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TO: Registration Section
Division of Cerporations

SUBJECT: 10/)68%;01{ Nd/{ﬂ VZ( ﬁ//z/( ‘

Name o Limited 1h|1u\ Company

The enclosed Articles of Amendment and feefs) are submitted tor hling.

Please return all correspondence concerning this matter to the following:

)%u Yook

Nunw al Person

Ihstise rld sk e

Virg-Comipany

HW_ fr Bonfe sy

Acldress

Pl Gk FL 33560

City Stare and Zip Code

e dle 2534 ) Gmal con,

E-mail address: 1o be used for futere anmual report notitication)

For further information concerning this matier. please call:

Domid el

;n(ﬂ%// )380 '3920@

~Name of Person Area Cade Davtime Telephone Number
Enclosed is o cheek for the tiyr1g amount:
[ §25.00 Filing Fee W S30.00 Filing Fee & T S33.00 Filing Fee & ] $60.00 Filing Fee,

Certificate ot Status Certilied Copy Certilicale of Status &
padditional copy s enciosed) Certificd Copy
(additional copy 15 enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32514

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite §10

Tallahassee, FLL 32303



TO ~
ARTICLES OF ORGANIZATION L

OF 2001 SEP -2 PH :

S e Wl e Elik A

(~vane df the Limited Liabilin Company as il NOW Sppezrs un our rcwrds

(A Flonda Liemted fiabifuy Company) /
-,
The Articles ol Organization tor this Limited Liabihty Company were tiled on & //]Am/ and ussiy
Florida document number L A /Q/)O 36 /04/?\ .

This amendment s submitted to amend the following:

P

-

R P
Feg—

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

The new name must be distinpushable and contain the words “Limited Liatulity Company.” the designation “LLC™ or the abbreviation “L.L.

Enter new principal offices address. if applicabte:

(Principal office address MUST BE ASTRELET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE B

B. If amending the registered agent and/or registered olfice uddress on our records, enter the name of the new 1
agent and/or the new registered office address here:

Name of New Reelstered Avent:

New Revistered Office Address:

Foriter Florida sireet address

. Florida
Cine Zip Code

New Registered Agent’s Signature. if changing Registered Ayent:

[ hereby accept the appointment as vegistered agent wnd agrec 1o act in this capacity. 1 further agree 1o comply
provisions of all stanaes relative 1o the proper and complete performance of my duties. and 1am familiar with
accept the oblisations of ny position as registered agent as provided for in Chapter 605, F.S. Or_ if this docum
being filed to merely reflect a change in the registered office address, Thereby confirm thar the limited liahilin
company has beeir noified inwriting of this change. ’

I! Chanuaine Reaistered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of .

Mol el Goole Yt Ao Booe o, -
Db Corde 72 33960

OChan

OAdd

OReme

C1Chan

Oadd

JReme.

OChan,

Cadd

CIReme

OChan

Oadd

OJReme

OChan;

ClAdd

O Remi

[(JChan




D. If amending any other information, enter chanpge(s) herve: Aiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an cfTecuve date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 days after filing.) Pursuant 10 605
Note: 1 ihe date inserted i this block does not meet the applivable statutory 1iling requirements, this date will not be list
document’s effective date on the Department of State s records,

If the record specifies u delayved eftfeetive dare, but ot an effeetive time, at 12:01 am. on the carlier oft (b} The 90th day afier
record is filed.

Dated %[/él/ﬁ 6/’, 30/2 ) ﬂdz /
e

b\b_'..'_’_‘_“jl‘__b menther ar autherized representative of a member

/v/_j}ﬂ/‘\t/ /d/a\

s ped o printed name or signee




