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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: )U\{ﬁ D@Der \{\U‘@ \{Y\Cf\JrS LLC

¥ Name ol 1, IFH[L‘(! Liabihty (.omp.m\

The enclosed Articles of Amendiment and fec(s) are submitied for filing.

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

béw iA( \fo

Name of Purson

Firm/Company

lO\‘O 3\/\) W\}\\o\r(}\ B\}

Address

”M G \e (2483

Cll\ /Stale and Zip Code

\D’ TR @ E6mal Com

T-mal adHn_\a {10 he used tor futire anaual report noufication)

further information concerning this matter. pleasc call;

¢\ el \LS augu )59%’O°ﬁ§3

Name of Person Aren Code Davtime Telephone Number
Enclased is a check for the following amount:
i.j] $25.00 Filing Fee 1 $30.00 Filing Fee & ] $35.00 Filing Fee & 0J $60.00 Filing Fee,
Ccnificate of Status Centficd Copy Centificate of Stitus &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Qféﬂc of t nghﬁ(ti\;& as’nx;((\;\a\} @ ‘\W\én{d\:}_‘s L L(

The Articles of Organization for this Limited Liability Company were filed on m&‘, 24 9-01/ and assigned
Flonida document number L/ 7-|OOD Q—U(OC)52

This amendment 1s submutted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the destgnation “L1LC™ or 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:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Repistered Office Address:

fnter ilonda sirver addfrvss

. Flonida
{ine Zip Cade

New Registered Apent’s Sienature, if changing Registered Agent:

[ hereby accepn the appoinment as registered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all stanutes relaiive 1o the praper and complete performance of my duties. and I am familtar with and

accep! the obligations of my position as registered agem as provided for in Chapter 603, IS, Or lf thiy u'm,umem is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that !he'hmucd 7:(:bihtv
company has been notified in writing of this change. i o

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

Address Type of Action

M(jﬁ_ b{’mtf_ U(S b/() Sw ﬂ\t”wV( Df Xadd

‘CU'Jf 5* \du‘(_ {l %"MSS JRemove

TChange

|4Mglz bor\@l\( J\ﬁw ’L"“.‘S LDIO Su—f 14X HOVJ 07 TJAdd
9 Lie (| 34459 cremone

dRemove

“HWChange

TJAdd

CJRemove

TIChange

TJAdd

“JRemove

JChange

“lAdd

C1Remove

—IChange




D. If amending any other information, enter change(s) here: (Awach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If"an eftective date is fisted, the date st be specific and cannot be prior to date of filing or more than 90 days after Hiling. ) Pursuant to 6050207 (33b)
Note: If the date inscried in this blockgoés not meet the applicable stattory filing requircments. this date will not be listed as the
document's efTective date on the Dcpénmcm of Statc’s records.

Il the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The Yth day aficr the
record is filed. /7

v
},M b [/ B
_——

( Signillllﬂ! af a member or authorwred n:prmlﬂti\'c OI‘U member
T

4 /\eS

Typaed or printed name of sipnee




