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COVER LETTER

T Registration Section
Division of Corporations .

sukiect: _ ~HOP \j\%%’ TEES LA

Name of Limited Liability Company

The enclosed Artcles of Amendment and tee(sy are submited tor fling.

Please retern all correspondence coneerning this matter o the following

Lauren Hoanger

Namedf Person

Sinbp Vibe Teeg LiLC

FirmCompany

LU MileN Road

Address
Plant Oty [Florda 33505
\JCity.’Slatc and Zip Cnde

<hoPthe vibeod (F amald |- conn

E-mail address: (to be used for future andual repont notification)

For further infurmation concerning this matter. please call:

LU N Hanae e w13 B25-7100.9
~ Area Code Duytime Telephone Number E%

Name af Persan

-

Enclosed is w cheek fur the tollowing amount: 0 -
—

O $60.00 Filing Fee. Ny

L1 S33.00 Filing Fee &

E/S:.*.(lll Filing Fee 0 $30.00 Filing Fee & 1 §5:
Certitivate of Status Certified Cupy

Certificate oF Stotus &

- e )
{udditional cupy is encloned) Centified Copy- -7
{ndditional copa iy enclosed)
—

—

Streel Address:

Mailine Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
2415 N Monroe Street. Suiie 810

Tallahassee. FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(

The Articles of Organization for this Limited Liability Company were filed on A ?‘( \\ 21 \ 8'09‘\ and assigned

Flornda decument number L ;L\ OO O \ q4 (Q OO

This amendment 15 submitted to amend the tollowing:

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

The new name must be distinguishabie und contain the words “Limited Liability Company.” the designation "LLC™ er the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling address MAY BE A POST FFICE BOX) o

i

o -

. « - — . s
B. If amending the registered agent and/or registered office address on our records. enter the namc of the new registered

apent and/or the new registered office address here: -
~ ]
s

Name ol New Repstered Agent: = -
h
New Repistered Office Address: =
Enter Florida street address
. Florida

Cuy Zip Code

New Registered Agent’s Sigonature, if chaoging Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capaciie. | further agree to comply with the
provisions of oll starnges relative to the proper and compleie performance of my duties, and T am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.80 Or, if this docunienr is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the timited liahilite
company fias been notified inwriting 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 = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

AMBR _Launitonger 44070 Wiiley Road o
p\o*-r\+ C/\-N F l’ 3%5(95 OORemove

CChange

OAdd

ORemove

OChange

JAdd

ot
ORemove

- ClChange

D_f\‘dd

~

ClRemave

O Change

O Add

ORemove

OChange

Oadd

ORemove

OChange




fAdticch addivional sheets, if necessar,

D. If amending any other information, enter chanoe(s) here

——

(upliun;llr
Pursuant 10 605.0207 (3)(b)

k. - ths :
(I an effective date is listed. the date must be specific and cannot be prior to date of filing or mare than 90 days after Hli
- bl T

Fffective date. if other than the date of tiling
v .. Sy .y 1
Note: Hthe date inserted in this block does not mecet the applicable stauory filing requiremems. this date will nat be listed as the

document’s effective date on the Department of Ste’s records
The 90th day after the

If the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the earlier of: {b)

rccor‘d 18 ﬁ!ea.
Drated MQ'\*‘ 7/‘6 2.6% . 7 O?/\

(?‘KCL\/ VUNTICN I
Signatere of o member of aMthorized representative of a member
- (
Louaren wonGae
Typed ar printed name of signee

Filing Fee: $25.00



