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. : T COVER LETTER

TO: Registration Section
Divisien of Corporations

sUBJECT ’ﬁ%n\) L F ﬂausmms N Vl/l(lﬁ:& LLL

Name of Limited L:abllny Company

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

Please return all correspondence concerning this matter to the following:

frnnett | Eduards

Name of Person

Firm/Company

N0 Padm [oke N # (14

Address

’{ctdédmulllk FL 292(R

Clly/Sta and Zip Code

E-mail address™(to be used for future annual report notification)

For further information concerning this matter, please call:

’mmi& L Eddarts QoY 4Rl

Name of Person Area Code Daytime Telephone Number
Iiys a check for the following amount:
$25.00 Filing Fec U] $30.00 Filing Fec & [J $55.00 Filing Fee & {1 $60.00 Filing Fece,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



T ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ., ' . .
OF PR

/@HNLE Ausiness SQN(‘CQS | qaevzy a2

(Name of the Limited Liability Company as it now appéars on our records.}
(A Flonda Limite Iablllly Company)

The Arnticles of Organization for this Limited Liability Company were filed on H/Wr { ?‘! 7 Qif and assigned

Florida document number ljj | Um “ﬂl )g ‘7 L 2,] O “02 (_() 'b

This amendment is submitted 10 amend the following:

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

oL heer Jh (St fuam s

The new name must be dnsn%gulshablc andeomam the wor@s “Limited Liability Company,” the desngnanon *LLI.C” or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: .%; “’\ C!E ! ‘Ln L_L I :12 “_’!. (1 u/]

(Principal office address MUST BE A STREET ADDRESS) CL my )

Enter new mailing address, if applicable: Mﬂ{,(,u,( a1 L £ L

(Mailing address MAY BE A POST OFFICE BOX) \LM, éCU’P\_D)

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 Repgistered Agent: [b Q ‘kl ML ) ﬂ I 0 ( )Q HL‘L‘/ J
New Registered Office Address: t liJll {4 H ) §H \¢ { 5(1 l M 1§ )

Enter Florida street addnss‘

PlULﬁJJLS \luUL CUH-Q_, Florida

Ciry

Zip Cnde

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

1 herchy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilitv

company has been notified in writing of this change.
Wm (1S \L/L,L &Muz)

If Changmg Registered Agent, Signature of New Registered Agent




f 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 T
AMBR = Authorized Member g e RN

Title Name Address 29 MAT 24 PH 1: 07 Type of Action
j/ e Se 1{;2_
Meh Tioneft L Edarts 1901 foin Lebe 11 14 545,

CRemove

[CJChange

Wah e e S Wllans 1900 i Lade O ¥y Judswelle el |
DiEmove

J———_

f2]Change

CtAdd

ClRemove

ClChange

OlAdd

ORemove

O Change

OAdd

(CJRemove

JChange

OJAdd

ClRemove

OJChange




D. If amending any other mformatlon enter change(s) here: (Attach addmonai-shcetv if necas‘ar} J

GS % (Qas,nfc ahLa 44 ()L(i/(k{n/lu tidn

74 rirty ‘
AN,
Yttt ol v ML h '_ _’\\{ ""”
O Y ooddrd n 7013 e sV s J-Willawn

1 order e C&,n,up( e Mw £l 15 Wpcess.

[ A/ s /! A/
OUD\ULQ(L Ll mu he 65 T o Lhe 8 NHLSS_(DLU
Al Wil e of e Bisiiuss. ﬁg_ﬂﬁb@&u_

Lwﬂ_mid_@wd_mm@m ude n
> Seckima e T ol add ,\ i date
r[L iﬂnml Ot Do
’(mL\ﬂm o ekt

s

< Ongiaal ﬁh«9 Decte_

E. Effective date, if other than the date of filing: ﬂ”ﬂf— ‘ "ol 7 Q_,[ (optional)
(If an effective date is listed, the date must be specific and cannot bk p prior to dake of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.
’@W BN 5 r R

Dated b/ I / 2001 A 1 . 202

Uliuett= £ Ford>

Signature of 2 member or authorized representative of a member

’rfmfuﬂ: L. Eduaud s

Typed or printed name of signee




