KA 000304563

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phane #)

[JrPekue  []war [[] mai

{Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer

WA

00393539866

LA —-DIEE--009 #6000

310822

ALY
AYIYD3g

EENSTY
YT

4

Office Use Only

TR 9~ 435 2ane

e -



COVER LETTER

TO: Registration \‘cuiun
Division of Lnrpur %
4 SURJECT: / / M LLC—/

Namue of Liimited L uhllﬁ\ Compuny

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

Please return all correspondence concerning this matier to the fullowing:

Tty Tjomns
(! a/l; e 1L
7595 /4 ﬂ/ i da Z)%uo*

F mnf‘(.uﬁmany
Address

%/m %m L 33433

\¢ iv/State .m(V/m Codee

ﬁ?%#r—nm |27 4) dma,(,d ¢

Tnal addresst (1o he used for iuluﬁ.umlml report nnul:(..mnn)

|
\Qi

For further infonnation coneerning this matter, please call:

/]//1 /!/M ﬂT A% wilelif, 357 - 7740

e of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

3 §25.00 Filing lee O s20.00 Filing, Fee & [0 §55.00 Filing Fee & % S60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additivnal copy is enclosed) Certified Copy

fadditional copy is enclosed}

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.OY. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

(e Lot

(s\dlllt { the Limited Liability Company o n now appears on our records.)
(A

londa Lunite

Lty

Ompany)

3

The Articles of Organization for this Linnted Liability Company were filed on 7// /Q O 2/ and assigned
Florul: document number L ‘72 /0005 OlTL 6

Fhis amendment is submitted to amend the following

If amendine name, enter the new name of the limited liability company here:

The new naswe must be distinguishable and contain the words “Limited Liahility Company,”™ the designation “1L1LC

Enter new principal offices address. if applicable

% or the abbreviation “LLC"
(Principal office address MUST BE A STREET ADDRESS)
TS
— ™~
. T = 9 o T
Enter new mailing address. if applicable . [ e
{Mailing address MAY BE A POST OFFICE BOX) 21:" Zr.ﬁ N T:p‘
e o T
M = T
rﬂ (_f‘ g \uﬂf
B. If amending the registered agent and/or registered office address on our records, enter the name of the mewiregistered
avent and/or the new registered office address here: :.-g wn
Nume of New Registered Agent
New Registered OQliice Address

Enter Florida street address

. Florida
Ciry
New Registered Agent's Signature, if changing Registered Agent

Zip Code

! herehy accept the appaintment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
: k & L & f

provisions of all statutes relative 1o the proper und complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the vegistered office address,  hereby confirm that the limited liability
company has been notified in writing of this change

If Changinp Registered Agent, Signature of New Repistered 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:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

GLA {//‘ MAdd
AMGE [ deisnie Trar 754 mﬁq//t/;% br

CIRemove

ClChange

CiAdd

CRemove

ClChange

ClAadd

ORemove

CiChange

OAdd

CRemove

ClChange

O Add

ORemove

OChange

ClAdd

ORemove

CIChange




0. Ifnmcndijg_, v other information, enter change(s) here: (Attach uddmrmal sheets, Jm:c eNSUry
| 5/(;}102@ ﬁfﬂ Aue 507 /f/ [/c—/c /é/ao (¢
‘ _Hda. 7// [202/ <r /%W/Lé/tm /wc/(ﬁ Mo{zﬁ/p[é

. Effective date, if other than the date of filing: {optional)
(lfan effective dute is Hsted, the date tust be specitic and cannot be prior to date of filing of more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specities a delaved effective date, but not an ettective time, at [2:01 a.m. on the eartier of: (b) The 90th dav afier the

record is fiied.

Pated /)/4&42'64/( / t/:‘zd;z 02.__

3 //’ﬂ///

Signature of a member or authonved representative of a member

Typed or printed name of signee

//%///mf //Mw _
J

Filing Fee: 325.00



