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COVER LETTER

TG- .
O Registration Section

Bivision of Corpurations

SUBJECT: (ol ”15 oSy Inots i tlLLf" e

Name of Limtited 1iability Company

The enclosed Anicles of Amcndiment and fects) are submitted for filing.

e
Please retwen ull correspondence conceming this matter w the follow ing:

;jl_l_tl MCé K holf IS

Name of Person

(oG lozsomS  ntome Do LG
o 1. -
J

Firm Company

g 28% S S

Address !

fougb \eazs 4. 554773

City'State and Zip Code

For further infurmation conceming this inatier, pleuse call:

3 2

N T, - P o - R A

\__)\ \\i__f,f \\ (1_,_\:_ l \‘I l_a‘\_,L-" A a ("’ } " ] —I —-l 83 -)l J (:?‘
Manwe of Person Arca Code Doy Tekephone Number

Encloscd is a check for the {ullewing amounr:

Gr625.00 Filing Fee 7 §20.00 Filing Fre & {1 555.00 Filing Fev & TS6M00 Filing Fev.
Clertificate o Status Certificd Copy Cernificuie of Stats &
1addimionst cupy s eackaed) Cenified Copy

akhtions] copy 15 enetusd)

! Moilinp Address: Strevt Address:
Registration Section Registration Section
Divisian of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahussee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite §10

Tallahassce. FL 32303




Sttt g

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 2,
7 fn | . e
L=l uay /)/JAM?_ [n Jiva kg (1 C
, : ‘ - \
Fhe Articles at Organization for this Limited 1. |.|h1lm Company were filed on _rU I ! A and assignud _

Florida document numbyr L__j l DDD 3)07 D”z ‘-)

T his smendmeni i« suhmitied o amend the folloswing:

A, If‘fl'l;cndills nante, enler the new game of the limied liability conpany here:
DAvonung_bossems_ Oeaciemy_ (e

he new masue niwst be dut igttishable ond comtain the words =1 imited i ihis Compam ™ the desipnation =1L o the shbrosemnon =3 1O

Enter new principal offices address. if applicable: 24 T % 3949 {:fﬁkk;\‘\ LS4
(Principal office uddress MUST BE ASTREETADDRESS) -0l MJcers AL 3390/
¢ =

Enter new mailing address. if applicible: c'-zc‘j/rl c3 D’):,’.?B ﬁuiz‘ : (:t
(Mailing address MAY BE A POST OFFICE BOXY fort Mgers £ 33401
J

B. If gmiending the registered agent and/or registered office address on our records, enter the panie of the new revistered
agent and/or the new registered office address here:

Name of INew Nephaered Agvnl: ) e _

Now Registered Oflive Adddress: 2547 D A3 ool S ) .

Ioter Flimicks sievet uddeon

AL MV Florida --1. 270!

m P iy

I herehy acoepit the appoialment ay ro grivtered ageat amd agree to et in s capacine. | liather agree o comply with the
provisions of all siutuies relative w the proper ad complere performance of my duties, ind T om fomilior with and
avcept the obligations of my position a registered agent as provided for gr Chapter 603 F.8 Hr if this documeni i
being filed o merely reflecr a change in the regisiered office rdilress, | erehy comfirm e the Hinised Lobiline
company bas been notified inwriting of this change,

e ——— e ——

IF Changine Hepistered Agent, Signyture of New Regiviered Agens




It amendjgg Authorized Person(s} uuthorized (v manage, grtee the title, name, and address of each peeson_being added
ar removed from onf records:

M(.;B.'f. Manager,
AMBR = Authorized Member

Title arme Address Iy pe of Action

Jadd

ORemusre

JChmge

SAdd

CRemove

S Change

Cladd

TRemove

[JChange

D Add

TlRemove

tiChange

Oadd

JRemonve

OChange

t3AdY

CiRemove

CIChange

Y




-

D. Ifamending any other information, cnter chunge(s) heee: (Aiach acditinmal shects, of aecession')

E. Effective date, if other than the date of Nling: (eptional)
{17 an effective date is Hed, e date must be apovific wnd cannet be rrier o date of filing or mare than %0 days atier 1ifing. ) Punuant w0 615 0205 (Ixb)
Nate: i the date inserted i this block does not meel the applicable staiutory filing ceguirernents, this dite will not be lisied as the

document’s effecti ¢ date on the Department of State s records.

I the reverd specifies a delared citective date, hut pot e cffecune time, 2 P00 aam. on the catliceof™ thy The 9ikh day after the
record is filed.

el 201 1 0T

‘ {L-‘(f‘.v‘_,{t [,,.uwf\

mmwuc ol 3 member 07 SUTRGt 7ed 1OpIesentating of 3 memba

St A

Typed or printed namie ol vignee

Filing Fee: $25.00



