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TO: Registration Section
Divisinn of Corporatinns

COVERLETTER

SUBJECT: EA(; S CtQSD lu S [_LC

a0

Njme u] Limited Liability Compuny

The eaclosed Articles of Amendment and fees) are submiited for filing.

Please return all correspondence concering this mater to ihe folowing:

—DZ Vo

o Lee

Name of erson

AN %foCT

IFin/Compuny

e oo T

Dnd AL
236325

Cty/State and Zip Code

_(emeariD, lee &1 Clotach Com

f-mail ul(l[us {10 be used for foture annual report nontficaien )

For further information coneerning this matter. please call:

Deacio Lee

u:{&)%) L/é)cg?” L',C;” ’

Name nf Persan

Fnclosed is st ehieek Tor the fullowing amount:

I 825,00 Viling Fee LFS30.00 Filing Few &

Certifigue ol SGHus

Mailing Address:
Registration Section

~ Division of Corporations
P.O. Box 6327

Tallohassee. FL 3231044

Aren Code Davtime Telephone Number

3 %3300 Filing Fee &
Certificd Copy

{additional copy is enclased)

O S6ir00 Filing Fee.
Certificate of Status &
Certitied Copy

(additional copy i enclosedy

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

o Caespls L€ |
J .

thikity Cempany as 1Caew appears on oue records.)
/ A I'J orda Limgsed Tiobilies Conipan

e Articles of Organization Toe this Limited Biabiliy Company were Hiled on ;}F)

NIERIS
Conda document number

and assigned
I his amendment is submitted 1o amend the following

. ACamending name, enter Lhe new mang of the limited liability company here
1

JQ lechnol

0o Lnshiu H{' leCihnolos

Phe e eeend atusi beadistingoidable and contaim the words

AT

0_0nd_ H | 05 %c,_e,aCaS_LL_C
ity Conprnny .
Euter new principal offices address, if applicable

| )S U‘“ Ave
“ADDREXNS) 'l— 1(}&

5+ 23034

o e abbres oy O

(Principal office address MUST BE ASTREET

Vater new mailing address. iF applicable

| POST OFFICE BOX) J}j_%na Ste c\j 7&()&} A0

tMailing address MAY B

?\C; 2 L
R ‘f,) =
O e
. . - —
$. I amending the registered agent and/for recistered oflice address on our records, enler the nameo! thenew refTelered
) ' . - 1]
went and/or the new registered office address here '31.:?:;_ O m
W
1
25 = O
. . e =
Name of New Repistervd Agg - Y L
T
—
2y
. - [0 <«
ew Revrstered OfHce Address
Foaner Floriida sbmeet crdihin s

New Registered Agent’s Siematurg

. Florida
¢in

if chanving Revistered Agsent

/.IJ:VI ik

[ herehy aceept the appoinient as resisiered agent and agree to act in this capactiv. d furiher agree to complyv it the

provisions of all statutes relarive wo e proper and complee pecformanee of my duties. and Tam familicor with and

aveept the obligations of miv position as regisicred ageni as provided for in Chapner 605, 1.8, O, i this daocianein 1s
a‘. L ; * ¥y i : PRl . A5 F N

heing filed 1o merveive reflect a change in the regisiered office address, Fhereby compivpr that the limited liabiliny
compeny fas been nofied inwreiting of this chang

IT Changing Registerad Avent, Signature of New Kegistered Asent




i amending Authorized Person(s) authorized (o manage, enter the title, name, and _address of cach person being added
or remos cd from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

EIAdd

Tiemove

I g

ZAdd

CIRemove

Chamge

TIAdd

s .
U Relinng

Uhangye

ZAdd

TRennwe

—Change

CAdd

L Remove

TChange

CAdd

A emove

4 hange




k. Effective date. if other than the date of filing: {optional)
{1 e lTeative Jate s Tisted, the date must be specific and cannot be prior o date ot tiling or more than Y0 dayvs afler filing. )y Pursnant o GOS0207 (3)(h)
Note: [Nthe dae inserted in this block does not meet the applicuble statiory filing requirements, this date will not be listed us the
docuineni’s etfective date on the Deparunent of Skie’s records.

H the record specifies a delaved eftective date. but nat ane eflective time. s 12:07 aans on the ¢ sielier ol (hy - The Y0th day atter the
record is 1iled.

w01 /12 /92

N Sianature ol a member or authorized ropresentative ol a member

r)f\f\woamg /,

[vped or prinied name of signec

Fibino Fee: S25.00



