2 45 0r VA7 3-4.{, Ll

Firm/Company
Lo Box 2p0074
Address

fitibple fnles, . 33024

CiwiState nnd Zip Code

FEET ﬂ/Oﬁ‘ O & flogftfsL . Loftd

E-mail address: (1o be used for future annual report notification}

For turther information concerning this matter, please calk:

B9 RY 213NVl

. V/ — WnlZiid,  zpc gy
) - - g - PN ol - -y
DAL L4 W Lscs AETEL  Zos, 774-045F 7L
Name of Person Arca Code Da\umL Telephone N |mer
Enclosed is a check for the i;l](/)wmu amount
1 525.00 Filing Fee $30.00 Filing Fee & 7 8$35.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified CO[T}'

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-~ — o
—— e + / I / 4
.!_/‘6/,//@/;7/07/'/};(/ ot/ LLE
(Name of (he Limited Liability Company as if now apgieals ob our recorids, )
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on O%/ 9\%@09‘0 and assigned
Florida document number _£& 2260/ 7770/

This amendment is submitted to amend the following:

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

AN

The new}}wmsl be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation “L.L.C."

4 vy ~J
R
Enter new prigcipal offices address, if applicable: e =
— 7 o=
(Principal office address MUST BE A STREET ADDRESS) i;"’ K — Tl
AT
Enter new mailing address, ibapplicable: "; 'tj
(Muailing address MAY BE A POST.OFFICE BOX) ;; = 2-;
HAN]

B. If amending the registered agent and/or N@iﬁtvred office address on our records, enter the name of the new registered
agent and/or the new registered office address heve:

Name ot New Registered Agent:

New Registered Ottice Address: \

Frnter Floridher street address

. Florida

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

I hereby accepi the appointment as registered agent and agree 1o act in thig capacine. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance ofSay duties, and [ am familiar with and
accept the obligations of my position us registeved agent us provided for in CRaprer 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office uddress. | hereby coyfirm that the limited liabiliny:
compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaoved from our records:

MGR = Manager
AMBR = Authonized Member
Titie Name Address Type of Action
>

e o . - - o ~
CED  hwes WA, fowid e  SCOL N I2Np S1ReE] sﬁd

777’7”/%% . //Tf_, 35&/0 ORemove

OChange

MBR  wppectfarren, Ky o BOX R4007 a Ciadd
W{M[{'{TZ%SJ /L’Z 3% f’_’@;movu

OChange

é KARTELL., KASH/(EE A /ﬁ O. 59%( RGOO 9/ D Add
(A1 e 71T)
A7 (/5/304%/ D, S TS, oo

S Wausec I B fo. feX 260074 tiess L
(secrsirfy) S
ﬁ:’?’.«(ﬁﬁa/’f/’ /}/ 2J // = z30. }C’ DRt:mn\L_;

r'—'éi:' )
i D@hﬁngc
AP kit fosumete Do, Bex 2po07 Ko
(AUTHoA 2572
ﬂc’ﬂﬁo—/)/ D @?{M ‘C/ﬂﬂ@; /C 33 02{{ ORemove
O Change
ClAdd

ClIRemove

CYChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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E. Effective date, if other than the date of [iling: Aﬁé /0 ‘2057\0 {optional)

{17 an etfective date is listed. the date must be specific and cannot be prior to dfm/of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3}by
if the date inserted in this block does not meet the applicable statntory filing requirements, this dute will not be listed as the

Nole:
document’s effective date on the Depanimeit of Stale’s records.

If the record specifies o delayed effective date, but not an effective time, at 12:01 a.nw on the earlier of: th) - The 90th day after the

record 1s filed.

Dated /7(/(4,, SO, RODO 00/%// 7
e [ ¢

" Signature of a member or authortfed representanive of a fugmber

. A@uti A LRy T8 PVH AL~ AT

Tvped or printed name of signee

Filing Fee: $25.00



