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COVER LETTER

TO: Registration Section ’ :
Division of Corparations

SUBJECT: = g(‘?f«&ﬂ; /@,ﬂégd %9;751/(1)/44 %/’1,0/9 L

Namdof Limiled 1. whility Company

The enclosed Articles of Amendmient and fee(s) are submitied for filing.,

Please return all correspondence concerning this matter w the following:

'\[/Ot{/ {ém 70r’f/'12 /2 a/?es

Name ot Person

g@tt"[/l e o r?é’/w({ur'c-lry Qé//é Y

Fi mit’(fmnﬁnn_\'

G2l S ﬂdxé' plat, bp o /74_//

Address /
e 3
!Qiﬁ’f-/?{;\ /:L qg@//
7 City/Siate and Zip Code

ouyleg fecro €9 4atice oS

{ E-tfail address: (1o be used for Tuture iuy(ml report notitication)

For further infurmation concerning this mater, please call:

\[/OL///Q»O Torf ey Bofcz{) i B2, _USE (0B

Nume ot Person Arva Cuode Daytime Telephone Number

Enclosed is a cheek tor the following amount:

[0 $25.00 Filing Fee [ §30.00 Filing Fee & (0 $35.00 ¥iling Fee & O $60.00 Filing Fee,
Centificate of Status Cenified Copy Certiticate of Status &
tadditional copy s enelusedd Certified Copy

(addizional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Seetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDME

“NT
TO
ARTICLES OF ORGANIZATION B =
o
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(Name of the Limited Lishility Company as it now_appeiars on aur records.) Rains “n
(A Flonda Limned Liaholity Companyd o W
| IR B < j
- —— 1
L~
The Articles of Organization for this Limited Liability Company were filedon _ / /[/ /,}()99— 2 and agjuncd
S - "'
Flonda document number ‘,- 290&7@;0 330
I'his amendiment 15 submitied to amend the following

Ao If amending name. ¢nter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Linuted Liahihity Company

the designation “LLCT
Enter new principal offices address. if applicable

or the abbreviation ™1 L.C”
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST QOFFICE BOX)

Gl L Daple A(azﬁj%
“Tgm/ba Fi R30//

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 Agen

y/élq %/’Y.ﬁﬂ" gaf' (g2
New Registered Office Address:

C2:d4/ S Pale ,c/a,ém Lo

Enier Florida street address

‘:7_(_7/7/) éél

. Flnrida?a (ZP/
(/n')'
New Registered Apgent's Sienature, if changing Registered Avent

Zip Condee
L hereby accept the appointment as registercd agent and agree to act in this capacine. | further agree o comphe with the
provisions of all statutes relative o the proper and complere performance of my duties. and 1 am familiar with and

accept the oMigations of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this document i
heing filed to merely veflect a change in the registered office address, hereby confirm that the fimited liabilin
company has been notified in wriring of this change

IF Changing Repistered Agent, Signature of New Registered Apent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

N ‘7{”07!»’ /30/“3(5 @Y S pPale Af’rs/m;r;{ (hoy
/yoﬁ/ﬁg”? 7\80’7/942 F# 33(!(//

CORemove

CiAdd

ORemuove

OChange

OAdd

CJRemove

OChange

CJAdd

ORemove

OChange

TAdd

ORemove

DChange

OAdd

ORemove

ClChange




). If amending any other information, enter change(s) here: (Arrach addittonal sheets, if necessary.)

k. Fffective date, if other than the date of filing: (optional)
(18 an elective date is listed, the date must be specitic and cannot be prior W date of filing or more than Y0 days sfler filing.) Pursuant to 603.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable stuutory filing requirements. this date wilt not be listed as the
document s eftective date on the Department of State’s records,

if the record specifies a delayed effeetive dute, but not an effective time, a2t 12:01 a.m. on the carlivr of: (b)Y The 90th dav after the
record s filed.

Dated A/ 2 22:(54),99_
Sign:uurc}’(\ miegk?r Ar a

__07%5/7 Toires Srorees

Tvped ur printed namg g1 signee

representative of a4 member

Filing Fee: $25.00



