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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q@\%‘m éﬁ@()ﬁo L.L_,Q,

Namue of Limited Liability LO[H[)JH\

The enclased Articles of Amendment and fee(s) are submited tor Bling.

Please return alt correspondence concerning this matter to the fullowing:

LAURY 6, KAman)

Name of Pmnn

Lt (D @QDU\O

FirmvCompany

2000 W 2104, Al L

Address

Hmh Conirgg EL 324647

L itv/Stale wu/zp Code

MM%)A’DQ [2-@ ydhoo Com

E-mail address: {10 be used fm' future annual rdport notification)

For further informasian concerning this matier, please catl:

LWS KA’{\/\A”\) ar 25‘7) é 72 . j&é____j

Name of Person Area Cude Davtime Telephonie Number

Encluses s a check tor the following amount:

254M) Filing Fee ] §30.00 Filing Fee & 3 855,00 Filing Fee & 1 S60.00 Filing Fee,
Cornficate ot Statns Certbied Copy Cenificate or Status &
fadditonat copy s enckised) Certified Cupy

fadditional copy 1z enclosed}

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 24135 N, Monroc Street, Suite 81H)

e Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF \":-:

AcD 2D Rovp L BN

{(Name of the Limited Liability Company as it now appears o our records.) Tun
(A Florda Linuted Laabihity Company)

The Articles of Qrganization tor this Limited Liabilisy Company were filed on 6 -/"T ‘;\O&de assigned

Flarida document number L. 2000 l§§8§§'

This amendment 1s subnutted toimend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.1L.C.7

Enter new principal offices address, it applicable: R [ 7_7/ (p AN W 2] O‘“‘\ /{“U (-
(Principal office address MUST BE A STREET ADDRESS) H { (H SP (inasS FL.
32643

Fnter new mailing address, if applicable: _62 | ?? ! L’ M Ve 2 D"'l" AU €
(Mailing address MAY BE A POST OFFICE BOX) _H:LS“‘L _S_,Q f_LO_% S Fuo

B2y 2,

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:

Nane of New Registered Agent:

New Registered Office_ Address: {73 (2)1 (@ M L&) Z I O“{'f/\ A‘U Le

e - . .
Fater Florida sireet address

\-“’l Cj‘;/'\ SPOMING S, Florida S 2o 4=

T i v Zip Code

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

! hereby accept the uppoiniment as vegistered agent and agree to act in this capacitv. I further agree to comply swith the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and Tam fumifiar with and
accept the oblivations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this documeni is
hetng fied to merely reflect w change in the registered office address, hereby confirm that the limited liabiliny
company has been notified inwriting 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 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn
/‘}Mﬂ EJEA)\(\ AMD C LAMPS CIAdd

OChange

AMBR  MARCYS V. KAMAU I 212516 Nw 21040 Ve w5l
High Springs Fr 32643

OJRemoeve

CChange

Oladd

ORemove

D Change

Cladd

CiRemove

O Change

ClAdd

CIRemuve

Change

O Add

ORemove

CIChange




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

P\(’moom-j Bemam) LAMP  Plropt  ARTIC/ES .
_ﬁDDLNG— MALLC VS U BAMNA ] T _ACNdeS
(AS AMBR /\

Y ALTlcles MUST BE CWRREAT o REFLEc
e AANVUAL ReARTT

F. Effective date, if other than the date of filing: (oplional)
{10 an effective date is Tisted. the date must be specitic and cannot be prior 1o date of tiling or more than 90 days afier filing.) Pursuant 1o 603.0207 (3)(b)
Note: It the date inserted in this block does not meet ihe applicable statnory filing requirements, this date will not be listed as the
document s effective date on the Deparmment of Siaie™s records.

I the record specifios a delayed effective date, but notan effective time, at 12:0% a.m. on the carlier of: (b) - The 90th day after the
record 15 filed.

71994
Dated ) . .
Signature of a memaBer or authorized representative of a member

LARH KA

Twvped o printed pame ol stgnee




