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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /QECDQEMD_S BASORA (L C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return alt correspondence concerning this matter to the following:

/2 ob ejzjg /Def?-Ci Z

Name of Person

Peberds Tepez

Finn/Company

/52330 Sw e Tepttbhce #£ 2

Address
Lerhrel  FlowidA 33196,
Citv/State and Zip Code

Loberd 350 (@ FUAIL .CO M.

IE-mail address] (1o be used for futurc annual Teport notifcation

For further information concerning this matter. please call:

/Zoéeﬂﬁ 72342.@;(, w305, STL- 9= Q|

Name of Person Area Code Davtime Felephone Number

Enciosed is a check for the following amount;

B $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
{additional copy is enchosed) Certified Copy

(addwional copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303



ARTICLES OF AMENDMENT
TO h-., te '_* ~~
ARTICLES OF ORGANIZATION .
OF )

R |n)' nmpdm)

The Anticles of Qrgamzation for this Limsted Liability Company were {iled on’@/ //O /ZO 2 L - and assigned
Florida document number Z 226000 [1993S

This amendment is submitled to amend the following:

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

The new name must be distinguishable and contatn the words “Limited Liability Company.™ the designation “1L1.C™ or the abbreviation “L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent:

New Registered Oifice Address: / “/7"2 G/l Sw J20Th &T solTE 1O (g -2 G0
Enter Florida street address
MR Florida____35/96
(v Zip Codde

New Registered Agent's Signature, if changing Registered Apent

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. I.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. [ hereby confirm ihat the limited liability
company has been notified in writing of this change.

If Changing Repistered Apent, Signature of New Registered Apent




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

Titie Name Address I'vpe of Action

MR- lz—OE Ud’; P(JR_QZ_ (4261 Sw 12O STSo e 0% 260 B add

H/A”("{/ /fZCZL(:DA 30/ S 6 ORemove

CChange

AMDBD.  Rebofle Bpet 126 S [2OTh ST SO 1052408 Add

Le /AAZL/ [' /L—/OL'LDA ?73}8@ CRemove

OChange

Mer.  Reobeids Perer  jougese iou Teapace 453 om

L{ffiﬁ-(/- (Q,()/T;{_ DA 2?{ ? 6 ERemove

OChange

B/ &A@Z{; fpc‘ﬂci‘i (5370 Sw jOYBRIAG 2. Oad

/‘((’A’M/, /LZO/L{J)A 33[? G ERemove

[OChange

Cladd

DO Remove

OChange

ClAdd

CiRemove

OChange




D. If amending any cther information, enter change(s) here: (duach additional sheets. if necessary,)

Hedltd  YoST ] MNeed peomove TAJ'S_A_D/“L@SS
/T3 FDS JOY TEANACe 4+ T iMiprr i L 33196

Arp ADD The teo) ADRESS.
/4. 6) S /2.0 TH ST Solfe. ]08-260
Ior L eniph 3396

Tl Yoo Fon Veo Tree -

E. Effective date, if other than the date of filing: (optional)
t[Fan effective date is listed, Lhe date must be specific and cannot be prior 1o date of fiting or more than 90 davs atter filing.) Pursuant 1o 605 0207 (3xb)
Note: Ifthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s reconds.

11 the record speaifies a delayed ettective dute, but not an effective time, at 12:01 a.m. on the earlier ofz (b)  The 90th day atier the
record is filed.

Dated O Z // / §/ . ZO Z’?-/.

-

Signature of a member or zuthonzed representative-8l a member

. - G
%Z@ /éoze/tﬁ /e/fL &
7 '\ Typed or printed name of signee

Filing Fee: $25.00



