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COVER LETTER

TO: Registration Scction
Division of Cerporations

SUBJECT: .gj_\,ﬂdﬁy 1 J‘| -‘[BWL. _Kf’. fSSLQnAU_(U_‘_f L8

Name nt Anuced Lisbiliey L. mp.m~.

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matier w te following:

Michalle. Hay, T

Name of Persan

Pawngd M Towiro mrnLK@posugﬂ orv LLIC

‘va’tom;um

L0 Pox (11712

Addiess

O CESnwille jﬂDY\dﬁb B3

C IlehllL and Zip Code

° L A} 0
(1 Sudes a2t o
Eemant address: (to be used for future anmeal report natiAiton)

For further information concerning tins matter, please cadl

Muelle Huris Q4 B3, AP0l

Namw of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

{1 $25.00 Filing Fee 0 $30.00 Filing Fee & L3 $35.00 Filing Fee & £} 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addional cepy 1 enclised ) Certified Copy

taddinienza! copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

E.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite $10

Tallahassee. FI. 32303



| COVER LETTER
TO: Hegistrativn Section
Division of (.'urpurulinm‘

e Poond AN Twlnﬂ and Reasession |12 e

N imued Linbiliey Cdnspany

The vnclosed Arucles of Amendment and fee(s) are submitied for Diting.

Please return atl correspondence concerning this matter w the following:

Mihedle.  Hawns

Name of Person

Poand M TWWQ} ok Kongsz%ww Lic

miCompany

Po Pox (1112

Auddress

Jocesorwille (Flonda 323w

C u\m.m and Zip Code

@ (G myo adsides ard e D

F-nunl address: (o be used tor tuture annuald re IR

Far further informanon concerning this matter, please csll

Mouetle Haris B 3. 4204

Name ef Person Ares Code Draytime Telephone Number

Iinclosed i a cheek for the following amuount:

'.:/325.[}[) Filing Fee 1 330.00 Filing Fee & L7 S53.00 Filing Fee & 1 860,00 Filing Fee.
Certificate of Statuy Certified Copy Ceriticate of Status &
Gddiconal copy 1y encloseda Certified COD)’

taddiional copy is enclused)

Mailing Address: StrecAddresy:

Regpistration Section Registration Section

Division of Corpurations Division ol Corporations

PO Box 6327 The Centre ot Tallubhassey
Tullahassee. F1L 32314 74 15 N Monroe Street, Suite 810

Tallahassee, FLO32303
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v ARTICLES OF AMENDMENT —

TO ;., gi L:::: {f_.';

ARTICLES OF ORGANIZATION T e

OF 221DEC 29 PH 1107

L b
B and M Tomiaa and Ko posession ?\*LC“"‘! CF $TarE
iName ol the Limited lability Company ay it nbw uppears on_pur records ) -= 3115 5 S F p'- i
(A Florla Limned Tabiliy Company) s
The Articles of Orgamization for this Limited Liability Campany were filed on\j u‘jﬂ ‘ Q’DOH and assigned

Florida document number L/é’xlD %O(f“'mo

This amendiment is submitted o amend the following:

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

B and t_Road$des ond Racovunt h . .

The new name must be distinemshable and contim the words “Limited Linbihiy Ce LI1.€C
Enter new principal effices address, if applicabie: 5‘4 j 6 V'E/Yna. B[ Vd
{Principal office address MUST BE A STREET ADDRESS) _\J_Q-_Césa ny I_l_u “l’ l k_wa 5

7 on the abbreviation “LLLC

Enrer new mailing address, if applicable: :\2_ &))( (Q [ 7 /2
(Muiling address MAY BE A POST OF FICE BOX) JC(C KSonvlle 1 55)95( o

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

Name of New Rewistered Agent;

New Rewistered OHice Address:

Enier Florwha sireet {flf{t""l’d“‘

. Florida
Cine ip Conle

New Repistered Agent’s Signature, if changing Registered Apent:

{ hereby aceept the appointinent as registered agent and agree o act in this capacite. 1 further agree to comply with the
provisions of all staties relative to the proper and complene performance of my duties, and tam famitiar with and
accepl the obligations of miv posivion as regisiered agent us provided for in Chaprer 603515 Or, if this document is
being fited to merely reflect w change in the vegistered office address, Phereby confivm that the limited tiability
company has been notified in writing of this chunye.

IF Changing Registered Agent, Signature uf New Registered Apent




L . LI

If smending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Type of Action

Oadd

ORemove

O Change

DAdd

CIRemwve

OChunge

Tiadd

ORemove

CChange

OAdd

CIRemove

DI Change

CiAdd

ORemove

CIChange

TAadd

CORemove

ClChange




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

K. Elfective date, if other than the date of filing; (optional)
(1 an ctfecuve date s isted, the date nunt he spectiic and cannot be prios o date of fhng or more than $ days atter Gling ) Pursuant o 603.0207 (31b)
Note: Ifthe date inserted in this block does not ineet the applicable stiutory fihng requirements, this date wilt not be listed as the
document’s elfective dute on the Departinent of Ske’s records.

IFthe record specifies a delayed effective date, but not an etfective tme, @t 12:01 wm. on the carlier of: (b} The 90th day after the
record is filed.

Dated }X\_O_V_ecmm_&g . Q—DL’ }

_\_/U’ ithelle  Hzuvis

Typed or printed oanne ol signee”

Filing Fee: 525.00



