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COVER LETTER

TO: Registration Section
Division of Corporations

N .
" ]

SUBJECT: ‘&l/‘cé/ AS o~ he 7/"86 , LAC

Name of Limited Liability Company

The enclosed Articles of Amendment and feefsy are submitied for filing.

Please return all correspondence concerning this matter to the foltowing:

Name of Peraun

Chessicds oo Fhe Tree , £iC

Firm/Company

350 7 S ez o Lc)a7 323

4

Address

/Lé??o/aa LR FHK2

Citv/State and Zip Code

[l address™ (o be Weed for tuture annual report notficatian)

For further infoermation concerning this matter. please call:

fpe e 7D > W25 ) P3P PP
/ Name of Person 7 Arca Code Davtime Telephone Number

Lnclosed is a check for the following amount:

525,00 Filing Fee CF Sa0.00 Filing Fee & 0 855.00 Filing Fee & L1 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copa is enclosed) Certsfied Copy

taddinonal copy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

".O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2413 N. Monroe Street. Suite R10

Talahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

&/&A/-ﬂ’s o 7%6 '7ﬁ’ee,/ /#C;

(Name of the Limited Liabikity Company as it now appears on our records. )
(A Florida Limited Lubility Company)

The Articles of Organization for this Limited Liability Company were filed on &6//6;¢//20 2/ and assigned
Flarida document number 42 2/ 00 97):(;2

Thix amendment is submitted to amend the following:

e ——

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation *L.L.C.Y
FEnter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

&

¥

4
L

Wi

Enter new mailing address. it applicable:

M
Iy |~\
It

2

{Mailing address MAY BE A POST OFFICE BOX)

P W L

i

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

] ~ v - ——-/—‘
Namw of New Registered Agent;
New Registered Oftice Address:
Farer Florida siveer adidress
. Florida
Cine Zip Codv
New Registered Agent’s Sionature, if changing Registered Avent;

I hereby accept the appointment as registered agent and agree to act in this capacity. [ furiher agree to complvwith the
provisions of all siatuies relative 1w the proper and complete performance of my duties, and Fam familiar with and

accept the obligations of my: pasition as registercd agent as provided for in Chapter 603, F.S. Qv if this docement is
heing filed o merely refloct a change in the registered office address. { hereby confivin that the fimited liability
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




[f 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 I'vpe of Action

ArHBR /.;;,oe /?zzplq j/??@ FZO7 Sl offaPon) ohey 233 X Add
f

f .4/070/&//:’-/. S22 S

aa, e Ay Ol Remaove
v/

OChunge

ClAdd

ClRemove

C)Change

o~
"BAdd

—_—

T
)

"
IRemove
ot

-

Change
(@]

Cad

Cladd

JRemove

CiChange

O Add

CIRemove

OChange

Oadd

ORemove




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

PR L

—t

E. Effective date. if other than the date of filing:

{oplional)
{tfun cffeciive dite is listed. the date must be specitic and cannot be privr 1o date of filing or more than 90 days after liling.) Pursuant o 605.0207 (3K

Mote: Ifthe date inserted i this block does not meet the applicable stiwtory filing requirements, this date will not be listed as the
decunient’s effeciive date on the Depariment ol State™s records,

If the record speeifies o deluyed effective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b)
record is filed.

The 9h day after the

Dated A-\}\q\,l‘:s—\’ -Z—th - 20 ‘g—l
J { T\)

AN (0 1R
Signature {M'_‘Lwl)r AT T prd

Typud ur printed@ame of signee

ntdive of 1 member




