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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ;/ﬂéz /@Xfé&/ﬁ/éx) gr\?ﬁf/?&'ff éZ@

\a ¢ of Limited Liability Campany

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

Please return all correspondence concerning tus matter (o the following:

/é/ (9t

Nanme of Person

% s %Mmc) Sepurn s (C.

I iwmompany

/TS YBED ST O

Address

MMphes T 387

City/State and Zip Code

@ G pprl 007 -
L-mail address: (30 be used for future annual report notification)

Far further information concerning, this matter, please call:

/g/émm 235, 3974575

Name of Person

l?.nck/m'((l ix u check for the following amwount:
¥ 325.00 Filing Fee g s3n

D0 Filing Fee & 01 $33.00 Filing Fee &
Cenificate of Status

Area Cade Dayume Telephone Number

3 S60.00 Filing Fee,
Certisicate of Staus &
Cartified Copy
tadditional copy is eaclosedy

Certified Copy

tadditional copy iz enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

Streel Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassece, F1. 32303



' : : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%&/5 gt Sppess fle

(mame of the Limdted Linbility Company as it now appears on oor records.)
(A Flonida Tinuted Liability Company)

The Articles of Organizaton for this Limited Liability Company were tiled on 07/@&/@,71/ and assigned
Florida document number QM?/QZ

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited fiablity Company,” the designation “LLC™ or the abbreviation *L.L.C.7

—
Enter new principal offices address, if applicable: 84?'/5
(Principal office address MUST BIE A STREET ADDRESYS)

Enter new mailing address, if applicable: Sﬁf'/g
{Muailing address MAY BE A POST OFFICE BON)

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

Name of New Reaistered Avent:

New Registered Office Address: -
Ereer Flosida sireet address -

Florida
Cine Zip Code J

- - ‘. g . . b
New Revistered Acent’s Sienature, it chunving Revistervd Agent: .

.
L herehy aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of ny duies, and Iam Jamiliar with and
aceepr the oblivations of my poxition as regisiered agent as provided for in Chapter 603,178 Or. if this document Is
heing filed 1o merel reflect a change in the registered office address, hereby confirm that the limited Habiliny
company hax been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




- If 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 Tvpe of Action

HE2 _/M Ospnr> . 175 492> 57520 -
s 7T 2l e

%mn g

Oadd

CJRemove

O Change

CJAadd

ORemove

C1Change

ClAdd

ORemave

JChange

O Add

\

i] Rcmuv‘c
DChange

-

OAdd

ORemove

I Change




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

THe bk whnits e 72 6/7597/4:5 AL Sewmenintsond
or Y4 7@ /}/ G

E. Elfective date, it other than the date of filing: 07/ﬁé/ﬂ007/ (optional)
(T8 an eftective date is tisted., the dase musi be specitic and cannot be prick o daor 1iling or mere than 90 days atter filing.) Pursuant w 603 0207 { 3b)
Note: [ the date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed us the
dogument’s effective date on the Department of State’s records,

\

- . . + - . - . N .y 2 -
I the revord specifies o delayed cifeetive date, but notan ettective time. a1 12:01 any on the carlier of: (by - “The 90th day after the
record is filed, :

Dated 07// ﬁé /i . ;92/ . L

Wigmure ofa member or autherized representative of a member -

Z/M )

Typed or printed name of signee

R Y = I}



