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COVER LETTER

Ty Repgistration Section
Division of Corporations

SURJECT: [WMW /fLM/f &Vﬁﬁ/‘/ /@L’??M L

Name of Limited Linhihty Company

The enclosed Articies of Ameandment and feets) are submitted for Gling.

Pleise return all correspondence concerning this matter 1w the following:

Phsim.  Couend
Name of Person
0 )
/z//{/%' &0 EK
FirmrCompany

D2 w19 Pl /o b

Address

A/an/ﬁu /7 380

CiyeState and Zip Code

W & AZu S0 T (o)

[Femanl address (1o be used tor future annual repont anntication)

For turther information concerning this matter. please call:

STEPHAN Eodstt €A o DB K63 -/S TS

Name of Person Area Code Diastime Telephone Number
Lnelosed 15 o check for the follasing amoeunt:
$23.00 Filing Fee O S30.00 Filing Fee & 0 $33.00 Filing Fue & 0 $60.00 Filing Fee,

Certiticate of Status Centified Copy Certilicine of Siatus &

tadditonal copy 1 englosed) Cerliticd Cops
tadditional copy s enclosed)y

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee

Tallahassee, FL, 32314 2415 N Monroe Street. Suite 810
Tailahassee, FLL 32303

Street Address:
Registration Scction



ARTICLES OF AMENDMENT {“ ‘. L: E}
TO
ARTICLES OF ORGANIZATION 1072 APE 12 AHIO: 19
OF )
Sl 3i

(IR VL LAl E boyn/ Tor bhicy Lie

" {Name of the Limited Liability Campany as it now appears an our records. }
- B Jabtliny Companyy

The Articles of Organization for this Limited Liability Company were filed on /0/ //ZJZ—/ and assigned

Florida document number L 2/000 éf' Z Z /4-/

This amendment is submitted to amend the following:

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

ﬁ&éﬂﬁ’nﬂ/ Hos/S Vg bitedldes L

The new name must be distinguishable and contairfhe words “Limited 1, iabitity Company.” the designation “1.LC™ or the shbreviation 1L ¢

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)  _JN15. ME_ /G717 7 [Z’\:’g N4 J{J—(Z- boo
Aimsslare L 330%e

Enter new mailing address, if applicable:

- ~
{Muaiting addresy MAY BE A POST OFFICE BOX) SAME AT A o

B. If amending the registered 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:

Name of New Rewistered Auent:

\
New Repistered Othee Address: \ / “*\

Enmter Fliwdet siree I(.'dt.)' (o ’ \

. I- lorida
Cay Aip Conde

New Regpistered ApenCs Nignature, if changing Registered Agent:

I hereby aceept the appoiniment as registered asent and agree 1o act in this capaeine, further agree 1o comply with the
provisions of all sietues refative (o the proper and complete performance of my didies. and am familiar with amd
accept the obligations of my position ay regisicred agent as provided for in Chapter 603, F.S0 Or, i this document is
heing filed 1o merelye reflect a change inthe registered office address, [ herchy congirm that the limited Liabilite
cernpany has been notified inwriting of this change. \

IT Changing Registered Agent, Signature of New Hepgistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nime Address Type of Action

OAdd

JRemove

ClChange

Oadd

ORemove

O Change

A, TJAdd
ORemove

Af/\ O Change

TJAdd

ORemuove

OChange

OAdd

ORemase

O Change

TJadd

TORemove

O ¢Change




). If amending any other information. enter change(s) here: fdvach additional sheets, if necessarn)

D

B
[ ——

v—_—-——"'/

C

Pis

----.____\‘4
\\

E. Effective date, if other than the date of filing: (optional)
1 an effective dake s histed, the dute must be specitic and cannot be prior o date of filing or more than 90 day s atter tiling ) Puesuant o 603 0207 (31b)
Nute: 11 the date inserted i this block does not meet the applicable staatory titing requirements. this date will not be listed as the
document’s iteeiive date on the Department of Stite s records,

11 the record specifies a defoyed effective date, but not an effective time, at 12:00 am. on the caclier ot (b The 9tth day atter the
record i fited.

Dated /‘4/97’ j,,/ ép ALoz22 )

e
J—

—

’.’.--_"_;:‘—/’

o T e )

S:gp_ﬂrj;_ui;rmémhtmf authorized represenianse of a member
=

P X5 (/é2// 5046’47

Typed o printed name of signee

Filing Fee: 325.00



