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COVER LETTER

TO: Registration Section
Division of Carporations

3
SUBJECT: l‘\lr‘m r< (,_,1 Lu\r ol f;ﬂlr-if’-ﬂ 1SS

Namue of 1, mmd [iability Company

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

Please return all correspondence concerning this matter 1o the following:

a hocles N Ueseed T

Name of Person

F‘B(("C’k G:P\‘[Q {AJ

Firm/Compuny

N)20 RuckK v DC

Address

O¢ \Mlo. ’/L gy

City/State and Zip Code

Olaeclos e dson Thars lkp) Cw{mi A

-maal address: (10 be used Tor future annual report natifcation}

For further information concerning this matter. please call:

D les N Nowede 1th

Name of Person

321, 28T 0v04

Area Uinde Davtime Telephone Number

S

tnclesed is a cheek for the tollowing amount

[ $25.00 Filing Fee WSSU.OO Filing Fee & £1 853,00 Filing Fev & ] $60.00 Filing Fee,
Cenificate of Status Certified Copyv Certificate of Status &
tadditonal copy 15 enclosed) Cenified Copy

tadditvanal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I'.0). Box 6327 The Centre of Tallahassee

Tallahassce. FIL 32314 2413 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\ \GKC]\ 7“"(.‘\. \(& :Er\‘La

@I‘ 152 S
{Name of the Limited Eiability Compaay as it pow abpears on our records. )
(A Florida Timated Liabthty Company)

The Articles of Organization for this Limited Liability Company were filed on S/L/ /2 ]
Florida document number L 1 00(—/,;20 Y(é Y
This amendment is submitted to amend the following
A

and assigned

If amending name, enter the new name of the limited liability company here
//

I he pesw name must be distinguishable and contain the words ~Limited Liability Company

P
. the designation “LLC™ or the abhreviation “1.1.C.
n S
Enter new principal offices address, if applicable fm =
. 25 g i
{(Principal office uddress MUST BE A STREET ADDRESS) E: Py 2
=Z L
' PSR & 1
o nDZo= i)
Enter new mailing address, if applicable: N e~ Pa
P
(Muiling uddress MAY BE A POST OFFICE BOX) - :__:
™
— s

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 Registered Agent:

New Repistered Otfice Address

-

Futer Marida sireet address

—

. Florida
Ciry
~New Registered Agent’s Signature, if changing Registered Apent

ZJ'[) oy

{ hereby accept the appointment us registered agemt and agree to act in this capacity. 1 further agree to comply with the
provisions of alf siates relative 1o the proper and complete performance of my duties. and 1 am famifior with and
aceept the oblivations of my position as registered agent as provided for in Chapeer 603, F.S. Or. if this documenti is
heing fited to merely reflect a change in the registered office address. [ hereby confirm that the limited liabilin
company has been notifted in writing of this clang

/ g

If Changing chlsltrcﬁj\gcnt. Signature of New Registered Apent




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 Tvpe of Action

[J\C_./R ( llNJL@Q N LAaJ\sz Yixo Bdt/ébo\n) Dl CAdd
oclanda FL 30907 Witemove

Change

“\%R [\LN\QS \Mﬁml\'ﬁ? 20 RuckK Sy DT DR
6‘\1‘“\&(‘) FL 31?[7 TRemove

OChange

ClAdd

FlRemove

CiChange

OAdd

ORemove

CIChange

O Add

ORenove

OChange

(OAdd

ORemove

O Change




Do amcnding any other information, enter change(s) here: foAtrach additionad sheets, if necessary.)

T Mede o Michalse MA_&_&}QW
Q N\GE Lf\SJo«,c.l ot Amge

"(L\,-\j_, (S A \ a ﬁc’,cz( ~L 4 IQWQ

K. Effective date, if other than the date of filing: j/{ /) l {optional)
U an effective date is listed. the date must be specitic and eannor be piir tofdate ot iling or more than %0 davs afler filing.) Pursuant w 6050207 (3xh)
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 effective date an the Department of State’s records.

I the record specities a defaved effective date. but not an effective time, a1 12:01 aan. on the earlier of: (b)  The 90th day after the
record 15 tiled,

Dated 42//_?_/_@ o2 /

CSignature of amember or authorized representative of a member

Ahales N Meel o

Typed or printed name of signee

Filing Fee: $25.00



