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COVER LETTER

TO: Registration Scvction
Division of Corporations

SU B.IF.CT:%O AN T&\V\Q Q \K\é& jQﬂé\\o}(X \C Q—O\Y <_ \\Q

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please retum all correspondence concerning this matier 1o the following:

Tlonn Gle¥alhal

Name ol Person

%0\)‘?\3\ Nmpe Vids Qec\\ X v1¢ Cope LI

Firm/Company

et M Soow Ve Nk *178

Address

TG\W\QG\ \V\A)Q_‘\ A 3504

Citv/State and Zip Code

N oedisdriccoce @amait -Com

Vo E-mail address; (to be used for tulbde annual report netification)

For further information concerning this maiter. please call:

‘__\"—O\\'\ Q,’\\ci\‘(; C’-\K zu(%b‘ )70\‘\-‘&803‘

Nume ol Person Arci Code

IYaytime Telephane Number

Enclosed is a check for the tollowing amount:

J $25.00 Filing Fee O $30.00 Filing Fee & ¥ $55.00 Filing Fee & 00 $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Stutus &

tadditional copy s enclesed) Centitied Copy
tadditional copy iy englosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Talluhassee
Tallahassee, I'1L 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FILL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%od‘mmm pau \Qc\b Ddi NTC QO\F& LLC

(Name of the Limited Liability Company a5 H now appears on our records.)
(A ¥ ; Jabhty Companyy

The Articles of Orgamization for this Limited Liability Company were filed on apfa } 7 9209? and assigned

Florida document number L 3 l 000 | o c) ?) 2 7

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “ELC™ or the abbreviation ~LE.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

| v
Enter new mailing address, if applicable: \ (.D H |.I “ D AowW ﬂ i Q\ \)\tﬁ \

(Mailing address MAY BE A POST OFFICE BOX) am els D JLOL

T
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 Rewmistered Avent:

New Registered Oftice Address: gt
Frer Flovide sireet address ’ )
[
. Florida
Cine Ly Code

New Registered Agent's Signature, if changing Registered Agent;

! herehy accept the appointment as registered agent and agree 1o act in this capacine. 1 further agree 1o comply with the
provisions of afl statntes relative o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, T hereby confirm thar the limited tiabiliny
compeny has been notified in writing of this change.

If Changing Registered Agent. Signature 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 = Muanager
AMBR = Authorized Member

Name

AMBEC  Cosalic \monza)es

Title

QY"\ B (A AT don Y Cj ons &

M
A0l o Clatchat

Address

a4 Noviron Ciecl e

[vpe of Action

ClAdd

\oXe Worth Yi 33407

N Remove

CiChange

7024 Heorten Q\ ecle

T Add

Vedwe Wori i YL 33407

K Remove

CiChange

1L 46 Wonee Aye SuieMi7e

% Add

TAmp~ Fi 33600
i517 5. %ichged Hve

RRemove

TAmpe 51 33k 49

DOChange

CAdd

CiRemove

(JChange

OAdd

O Remove

0 Change

1 Add

CiRemove

CiChange




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

F. Effective date, if other than the date of filing: (optional)
{If an elfeetive dare i listed. the date must be specitic and cannot be prior to date of {iling or moze than 90 days afier fHing. ) Pursuant w 030207 (35 b)
Note: [fthe date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department ol State’s records,

IF the record specities a delayved effective date. bul not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th dav after the
record s Nled.

Dated % Qt&\u\(led\ VY . A0

Signature of o mc@bcr or authorized representative of w member

Vo, M. GledchaX

Tyvped or printed name of signee

I o I C9= i}



