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COVER LETTER

CTO: Kegistration Section
Division of Corporations

SURJECT: <jC( Conso $ing Cf rOU P

TN of Liited Ullm Comply)

The enctosed Articles of Amendment and fee(s) are submitted for 1iling.

Please return all correspondence concerning this matter 1o the following:

in())f @i}’\f)ﬂ{/ 2

K of Person

Firm/Company

bgzy willow woe d [~

"Address

Ciy/Siate and Zip Code

U@Léx ol TS @A’L&“OO (O~

F-mail addrugto be used for future annual report nuttfication) (/

For further information concerning this matter, please call:

(el W8, 23% 06T

Namwe of Person Area Code Daytime Telephone Number
l;ly 15 a check for the todllowing amount:
2300 Filing Fee 00 $30.00 Filing Fee & 0 $53.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certitied Copy Centtficate of Status &
(additianal copy is envlused) Certified Copy

(additional copy is enclosed)

Muailing Address:

Street Address:

Registration Section Regwstration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite §10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

10 = N
ARTICLES OF ORGANIZATION - ~ L
OF 2AUG - P
Hi2:
T . R Cf\l_ P‘\“, \ O* i 37
A0 Comse 1ng  Groof im0 sm
{Name of the Linited Liability Company’agit now apphars on var_records.) e

(A Flonda Dimited Lighdlity Cempany)

The Articles of Organization tor this Limiied Liability Company were filed on 0 % } ’.LO } 2) and assigned

Florida docwment number L 2 \ 00 O?)} 60 C{ ’}

This amendment is submitied o amend the following:

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

The new name must be distinguishable und contain the words “Limited Liability Company,” the designation “LLC™ ur the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: (. 45 ')' \AIN I IO\A.) QDCQCd_
(Principal office address MUST BE A STREET ADDRESS) ln__Tam \QO\ T ( 32 f 23 9_

Enter new muailing address, il applicable: [ q 9 ? l NO r SCN’) l IZ(-\\
(Muiling address MAY BE A POST OFFICE BOX) D172 T 2358 %

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

Naime ot New Rewistered Agent: C‘/'(/J :;) OL) l\(-‘ O r"'é—?—’
New Registered Office Address: IC{ ‘} ? { /l’l U{SCU/) | QC‘

} Futer Florida stree! address

4% i % . Florida % 555 ?

Cuy Zip Code

[ hereby accepi the appointment as registerced agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statwies refarive 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 605, F.S. Or, if this document is
being filed (o merely reflect a change in the vegistered office address,  hereby conjirm that the linited liabiling

compeny has been notified inweriting of this change.



If umending 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

MGR  [henn SaledD 14371 MovSan a7
1U" Z —T’_[ ?)5%6 %/ ORemove

O Change

t{__c_é‘ (g_uad }!&um(_?rz 3 {q??’ NO(‘SO(]"-Q(:LDAM

[U"% 1 { 33353/ DRemove

Odadd

ORemove

O Change

OAdd

ORemove

CiChange

CiAadd

ORemove

OChange

Badd

TORemove




D. 1f amending any other information, enter change{s) here: (Anach udditional sheets, i necessary.}

T wiyl hw to add Ha T U
ombe,  to comfony i £ T A
Nom be o LS T3 - OQC{ULL@C{ 1

E. Effective date, if other than the date of filing: {optional)
(iran effective date is listed. the die must he speei fic and cannot be privr o date of filing or more than 990 days afler filing.) Pursuant to 603.0207 (3)(b)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s tecords.

If the record specifies a delaved etfective date, but not an effective tme, at 12:01 a.m. on the cartier of: (b) - The 90th day after the
record is filed.

Dated A\JU / Q /G—) ’:)’ . :
d /’{"—“ﬁ _

N

Signature of o membur or suthorized representative ol o niember

Olqr]\/f)unf\@ ne_ 7

~ ]\p‘c‘dm printed maie ol signee




