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TO: Registration Section
Division of Corporations

SUBJECT: /Q\ {B \\/\L\\A'\\\iCm QO L_/'l w\"l\*i

COVER LETTER

Namw of Limited Liability Company

The enctosed Articles of Amendiment and tee(s) are submitied for filing.

Picase return all correspondence concerning this matter to the following:

) )vano. \\/Kc adliay

TR

Name of Person

Firm/Company

5170 Collne R&  Poy 3002

Address

\\U.& Lan\\;\L\Q ) i:L_ jDa'auL\

Citv/State and Zip Code

For further information concerning this matter, please call:

/D 0.NCL \\Jtc o e

A G0 ) K- 900

Name of Persan

Enclosed is a check tor the tollowing amount:

i $23.00 Filing Fee Y25 20,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Dayvtime Telephone Number

T $35.00 Fiting Fee &
Certified Copy

Ladditional copy ix caclosed)

J S60.00 Filing Fee,
Ceruficate of Status &
Certified Copy

tudditional copy iv enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sunte 810
Tallahassce. FL 32303

& Lisbi Lj Co\\\em,?r



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAD fachatian Livided Liabdidy  Company

(Name of the Limited Liability Company as it now appedrs on our recokds.)
(A Flonda Linied Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on S@ Pﬁimmg[ U 3ot and assigned
Florida document number L S1OCOY3RY LD,

This amendment is submitted to wmend the tollowing:

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

The new name must be distinguishable and comain the words “Limited Liabiliy Company,” the designation “LLC™ or the abbreviation "1E<
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

D100 (ollics B By noez

Vo saroyille o 39544

Enter new mailing address, if applicable:

2190 Colling €3 Aov 3003
(Muiling address MAY BE A POST OFFICE BOX) ,&K N,

o =2
awville o 25044
o [t
et
B =T
[aa®)
. . , . ) .
B. H amending the registercd agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here: Z_;
2 = —
Namwe of New Registered Apent: e o ~
New Repistered Ottice Address: -
Emter Floridu streer address

. Florida
Cirv
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code

! hereby uccept the appointment as registered agent and agree to aet in this capacity. [ further agree to comply with the
provisions of all siatutes relarive to the proper and complete pecformance of my duties, and T am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F S0 Or, if this document is
being filed to merely reflect a change in the registered office address. T hereby confirm that the limited fiability
company has heen notified i 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 Tvype of Action

Dwer D iana, idaihon Wie  Condef LA Jndd

M_‘\_\&Q\_F L Az SRemove
O Change

M M M AaNen Sy Solvey, A ‘Qc(v\ 263 Add

‘—_S:C\f eso M\I\LUE \ f—_l AU DRemove

U Change

MG Reoal [ bhilion Wbl Conpr 24 CIAdd
/ga,(#\&%o\k\\‘;‘.\\( \I:L D39\ IGRemove

OChange

MEZ Ysnedd L ROAllien SN0 Collips, B2 gt 2003 2add

/SQ(_,L{\J@\"\U\L\Lﬁ . —~ o0 \—\‘ DlRemove

CChange

JAdd

ORemove

OChange

OAdd

ORemove

CiChange




D. If amending any other information. enter change(s) here: (Auach additional sheers. if necessary.y

T T oo "N aen asnecschinag
M&a@\w\ NS GO eSS @ (\(\d
Nalstuelaciy OFess, Ao newon <tadkd
OAACess, o= u-e have  Ancoagen)
lacatiann o NE LD (\AC\\"Qﬁ;\; o
SN0 Collas R \/—\‘Q\“ Q—OQ-"H\‘/SGQ Caatovidle
F 25044

E. Effective date, if other than the date of filing: {optienal)
(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w 603.0207 (3ib}
Note: I the daie inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective date un the Department of State’s records.

I the record specifies o delaved effective date, but notan etfective tme, at 12:01 a.m. on the carlier of: (b)Y The 901h day afier the
record is fiked.

Dated DC ‘\'Q\'\(’_&( \1\ . Bofah\

q LA By \\/(f MAI_/%..CW

Signature of o membCT or authorized representative ofa member

m | G O MM\ Wice Oy

Typed or printed name o signee




