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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: % ety et Mosmes [

3

Ngme of Lamited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor lihing,

Please relurn all costespandenee concerning this mutier Lo the allowing:

i [T “('\f\l\ \ 1 1"‘,' '.(‘A‘.fq:{f-\

. J Name of Person

F:-::-b\.-» -‘\\- L .:-::h.:' \\ Y \'\D L TN
.

A liirmeumpan v

1428 mmddle Tawrosc., D

Address \
<o LAY L e
' J Cily/$1ate and Zip Code

_Sazmine 2513 @ aman) - Con

F-matl address: (1o be used {or filare annual report notilication)

For further information concerning this matter, please call:

by,

\‘.\m\\\f\-_-f\gf\ acc /13 ) 43 g5 b

A
_) Mame of Person Arca Code

Inclused is a cheek for the following amount

£r$25.00 Filing Fee [ $30.00 Filing Fec & 1 $33.00 Filing Fee &
Cerntificate ol Status Certified Copy

(additional copy is enclosed)

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

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

Davtime Telephone Number

O $60,00 Filing Fee,
Certificate of Stius &
Certilied Copy
(additional copy is enclosed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
qm—r)\ Delbneg  Moees L
Namelof the I. lmlte(‘d I.: bility C v AN i On'lmm;ars on_our records.)

The Articles of Organization for this Limited Liability Company werce filedon__ 11 - 20 - Q08T and assi gned
Florida document number L 2 OO0 2, G o4

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:
k‘ka\ (W R Qe o)\ ES{CJxlﬁ < (L ¢

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *L1.C™ or the abbreviation =1 .1,.C.”

Enter new principal offices address, if applicable: 14y 3 & muddle ":a\mga,ﬂ\ D
{Principal office address MUST RE A STREET ADDRESS) Eﬁ?“’“’ﬁ b F{ B O

s

) .

Enter new mailing address, if applicable: 44 ¢ onddle ?éx':rugx;_:d .\3‘5‘;
{Mailing address MAY BE A POST QOFFICE ROX) v Tavav M L ﬂ..-'rég(@ c:) ci m‘\
’ J ‘z :’-\\.. ! :’J"
R ey
o
B. H amending the registered agent and/or registered office address on our records. enter the name Gf the new registered
agent and/or the new registered office address here: b
Name of New Registered Agent: Iu :_\) \-\a\\'\.\n u—_{’Q/‘\
New Resistered Cffice Address: 4y 25 mddle Carioces, DY
- s . Fnier Florida stroet uddbess
Dema Ml Florida__ 3 4{,0g
RN Cin Zip Code '

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

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IS5, Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahility

/ _,-/
M‘%

If Changing Registered Agent, Signature of New Registered Agent




. [f amending Authorized Person(s) authorized to manage, enter the title, name. and address 8f each person being added

or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
m ‘/2' e. \\j\_x} \_\n_\\\\ou_r'.?&:'\ \L!U-'S g l"‘f\\ﬁj\(‘\ \E T'TCN U Xr _(\ B" OAdd
g?,.ﬂi\j WAL e EL{-CQ(:)CI‘ O Remove

M({ha nge

Oadd

ORecmove

OChange

OAdd

ORemove

OChange

OaAdd

ORemove

OChange

fiAdd

ORcmove

[Change

OAdd

ORemove

OChange




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

E. Effective date. H other than the date of filing: (optional)
(I an effective date is listed, the date must be spectfic and cannot be prior to date of tiling or more than 90 days afier filing.) Pursuant 10 605.0207 (3Xk)
Note: If the dute inserled in this block does not meet the applicable stututory tiling requirements, this date will not be listed as the
document s effective dite on the Deparunent ot State’s records.

[ the record specilies o delayed effective date, but notan elfective time, at 12:01 aan on the earlier oft (b The 90th dav atter the
record is filed.

Dated Nr“.\ie,ﬁ'\m:_r 2 L;\.ﬂ“ AR

Srgnawre ol a member or authonzed representative of a member

e Vol oy e~

D Typed or printed name of signee




