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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ%f—{' 18 X o LL C

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submined for filing,

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

dourie G Galorsl

Namne of Person

_Pﬁu:l:rnsa_ NJ

FirnyCompany

UBSH MW 13th struadt

Address

Lo robrnko Piras A 2204l

Ciy/Swzte and Zip Code

E-mail address: (1o be used {or future annual report nulification)

For further mformation concerning this matier, please call:

;LQQAL_Q__Q@b@I a (AT -

Name of Persen

Area Code Daytime Telephone Number
Iinclosed is a check for the following amount:
>QSE:'~.UU Filing Fee {1 $320.00 Filing Fee & 0 $35.00 Filing Fee & (3 $60.00 Filing Fee.
Certificaic of Swmius Cenified Copy Cenificate of Status &
(zdditional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corperations

The Centre of Tallahassee

24135 N. Nonroe Street, Suite 310
Tullahasses, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

ﬁf*me LLC

(Name of ihd Limited Exabilicy Comprny as il new appears on our records.)
(A Flortda Lomited Liabifiny Company)

The Articles of Organization for this Limited Liability Company were filed on _9_:?/09\ /_3&&[_ and assigned
Florida document numbcrw DODAD &HOLA .

This amendment is submitied o amend the following:

1

Fa

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbrevistion “E1L.C.7

Enter new principal offices address, il applicable:

(Principal affice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

Muailing 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
seent and/or the new registered office address here:

Name of New Reweisiered Agent:

New Reaistered Office Address:

Enter Floride street address

. Florida
Ly Zip Code

New Registered Avent’s Sienature. if changing Registered Agent:

D herebv accept the appoinmeni as registered agent and agree 1o act in this capacitv. 1 further agree to comply with ihe
provisions of all statuies relative 10 ihe proper and complete performance of my duties, and I am familicr wiih and
accept the obligations of my pusition as regisiered ageni as provided jor in Chapier 603, F.S. Or, if this documeni is
heing filed 1o merely veflect a change in the registered office address. | hereby: confirm that the limired liabiliy
compuny has been notified in writing of this change.

If Changing Regisiered Agent, Signature of New Registered Agemt




Il sunending Authorized Person(s) authorized 1o manage, cnter the title. name, and address of each person beine added

or removed from our records:

;\1G'R = Manager
AMBR = Authoerized Member

Title Name Address

Tyvpe of Action

Cadd

Remove

D Change

L Marcus G Hancos JL&EH_ULL)_&:ITD_BJJ;LDL_ e
MMM DRemove

LiChange

e, howrn Gebral. 185 b0 R Shoud #x

C1Change

Jadd

JRemove

OChanye

TCadd

ORemove

CIChange

Tiacd

TiRemove

i Change




. 4 amending any other information. enter change(s) here: (Arach addiiional sheeis, if mecessary,)
L]

E. Effective date, if other thun the date of filing: {optional)
(I an effective date is listed, the date must be specitic amd cannot be prior 1o date of filing or more than 90 days afier {iling.) Pursuant to 305.0207 (3)(h)
Note: If the date inseried n this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Departmeni of State’s records,

["the record specifies a detayed elfective date. but not an effective tme. at 12201 am. on the varlier oft (b) - The 90th day after the
record is filed.

Dated L\mm vl ( l_Q .02
CA-AAAA‘:,

Sionanue of a member or authYrized representalive ol & member
E= I3

A W,AL.._GMQ_;»-L; /

Tvped or printed name of signee

Filing Fee: §25.00



