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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Q)f\)tﬁ %fO-\-\AefIS %Cc.,w,n,g, LLC

Name of Limited Liahility Company

Ihe enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence conceming this matter to the following

CDM %f\)tel

Namc of Person

Broce Brobeed's Brccan) LT

Firm/Company

St

Address

New Pot Q\\d\ev] /H/ A S

Cits#State and Zip Code

Cbruce 2@ gpral (o

k-l address: (1o be used for future annual sgpbnt notification)
For further information concerning this matter, please call

(\(A\f Broce

Name of Person

507 (onogess

at B3

Area Code

475-9072

yaytime Telephone Number

Enclosed is a check for the following amount:
%5"3 00 Filing Fee 0O $30.00 Filing Fee & C1 $55.00 Filing Fee &
Certificate of Status Certified Copy

O $60.00 Filing Fee,
(additional copy is enclosed)

Ceruficate of Stalus &
Certified Copy =

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

(addumnal-cm},h cnn‘l&su:d)
r‘ = =
L P
ST
Street Address: U: ’_" -
Registration Section P -
Division of Corporations o “y oW
The Centre of Tallahassee -3 a2
2415 N. Monroe Street, Suite §10 ™

lailahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Aruee %@Vﬁu S %ca seod LWLQ

(Name of the 1. mmed\Jf:i hility ny as it now ars on our records, )
(93

The Articles of Organization for this Limited Liability Company were filed on ‘ ‘ L S s o O ! and assigned

Florida document number L 2 1 om{)'bl-\Q, Ui\{’

This amendment 15 submitted to amend the following:

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

The new name must be distingeishable and contain the words “Limited Liability Company.” the designation "1.LC™ or the abbreviation ©L.L.C”

Enter new principal offices address, if applicable:

—
(Principal office address MUST BE A STREET ADDRESS) NS AL

Enter new mailing address, if applicable: D(OLIZ CO(E\K’S:) 5’f
(Mailing address MAY BE A POST OFFICE BOX) New CPort ke [FL /24673

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:

Name of New Registered Agent: F U(_:\\_\‘ r% e
New Repistered Otlice Address: 9, (D('fz CC“'AEQ'JS SJf

EnieF Florida sireet address

NQ\J Qor\' @\\Chﬂ_\ _Florida ?DL\@:D-}

Cin: '-- "‘.{Jp E’&Je res
- ~ t ¢ a
New Registered Apent’s Signature, if changing Repistered Agent: r ‘__ . i
I4 - . r =y

I hereby acceprt the appointment as registered agent and agree to act in this capacity. [ further agree to cémply 11511{1 the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am Jomiliars wth and’ °
accept the obligations of my position as registered agent as provided for in Chaprer 605. F.S. Or. J_AI’HS Ra mentis)
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the Imhf.adlha ity
company has been notified in writing of this change. T—:—'l] £

o =

If Cha‘n_ﬁirnﬁ Registered ;\ﬁnl. Stgnatare 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

Tvpe of Action

Vees LDLNEL‘QIL(_DTD_QD_,M _b_mm. OB oaw
_ Y5
i\ )CS Q ECX \ ; VG VDA ‘ \’ - Xﬁcmovc

OChange

ML &Ruc&;f&mm,_f\ 24z MM eree Ao 0
E‘ )(S,& 1; F(! \ !; )‘t&g- 13 E l‘ 3312!2 ] JRemove

OAdd

OChange

MeR [y Voo 2

OAdd

50647 (u\(jegg “

ORemove

News Ot Quorey / H//B%SD)
Pres

_Xhangc

Oadd

ORemove

GChange

Qadd
=2
=3




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

% Cemone @N% e Lanche O+ Pdlee>
(322 40\5@_)0)&/ D2 Nea Pt Q&d«w G’L\%‘{VGZ

X Q\\qnc& Co&u Prure B P 8 - gl U\m})

aold&m:D '?1)/ Mmﬂwﬂ; " SOUL (onopessy  SF

New Qer_Berey [ Fl [B153

J———

}ﬂ,vﬂgD \Qf\Mf lp)(“UUL as N\SF UJ(S\‘\/‘\ gcm&
A—MO‘CPD“ MQ C(f\t«\l\\%—QJD

E. Effective date, if other than the date of filing: {optional)

(If an ¢fTective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing, ) Pursuant 1o 6050207 (34 b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

w3
If the record specifies a defayed effective date, but not an elfective time, at 12:01 a.m. on the earlier of: (b) The 90th 48 afler the
record is fled. s T
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Signature of a member or authorized representauve of a member — 3_3 o
m D

Cod)_,( %f\JC_C

Typed or printed name of signee

Eilinog Fea: Y& N1}



