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COVER LETTER

TO: Registration Section
Division of Corporations

sumcn@mm@maﬂﬁmm&ﬁ%quy. L
Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

Robine,  Dup

U Name of Person

(2[!!]’2@@5’ 1Qhale. I‘/_CZﬂﬁ &ME@% AQQ'\ LL@
| FirmyComparnty Oj ‘

I'100% (Dixaes H'ahwwf Sup e 302D

Address

Qg Rodon FL 22433

Chtv/State and Zip Code

ress: (tO C U or tuture annual report n g

For further information concerning this matter, please call:

Robmw D mfm a:(%'f") 8- 1831

Name of P Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
{1 525.00 Filing Fee | $30.00 Filing Fee & [J $55.00 Filing Fee & O $£60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy 1s enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



cantpany has heen notifted in writing of this change

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Compacsiongle. Oare

#m Hh /Arqcnoq (L
[\.nm of the Limited Linbility ¢ DIMPIANY s il oW appeErs on ournrgrards.)
(A Tlonda Tamited Tiabihiy Company)

The Articles of Organizaiion for this Limited Liability Company were filed on Dr{ )6\0 {9\03\0
Flovida document mnnbuLaODODA‘aa(Qq )

and assigned
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I'hix amendment is submitted to amend the followine C = Y
N
R o T e
If amending name, enter the new name ot the limited liability company here T S "3;“
N A SE A,
. -, .
The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation “L1LCT or the .mbrum':-m T
vl
. ,'- o
Enter new principul offices address, il applicable N }A— e
(B
(Principal office address MUST BE A STREET ADDRESS) '\) ' A
'N/
Fnter new mailing address, it applicable &\Q
(Muiling address MAY BE A POST OFFICE BOX) f\] , A

1 . u . PR b'.. .
acent and/or the new resistered office address here

AR i
Name of New Registered Avent

B. If amending the registered agent and/or registered ottice address on our records. enter the name of the new repistered

New Reaistered Office Address

’J' .

Enier Florida strect addres,

N|o

Ciry
New Registered Avent's Sienature, if changing Hegistered Agent

. Florida IJ) A

“pa = ¥
Zin Code
provisions of all stataes relative wo the proper wd complete pertormance of my dutie

[hereby aeeept the appoiniment as registered agem aind agree wo act in this capacitv,  tether agiree to comply with the

. . | k Ll 1y . i
: wof my duties, and Fam famifior with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 603, F.S. O if this document is

omply
B ]
heing filed to merely reflect a change in the regisiored office address. { herchv confirm thet the limiced liabilin

Ny

If Changing Registered Anent, Sivnature of New Revisiered Apent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AmPR  Degic Nidson 32 W (ypress Crek RA e
Gk A01E A Lauderdale o
FL 33»09 CIChange

AMAR . Ame, Patnida 11700 & _Pixie Fh’a,lnvm-«f wid
uile 205D Boca Raton oo
FL 23432 OChange

OAdd

ORemove

O Change

OAdd

CORemove

CChange

OAdd

ORemove

OChange

OAdd

O Remove

(OChange




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

N B

E. Effective date, if other than the date of filing: M (ﬂ' (optional)
(I{ an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated Q/LU\Q/ 2\\ Fa PR 9\05{

Signature of a member ofauthanzed sepresentative of a member

Kobing  Dupronp

V' Tvped or printed name of signee

il L Y.y . V2. V.1



