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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g( ASLQY m/‘)ur\«up \”CU L@YS ‘}‘SQVUICPJ K/L’

Name ol 1 imited | il Compiny

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

Please eeturn all correspondence concerning this matter o the tollowing:

Tvue 4 553 N0 7

Name ol I'uwn

irm Conmipians

IS0 . oap ST

Addiess

Tellsmue L 32948

Uity Saate and Zip Code

D WeLSPIG@on YA o (O

F-mail address: do be used orTmnee andual report nodhication)

For further intormation concerning this matter, please call:

J(Wt@l/ g&ﬂ e 012,935 9/05

Nuame of ]t um:\f Arca Uade Danvtime Felephane Number

Enctysed is a cheek for the fellosing amount:

S23.00 Filing Fee £3 S30.00 Fiting lFee & ZSREN0 Fiking Fee & O So0.00 Filing iee.

Certrlicate of Status Centfied Copy Cenificaw of Status &

viddinenal copos englaseds Certified Copy
Caddisapal copyas enclosed)

Street Addroess:

Registration Seetion

Diviston of Corporations

The Centre of Tallahassee

245 N Monroe Street, Suite 810
Tallahassee. FL 32303

Mailine Address:
Registration Section

Diviston of Corporations
PO Box 6327
1.

32314

Tallahassee.



ARTICLES OF AMENDMENT
TO
ARTICLES OF OR(‘A;\I LATION

< asde i) Dump Tailess 2

(Name of the Limited Linbilinn Company as it nowlappeses o our records )
€A Florida Lanwed Liabiling Company)

The Articles of Organization 1or this Limiwed Biahibine Company were fifed on / 0 } 7 JQG Z’O and assigned
[ i f
Florida document nuimber L‘Qom& )/@g

This umerdment is submitied to amend the Tollowing;

A, WWamending name, enter the new name ol the dimited linbility company here:

The new name must be distinguishabie and contiin the sords Limited [iabitity Company,”™ the designation =T LC™ o the abbreviationesd 1.0

Fnter new principal effices address, if applicable:

41 KONDT
5

L |
{Principal office address MUST BE A STREET ADDRESS) —
M
= D
Enter new mailing address, if applicable; _J
O
(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new regist
avent and/or the new registered office address here:

Name ol New Revistered Avent:

New Revistered Office Address:

Furer Florwda street address

. Florida

iy i Code

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

Hhereby aceept the appointment as regisiered agent and agree to acr in this capacine 1 further agree to comphe with
provisions of all statates relative w the proper and complete performance of mv dudics. and o jamidior with and
aceept the obligations of un: position as registered ageni ax provided for in Chaprer 6030 F.S0 O if this docunent is

hein filed 1o merelyv reflect a change in the registered office address, L hrereby confirm thor the imired liabiliny
company has been notifled inwriring of this change.

If Changing Registered Agent, Signature of Sew Registered Apent




. .- i ¥ . - - . v .
IT amending Authorized Person(s) authorized to manave, enter the title, nume, and address of cach person being
or reimoved from our records:

MOR = Manager
AMBR = Authorized Member

Title MName Adddress Ivpe of Acti

Aube. Jaritr ESplase 19D 5. Cak ST U K

HilSere 7 3294 Y

ORemove

CIChanee

Oadd

Clmove
=
3

[antas
P

. Ciebungery

oo

Tadd Tl

* - |
- r—t

Tl e
[Vw)

D Change

_ladd

LI Remove

CIChange

Cladd

CIikemone

OChange

D:\d(l

CIRemove

Ol Change




D. famending any other information, enter change(s) herer Lluach addivional sheets. if vecessary

o~
. 3
- (‘_‘:
.=
B ]
— —
e ‘,r--
- S
ey ;
— —
—
)
o

(optional)

tran etfective date is Bsted. the diate noist be specitic and caonat be prior o date of THing o more e 90 das s allen g,y Parsuani w 603 0207 (3
The tinh dav after the

F. Effective date. if other than the date of filing:
Note: 1 the date inserted in this block does not imeet the applicable siztuory filing requiremients. this date will not be listed as the
document’s eftective date on e Depactment ol State’s reconds.,

If the record specifies o delaved eftective dite. but not an eltective time, at [ 2:01 aun. on the carlier ot i)
A - -

Dated
g
=2 m‘z member or authorized represeotative of s member
-1
JAior Ssynez &
['vped or prined name ol sipnee

recond s Dled.

Filing Fee: 82500



