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COVER LETTER

TO: Registration Section
Division of Corporatians .-

SUBJECT: Sﬁ@é’d’ﬂ? CFJUJ Lidine | .

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for Nling.

Please return all correspondence concerning this matter to the following:

OO ETD O LNER.

“Name of Persan

S0z Cons Lunng AL

Fir/C ompany

UV(Ol LONG- MEEDOLLOY v SC’L\’\"V\,
EE_Sacsonnu ey

Address

YIS IVE A S G P VRIS \S

i i Stawe and Zip Code

MEOTRERAS I EE®@ GO0, CO A

E-mail address: (10 be used for [ure annual report noliticalion)

For further information concerning this matier. please call:

mﬂO‘—lp LYY, ()555

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

25.00 Filing Fee 3 S30.00 Filing Fee & L1 $35.00 Filing Fee & ] S60.00 Filing Fec,
Centificote of Status Cenified Copy Certificate of Status &
(additional cupy is ciclosed) Cerntitied Copy

(additional copy s enclosed

Mailing Address: Sirect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT : .

ro ‘
ARTICLES OF ORGANIZATION AR
OF L

21 MAY 2L, PH 2: 97

{Name of the Limited Lisbility Company as it now appears on our records.)
(A Florda Tined Liability Companyy

The Anicles of Organization tor this Lumited Liability Company were liled on Li : Q\(O 7‘ \ and assigned
Florida document number (/‘;\\ O DO\C\ % 9\5& )

This amendment ts submitied to amend the following:

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

NeceED Consy Lidines LUC

The new name must be distinguisﬁ'nhlc and contain the words “Limited Liability Company.” the designation “LLC” or the abhreviation “L.L.C.”

Enter new principal offices address. if applicable: _( 0 I [ ﬂAl LJMEEMLE SOLI

(Principal office address MUST BE A STREET ADDRESS)  _SO0KSOMINLE Fl__ OARNY
7

Enter new mailing address, if applicable: LOF‘I o\ (v ont Mreeoow CL@CLE%L\W
(Mailing address MAY BE A POST OFFICE BOX) ((ﬁ,cgg < QM V[ L & /_ML_

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

Name of New Registered Agent: ﬁ_@j A ; ;-f},; MR
_ o Cie

New Registered Otfice Address:

Enter Florida street address

A S oa L E . Florida 57‘3\,9\1-\ ‘—\

C-"I_t' Zl'p Corder

New Rewistered Agent's Sivnature, if changing Registered Agent;

[ hereby aceept the appointment as registered agent and agree to act in this capaciiv. { further agree to complyv with the
provisions of all sianues relative 1o the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, .8, Qv if this docunieni is
being filed to merely reflect a change in the registered office address, I heveby: confirm that the fimited liabifiny:
compam: has heen nadified in writing of this change.

SATEN )OU)I\)[OPE@TEQW&/

LA

New Hegistered Agent

\Q%)

Norny G- CHRN

vV - O D O O NG N S )



Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

I'itle Name Address
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D. If amending any other information, enter change(s) here: {Attach additional sheets. if neccssary.)

Yieene  Susy Pop S 20 \eiyd T
21 mgf\\\)ﬂ@\ﬁ'}w%\? DA
OGORD T%\x%\g\\?\\”, %%‘? \
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k. Effective date, if other than the date of filing: {optional)
(I an eifective date is listed. the date must be specific and cannot be prior to date o filing or more than 99 days after filing. ) Pursuant w 6830207 (3ith)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requiremenis. this date will not be listed as the
document’s effective date on the Department of State™s recards,

If the record specifies a delaved effective date, but not an effective ume. at 12:01 a.m. on the earlier of: (b}  The 90th dav afier the
record is filed.

Dated W\Q\? 1C\ D\DL\

I Nignature of o memberor mlhorm representative of a member

Pracre SRuTER  (OBUOGERY

Tvped or printkd name nfqmnu

Filine Fee: $25.00



