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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?E-D CLOLLD PAW"\/(T (‘;, CM&TWCWJU Ll

Name ot Limited Liubi!il_v Company

The enclosed Articles of Amendment and lee(s) are submined for filing.

Please retum all correspondence concerning this mater to the following:

N IRK LAND

Nune of Person

Fev Crowy Py v (op/STRucT 100 (LC.

Firm-Compayy

1255 FERN PREST Jdun)

Address

Ov 1EDo 6—' 22745

Cinv/Siate and Zip Code

K IRKLAND 1952 Hormail. tom

L-miat] addresst (to be used for Tuture annual report notification)

For further information cancerning this matter, please call: ) =
-
x e 2
: - P -+
- ol Nt iy
_ Angelin Rigland. . ST TAI-5205 9
anme of Person Arca (fode Daytime Telephone Number = ro °er
: S .
- vy
‘ 5 I
Enclosed is a check Tor the following amount: 2 ot j
x $25.00 Filing Fee [ 530.00 Filing Fee & (1 $35.00 Filing Fee & 8 $60.00 Filing Fee! C;)l
Certilteue of Status Centified Copy Certificite ot Status &
tudditional copy i enclused) Certitied Cl)])_\’

tadditinnat copy s enclosed )

Mailing Address: Street_Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

e Crour /QAW/‘/G ¥ @MSTEUCT/&A) L C_

(Namwe of the Limited Liability Company as il now appears on our records. )
(A Flonda Timited Liability Company)

/eﬁ O/ﬂ OR | __and assigned

The Anticles of Organization for this Linvted Liability Company were filed on

Florida document number L 2{000 }/b ZM

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name ol the limited liability company here:
- ——

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLU™ or the abbreviation *1.1..C
JES—

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailtng address MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new revistered
[ r~a

agent and/or the new registered olfice address here: M =)
=c =
£ i

Name of New Registered Agent: AHMG'E’L/{, /R KLA’ MD* ) -z N

- ) e
. Vo)

New Registered Oftice Address: /jﬁ 62/&/ 6&’{5 7 EL/\/ T _ 2

Enter Flovida streer address ' "? : ’

OV EDo  Florida ..3"’1’7&5 .

Citr CZipC ';\‘1‘{1

New Registered Agent’s Signature, il changing Registered Agent;

1 hereby accepr the appointnient as registered agent and agree w act in this capaciiv. [ further agree to comply with the
provisions of all statites relative 1o the proper and complete performance of my duties. and 1 am _familicr with and
accepi the obligations of my position as registered agent as provided jor in Chaprer 603, .5, Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited tiahiliry:

company has been notified in writing of this change.

b Apent, Sirnature ot New Kegistered Agent

I Changing Regist



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

MGR =

Manager
AMBR = Authorized Member

Title

Name

Address

sdddress Type of Action
Anse e Kigk bd 455 fern forest Kun) e

OV IEDs FC BATHS

CORemove

[(JChunge

O add

ORemove

{Chdage
. —

—

—— A
3 ,}‘a

T =
VA

r\) -
NS

T

o a
() Runuﬁ?— )

S

e

-0 Clmnu&\,{.
L,

CiAadd

CiRemove

O Change

O Add

CORemove

CChange

CAdd

CJRemove

O Change



D. Wamending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(Ifan eflective date is listed, the date must be specific and cannot be prior to dite of fling or more than 90 days after nling.) Pursuant to 03,0207 (3)(b)

Note; Ifthe date inserted in this bBloek does not imect the applicable statutory fling requirements, this date will not be Listed us the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 9Uth day afier the
record is filed.

Dated Z&W&é&_ﬁf_ﬁ . _Mﬁqj_ -

t & member or ul

£ni wpized I?livc of'a member

Typed or printed nime of signee

—’

Filing Fee: $25.00



