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&
TO: Registration Section - ' ;
Division of Cnrpur.umm -

SURJECT: 6\ ‘_q,’)»\‘{}\ J/B/_J'CHUB FQ&&IK 'L,; Z/ C

Name ol Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subnitted for tiling.

Please return all correspondence concerning this maiter to the following:

A% W )r O

wName nt Person

%3\% _L)'AW\CX f‘cﬁrf’ﬁf\@

FirnvCompany

LA A St

Address

Uest Da\m ey F L 33401

Citv/Staee and Zip Code

ISlandstie c (R enas . com

{Z-mail address: (1o be used for future annual report m@‘ation)

For further information concerming this matter, please call:

“W?«N 1 DX ol AAG=FS 1

Name uFPern Area Code iYavtime Telephone Number
Enclosed is a cheek tor the following amount:
[0 §25.00 Filing Fee E530.00 Filing Fee & {1 $33.00 Filing Fee & 7 $a0.00 Filing Fee,
Certificate of Status Centified Copy Certificate ot Status &
(additional copy is enclosedy Certified Copy

tadditional copy is enclosed)

Mouiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporutions

The Centre of Tallabassee

2415 N, Monroe Street. Suite 8§10
Tallahassce, FL 32303



TO
ARTICLES OF ORGANIZATION o o
OF o .

~ S LN
Stann tSLmubcmthmzé (LLC.

{Name of the Limited Liability Company as il now appears an our records.)
: aability Companyy

-

. » e . . - N . - . e - - ’ .
The Articles of Organization for this Limited Liability Company were filed on \) L)l Wi (.Cr, r;DQJ and assigned

Florda decument number L &\ DO D?)g 9\.;35

This amendment 1s submittied to amend the tollowing:

A. H amending name, enter the new name of the limited liabitity company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ 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: L-‘\ O \ l:. 58(_,\6 SO S
(Mailing address MAY BE A POST OFFICE BOX) c oA " .
Sk te 34

TEMOR L 23 (02

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

Name of Now Registered Apent:

Nuw Registered Ottice Address:

Enter Floridu steeet adidress

. Florida
Citv Zip Cude

New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the uppointment as registered agent and agree o act in this capacite. | fivther agree o comply w,
provisions of all stanaes velative o the proper and complere performance of my duties, and Fam familiar with an,
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this documen,
heing filed 1o merely reflect a chunge in the registered office address, Therebv confirm that the limited Fabilin
company has heen notified in writing of this change.

If Chunging Registered Agent. Sipnature of New Registered Agent




OFr removed 1ronm our recorads:

MGR = Manager
AMBR = Authorized Member

Title Name Address corre TN Type of Actio

NL’P—) D_w&I N B@jrhe.\ \ o . oaclhson  Street @mxa
_S_ lrd, a 5 L'[ O TTRemove
\ ‘DQ/ PL '3)3 L{J OQ CiChange

(™)
p—

\

Oadd

ORemove

TIChange

TJAdd

CiRemove

O Change

CJAdd

T Remove

U Change

O Add

TJRemave

T Chaaye

CIAdd

TRemave

3 Change




D. [f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

I~
Ry
.

2l ‘ o

E. Ettective date. if other than the date of filing: (optional)
(If an effeetive date is Jisted. the date must be specitic and cannot be prior o date of filing or more than 90 days afier filing,) Pursuant to 603.0207 (
Note: It the date inserted in this block does not meet the applicable statstory filing requirements., this date will not be listed as t.
document’s etfective date on the Department of State’s records.

If the record specities o delayed effecuve date, but not an eftective time.at 12:01 a.m. on the earlier of: (b)) The 90th day afier the
record is hled.

Dated Q) E;\.- 17’}\ . Q 09[
%M@L&/L-m

Signature of a member or authorized representative af a member

Nacshal ?_)ro |

Typed or printed name ol signee




