LZO 000 A8 A4 GF

WAREIRETL

400352852184

(Address)

(City/StatefZip/Phone #)

] rekuwe [ war [ ] mai 0/33/20--01003--007  #+30.,00

{Business Entity Name)

(Document Number)

ertified Copies Certificates of Status

Special Instructions to Filing Officer:

d37i4

¢t Hd €2 13002

Office Use Only




' COVER LETTER

H Registration Scction
Division of Corporations

/7 Sys Loguipes 28

Name of Limited Liahili (.mupd‘ﬁ\

s enclosed Articles of Amendment and tee(s) are submitted for filing,

ase return all correspondence concerning this matter to the following:

/Oﬁ%)z/y Db, 2000

Nume of Person

T ST /&4/J%5‘J“Z/5

Firm/Company

S/ 3 ) G S

Address

MK\/W/ //Z ;.f/jé

|l\!\[ e and Zip ¢

[ DIANS /95,570 £ 5D 7900, ) o

E-matl addeesszddo be used tor tuture annualaerfort notification)

*further information concerning this matter, please call:

2//27/?/@/ Dl 20070 o My FIP L F

Name o Person

Arca Code Daytime Telephone Number
closed is a check for the following amount:
182500 Filing Fee ySS(}.(J(] Filing Fee & 1 §55.00 Filing Fee & 1 $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
tadditional copy iy enclosed Certified Copy

cadditenal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

/7SS Lot LLL

iName of the Limited Liability Compade as it now appears on our records, |
(A Tlorda Limited Liability Company)

¢ Articles of Organization for this Limited Liability Company were filed on ‘f’-}/]//‘/ /A/ﬁ% and assigned
N - . . - , [~ { —
wida document number 4£ é /é //’/QE '55; f/é;

18 amendment s submitted to amend the tollowing:

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

s new e must be distinguishable and congain the words “Limited Liability Company.” the designation “1LLC™ or the abbrevianBgl1..C7
=
iter new principal offices address, if applicable: =
=T
rincipal office address MUST BE ASTREET ADDRESS) rn T
[ i
o T1
LR - ‘.-l
. -
iter new mailing address, if applicable: —
~J

Taiting address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered

ent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Oflice Address:

Frrer Flovida sircet address

. Florida

Cery Zip Code

w Registered Agent’s Signature, if changing Registered Apent:

erehy aceept the appoiniment as registered agent aid agree (o act in this capacin. 1 further agree to comply with the
avisions of all statwes relative 1o the proper and complete performance of my duties, and Tam familiar with and

cept the obligations of my: pusition as registered agent ax provided for in Chaprer 603, F.S. Or, if this document is
ing filed to merely reflect a change in the regisiered office address. hereby confirm thar the fimited liability

mpany: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




imending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
removed from our records:

sR= Manager
IBR = Authorized Member

le Name Address Tvpe of Action

WY Lo Iy 212 sl /5 S .
/7/[:‘///7//. /Z 7/’}% ORemove

CIRemove

CI1Change

O Add

CRemove

CIChange

iAdd

CiRemove

L Change

Cadd

CRemove

CiChange




If amending any other information, enter change(s) here: trach additional sheets, if necessary.)
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Effective date, if other than the date of filing: Jgﬂ /a/ 517/}@7/ (optional)

A an etfective date 1s histed. the dale must be specitic and cannel bt prior to date ul'?i]ing or mure than 90 dass wdter filing y Pursuant to 6030207 (3)0h)
Note: 11 the date inserted in this hlock does not meet the applicable statutory tiling requirements, this date will not be listed s the

document’s effective date on the Departiment of State’s records.

12 record specifies a delayved effective date, but not an eftective time.at 12:01 um. on the carlier oft (h) - The ©0th day after the
wd is filed.

SN 7 ) A )

Signature of a member dpputhonized represgflative ofa member

Coer o fpbyiai

Typed of printed namy of signee




