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COVER LETTER

T(x Registration Section
Division of Corporations

SUBJECT: 7? ? %LA) Lé C Szl

Name of Timited Liability Company 2525 JU':. 22 AH 8: 06

S
ul'\.. .

(/~

The enclosed Articles of Amendment and fee(s) are submizted for filing. fALL Ar :’:’

Please return all correspondence concerningg this matter to the tollowing:

WIBS v ZASZ/J’/«

Name of Penson

FimyCompany

SEYT_ Fox /'/0//0»«) Do 2£/)

Address

[Locm Zmof\) A 3376

City/State and Zip Code

Auro /oD Hul @@u+éo»’(é&'v

Elmail address: (1o be wsed for future annual repor notificanan)

For turther information concerning this matter, please call:

VD17 Las s auSERS W 95, D% 1)) )

Name of Persan / Area Code Daytime Felephone Number

Enclosed is a check for the following anmount;

C1 $25.00 Filing Fee i} $30.00 Filing Fec & 71 555.00 Filing Fee & %U.UO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(edditional cupy is eaclised) Certified Copy

{additional copy it enclosed)

Mailing Address: Strect Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF £, Fndia
il L i)

G99 ToOL LLC e

(Name of the Limited Liabllity Company as il nuw appears on our rl'?."t‘i'rdt:’)“- CL Hiy O 07
{A Flonda Limned Liahility Company)

\TE
The Articles of Organization for this Limited Liability Company were filed on ZZZ-/ / 2‘92/5 igned

Florida document number é_ 2 } 000 /b 0/‘7//

This amendment 12 submitted to amend the following:

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

332 T/ Lic

The new natme must be distinguishable and contain the words ~Limited Liability Company,” the designation *LLC™ or the abbreviation “1.1.C."

Enter new principal offices address, if applicable: ‘_'57 C/B /f@( A/é%\d 02_

(Principal office address MUST BE A STREET ADDRESS) # 0 —
Bocr LPrro~ 1~ 33956

Enter new mailing address, if applicable:

(Maifing eddress MAY BE 4 POST OFFICE BOX)

R. 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 Rewistered Agent: /’7@)@ & M Zﬁj}éﬁVJ k)
New Registered Office Address: f? 93 /_9)( /ﬂ%‘t) OZ. #&

Enter Flovida stroet address

Ba'ﬂ ZQ}"QA) . Florida /::‘/ $39§”é

Ciny Zip Code

New Registered Agent’s Signacure, if changing Registered Avent:

I hereby accept the appointment as registered ugenl and agree to act in this capacity. [ firther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and i am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to mevely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this chunge.

WChangin Registered Agent. Signature of New Registered Agent
King




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 Mcmber

Title Name Address Type of Action

AMBR _Wpesm 2pdhtly S7 53 Fox MMZ
iz,
Bocs Lopord )~ __54/

CiAdd
CiRemove
{JChange
M add
CRemove
—
Vo= C1Change
—1 < [=n} et
~_ =
o z ~ D':\dd
T o S,
'.Zﬂ IR
L p: s
?_Q(:: =2 CORemove
M )
YL
- O
™= = Change

C.add

CRemove

O Change

TAdd

CRemove

OChanye



D. Hf amending any other informatinn, enter change(s) here: (Lnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing

{optional)
(If an effective date is listed, dhe date must be specific and cannot be prios w date of filing ur more than 90 dayy after filing) Pursuant w 6050207 (IHb)
Nate; [fthe date inserted in this block does ot meet the upplicable statutory filing requirements. this date will not be listed as the
document’s cflective dale on the Departinent of State’s records

11 1he record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b)  The 90th day after the
record is tiled.

ot ﬂé/ (Y

I 4

Signature of a neniber or authorized representative of a member

ﬂ//m S LBSeh Sk

Typed or printed name of signee

Filing Fee: $25.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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(Name of the Limited Liabilitv Comipanv as it now appears on our records.)
(A Flonda [Lmllcg Emslllty C ompany} [N , R

Mal v

o CTAT
Ay AHAS S
The Articles of Organization for this Limited Liability Company were filed on 3/1//%92-y %r?d':;t— ‘gn
Flonda document number L ,1 } 000 /5‘0/"//

This amendment is submitted 10 amend the following:

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

2332 7o/ 2/

‘The new name must be distinguishable and contain the words “Limiwed Liability Company.” the designation *LLLC" or the abbreviatian ~1.1..C."

Enter new principal offices address, if applicable: j—?‘ ('/2 //Q( 'A/é/&u-) 02_

(Principal office address MUST BE A STREET ADDRESS) #

Bocr Loror =2 D3EL

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Apent: qu Sy 7] 2{95/’/9(/\.} z(J
New Registered Office Address: f? (/8 /_0)( /é/ﬂ%b') 02. #ﬁ

Enrer Flovida sireer address

BGCA’ @;r@a Florida 2~/ DIGXE

City Zip Code

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

I hereby accepl the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my dwiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I’Chnngiug Repistered Agent, Signature of New Registered Apent




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

DMBE  Wakssn 2ndhgtyr S7.93 Fox Moldaldl
Y,
Bocs Lopor) [ _‘;Cé/

ClAdd

CRemove

Change

OAdd

ORemave

DEEY

CiChange
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e
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Cadd

L_.‘___.
CRemove

VUYL

LQ:8 WY 22 Ir en
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O Change

ClAdd

ORemove

OChange

OAdd

[OJRemove

OChanue




D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary )
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E. Effective date, if other than the date of filing: (optional)
{[fan effective date is listed, tre date must be specific and cannot be prior 1o date of filing or more than 90 days after filing. ) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Deparument of State’s records.

If the record specifies a delayed effective date, but not an effective timac, at 12:01 a.m. on the carlicr of: (b)  The 90th day afler the
record is filed.

Dated )/vl'—/é/ / vd ' .

I 4

Signature of a member or aulhonzed representative of 2 member

//mcs ) 2@549/1/(,

Typed or printed name of signee

Filing Fee: $25.00



