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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: w M C

Nune of Limited Liabibiy Company

The enclosed Articles of Amendment and feeis) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

e /%M

Nate o1 Peesbn

G JIE

FimuC ampany
Qﬁjil_é%éfda_@gﬁ

CitvrState ar

culanidoApidss.  SREIE

E-munl addréss:

Fur further information concerning this matter, please cali:

Y

J de {’/ st ek ) ﬁﬁ?’jPBZ

Came of Ters umn { Area Code Paytime Telephone Numbef

iiynsud is a cheek tor the following amount:

(+ $23.00 Filing Fee ] $30.00 Filing Fee & [ §55.00 ¥Filing Fee & i $60.00 Filing Fee
Certificate of Status Cenified Copy Certificate of Status &
tadditional copy i enclosed) Certified Copy

tadditivnal copy s caclod)

Muailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations [ivision of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 310

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT I()'_\' ﬁg_ F: D

07iDEC 27 &M T 07

qf__"-tl ™Sy oy s Rl

= N e M Pl

"‘\.uh( Wlle éfﬁ-d Linbility Company ois il 10w _4ppearsn, oy rr':.url e '_'_i-' -
(A Flonda Limtted Liabadiy Cotnpany) el sy SankT T '

The Articles of Organization for this Limited Liability Company were tiled on /ﬁ /%A /(?/'/ and assigned

Flonidya document number ;Z“(t/@@CALf) Qj?ﬁ _—

This amendimeni 13 submitted to amend the following:

A. I amendine name, enter the new name of the limited tiability company here:

The new e mUst be distingusshable and contain the words “Limited Liability Company,” the designauon “LLCT az the abbreviation =L LCT

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS) [ / /

Enter new mailing address. if applicable: / // 4/

(Mailing address MAY BE A POST OFFICE BOY)

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

! 14 - e
Name of New Regisiered Agent: ?mﬁg 2 /2_/1(—21 _K _gf&ﬁfé‘z - /ﬁéﬂﬁtﬂ
1
New Registered Office Address: 7 2’3/-/ / /24’7/1 (DA 27 ébﬁr 0 ,//A‘/Lf(z’iﬁ

o nier Flovida street address ’
/E P
iC}C’Z . Florida ’3_2 é Z%

Citv Zip Conder

New Registered ApenCs Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree o act i this capacine, § jurther agree o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and am jumiliar with and
accept the ebfications of my position as registered agent as provided for in Chapter 603, F.8 Or. if thix docament is
teing fifed to merely reflect ¢ change in the regisiered office address. T hereby confirm that the linited liabiliny

company has been notified nowreiting of this change.
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If amending Authorized Person{s) authorized 10 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 Type of Action

T Remove

C1Change

L 03 Cnfluao G ol flsis1s

LIRemuove

Change

TAadd

I Remove

i 1Change

CiAdd

MRemove

CHChunge

L" f\dd

FIRemwve

O Change

Oadd

CIRemove

ClChange




b. If amending any other information, enter change(s) here: C{tach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(I an effective date 1s listed, the date must be specific and cannot be prios te date of filing o more than 9 days after filing.) Pursuant 16 605.0207 (3 )b}
Note: [Uthe date inserted in Uhis bloek does not meel the upplicable statutory filing reguirenients. this date will not be listed as the

document’s etfective date on the Department of Stale™s records,

It the record specifies a delayed effective date, but not an effective ime. at 12:01 am. on the earlier of: (bY The S0th day after the

recard is filed.

e JR=(2) = 200 . o
/—é/WQ %/4/’%/92

Mo aorzedTepredenative bl o member

SN 77777/ . —éﬁ%&(

Filing Fee: $25.00



