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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: en il % é?c:\l"\(‘:)\ ‘

Nume of Limited Liability Copppany

The enclosed Articles of Amendiment and tee(s) are submitted for tiling.

Please return all correspundence concerning this matter to the following:

@Q3‘m0ﬂd C)fu//DVl

Name of Person

(:ICH =2 J’ZC{C&IWLK{

Firm/Company

9 Aut umn Dr

Address

\umgg Fz, 230173

Cirvdstate and Zip Code

eénz {6&\-\'-1 @ cutlos B com

!-'\-yuil address: (1o be used @f Tutare annual report notitication

For further information concerning this miatier. please call:

Qujmomp Qm”on a oHe y 255 -LB5R0

Name of Person Arca Code

Enclosed is a check tor the following amount:

L1 825.00 Filing Fee 0 S30.00 Filing Fee & 1853500 Filing Fee &
Certificate of Stutus Certilied Copy

tadditional copy is enclosed)

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

L T "y = e o= o3 4

Street Address:

- 48 = 2T wox

Registration Section
Division of Corporations
The Centre of Tallahassee

Davtime Telephone Number

@/560.(][] Filing Fee.

Certiticate of Status &
Certified Cupy

caddmonal copy i encloned)

G~ e o oy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(—)en Z. ;Z\ECAH’\«[

IName of the Limited Liabikity Compam$ as it now appears on our records. )
{A Florda Eimited Liability Company

The Articles of Organization Tor this Limited Liability Company were filed un OL/ /O / l} and assigned
FFlonda document number L a \OO 0 f5? | q 3

This amendment s submitted o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,™ the designaiion “LLCT or the abbreviation <1L1.C7

Enter new principal offices address, if applicable:

{Principaf office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muiling addresy MAY BE 4 POST QFFICE BOX)

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

Name of New Reaistered Auvent:

New Reaistered Ofce Address:

Fnter Florida strece address

. Florida
{ine A ade

Mew Registered Agent’s Sionature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree (o act in this capacitv. { further agree o comply swith the
provisions of all staues relative 1o the proper and complete performance of my duies. and Lam /mmhm with and
aceept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. (. if !hr.s docigpent is
heing filed 10 merely reficer a change in the registered office address, herchy confirm that the limited :"mbu'm
company has been notificd inwriting of this change, -
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
Or- rl’ﬂl(}\'!.‘(l fr()m Our I'L‘L‘()l'(l.‘il '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
M(ﬂ @] Q{_x\jmn-ﬂc} bf u\lo"'\ HUD QU‘\“W\HD:T&W\,‘() " FL gg)}[:\dd

ORremove

CiChange

AMG‘Q\ AMEEY& SO\‘(IL\/\EZ- Q_\ /LL) GVCE.V\WN{J pl'f"):rv’{ Lh O Add
Ap"r lD"f .Tclmfgq }:/L %%@}ﬂ T Remove
‘Z{;hzmgc

CJAdd

CIRemove

CiChange

[ Add

O Remove

CiChange

CAdd

3
T
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D Remave

[ .. "‘
OChange.
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O Remove




D. If amending any other information, enter change(s) here: (litach additivnal sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is isted. the date must be specific and cannot be prior to date o 1iling or more than B0 days afier filing Pursuant o 603.0207 (3)(ht
Note: 1t the date inseried in this block does not meet the applicable stuwtatory filing requirements, this date will not be listed as the
document’s eftective date on the Department ot State’'s records.

If the record specifies a delaved effective datel but not an effective time. at 12:01 aume on the carlier of: (b The 90th day after the
record 15 {iled.

Dated M Q\/J /@ . 2.07-) .

<L

Signature of a member or authorizedg@pretentative of o member L i -

AV\A €Xr QA éam chez '

Tvped or printed name of signee -




