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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: ‘D\WD ‘.LMP? ’PAQ’NG?-Sdt? Lece

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for filing,

Please return ail correspondence concerning this matler o the toltowing:

Mae. ) Cecomy Too.

Name ot Person

\91@ kébu. gem \ees P

Firmd/Company

SO /\1-1\9?, A\le C‘-g A

Address

O"—Uskm’o‘ CC Pgob

CityeState and Zip Code

MAZ« C LO%E (cep - Cor~

E-mail address: (1o be used for future annual report notincatony

For further information concesning this matter. please calk:

Mn.u, L Cmeews,_ ‘r(q Do, 250 -bon T

Name of Person Area Code Davtime Felephone Number
Enclosed is a cheek for the following amount:
/3)325.00 Filing Fee [ $30.00 Filing Fee & O 355.00 Fiting Fee & O $60.00 Filing Fee,
Certificate ot Stalus Cortitied Copy Certticate of Status &

additional copy i~ enclosed) Ceruitied Copy
{additional copy 15 enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Strect Address:

Regrstration Section

Division of Corporations

The Centre of Tallabassec

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO L

ARTICLES OF ORGA\' ZATION gy b arRp JE Bt

' 22 APR-6 P 350
D AMonvy Aemapo @ &

{Nuunte of the Limited Liability Compuany as it now sppears on our records.
(A Florida Linuted Liabihty Company)

1 \b\l—o"L[

The Articles of Organization for this Limited Liabiliey Company were filed on

Forda document number Ll‘ mg?—(’lh

and assigned

This amendment is submitted o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation “E1.C™ or the abbreviation 71107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Reersiered Office Address:

Fonier Florida sireet address

Flarida
Ciny iy Condee

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

1 hereby accept the appointment as regisiered agent and agree to act in this copacinv. | firther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obliganions of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing fited 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company dras heen notified in writing of this change.

If Changing Registered Acent, 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 I'ClTlli\‘i.‘d !'I'ﬂltl aur ['L‘L‘(Il‘(l.\i:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action

MR —E?U‘W \Myesm?pgmeﬂf W ?83"3 \JM'GU—C,QGSTDR_ [JAdd
LD&-\buooD‘ R 3’[”3 ORemove

Pﬂfh:!ngu

ClAdd

ORemove

ClChange

Ol Add

TCJRemove

C1Change

O Add

CORemove

O Change

OlAdd

ClRemuve

[ZiChange

ClAadd

O Remuove

OChange




D. If amending any otpenyinformation, enter change(s) here: (Anach additional sheets, if necessyry)
CRLEs TVE  MAaC - ~THC ko2,

o Jm\)r“; ‘6125\1@, \ngfcxzr < o
’E‘Q)lﬂ L\q@’eﬂ?ﬁﬁud& Y dw o p
SCLRANEuRZS TEo?. Lo THe bbbl Tl

F. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the date must be specific and cannat be prior t date of filing or more than 90 days arter filing.) Puisuant to 603.0207 ()b
Note: 1T the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

If the record speeities wdelayed effective date, but not an effective tme, at 12:01 a.m. onthe carlier ot (b)) The 90th dav atter the
record is Nled.

Daied MMCU 29 . 20701

Stgnature of @ niCmber or atthonzed representative of g member

Miﬂ'u— 1) ng:@\w Yoo,

Typed or printed namd ot signee’

Filing Fee: $25.00



