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.. : COVER LETTER

TO: Registration Section
Division of Corperations

N
SUBJECT: (}U-\ QEQHL’U\ ;L

Name of Limited Liability Company

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

Please return adl correspendence concerning this matter to the following:

j'JY\ﬂ lﬁ 'LAJ" b

Quis

Namwe of Person

O_ECL['H/\ L C -

Fi rm‘tompzl ny

_os0S_ b (\JQL@_YDW. AL

2 laod Filoydo

Address

32724

Cits/State und Zip Code

‘(: lr_.")e\u(_ S @gmc\.'l S AN

E-mail address: (o be used for future annual report notification)

For further informatiun concerning this matter, please call:

John__legs

ut ((,\n ) 7§S_ 753 3

Name o Person

Enclosed is a cheek for the tollowing amoeant;

L} S25.00 Frling Tee I S30.00 Filing Fee &
Certificate of Stutus

Mailing Address:

Reuistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL32314

Area Code BDavtime Telephone Number
TI855.00 Fiiing Fee & O $60.00 Filing Fee,
Certified Copy Centificate of Status &
(nedditional copy is enclosed} Cerutied Copv

(additionad copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

AUG 11 2001



o e e ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O‘u"ib Lealty

{Nume of the Limited_Liability Colpany as it now appears on eur records.)
(A Flerida Limited Taabaliy Company)

and assigned

The Articles of Organization for this Limited Liability Company were tiled on i_/’ 2/.-}0‘1 /
Florida document number f OO0 221 T .

———

Fhis amendment is submitted 10 wimend the following:

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

The new name must be distinguishable and contan the werds ~Limited Liability Compuny,” the designation “LLC™ or the abbreviation “1.1..C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

]

Enter new muiling address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

LOF i Thng !3HF

B. tfamending 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:

Nane of New Repistered Agent;

New Repistered Oflice Address:

Fater Florida streer address

. Florida

Ciny Zip Code

New Registered Agent’s Signature, it changing Registered Agent:

[ hereby aceept the appoimiment as registered agent and agree to act in this capacily. { further agree to comply with the
provisions of all stanes velative 1o the proper and complete performance of my duties, and I am jamitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Agent




I amending A athorized 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

Title Name Address Tvpe of Action
MeGe okt Manino 9205 € hewd Yore Oy, RAdd
Delend L 3I2Y CIRemove
OChange

AL J;)hn Le oS 25 E e g wmd FC Oadd

327 A RRcmuvc

—

T Change

JAdd

ORemove

CiChange

O add

ORemove

CIChange

OAadd

CIRemove

O Change

DOadd

O Remove

CChange




D. 1t amending any other information, enter change(s) here: (Aduach additional sheets, if necessary.)

E. Effective date. if other than the date of filing; {optional)
(an clfecos e date is listed. the date must be specisic and cannot be prior 1w date of filing or more than 90 days afier filing.) Pursuant o 605.0207 3Xb)
Note: 11 the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records.

I{ the record specilies o delaved effeetive date, but notan elfeetive time, at 12:01 a.m, on the carlier oft (b)) The 90th day after the
record is tiled.

—
Dated \J///;;' /G Ao

] Q//é/

Sgnature mlu.r or authorized TCPresentative of a member

/ﬂ/V/\_/ /(..J )<

l yped or prinsed name of signee




