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COVER LETTER

TO:; Registration Section
Division of Corporations

SUBJECT: é \Ll((__ LOd\ Q—T\‘\L_, ' \fb\\’\b\P‘D\Aﬁ'\,\_A\-\Oﬂ L

Name of Limited Liability Company

The enclosed Articles of Amendimemt and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Ard . Yoodru

Name of Person

AN LDO\\SBY\LJ. \fomb‘oovlwa\‘\wbv'\ Lo

Firm/Caompany

2935\ ?&SS\OF\ —lowecr Kd

Address

(oconuk Creek FL 22532

City/Siate and Zip Code

Aroadne 6 Cornoll: (o

E-rmil address: (to be used for future annual report notification)

For further infurmation concerning this matter, please cail:

Bradv Q\OQL\A—L. w124 2] - 1010

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

C1 $25.00 Filing Fee {1 $30.00 Filing Fee & 1 $55,00 Filing Fee & %0.0() Filing Fee.
Certificaie of Status Centified Copy Centificate of Status &

{additional copy is enclosed) Certified Copy
{udditional copy is enclused)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E\he.  Loonan . Tronmsbocledinn LU C

(Name of the [\mited Linbility Company gs it now sppéars on sur records,)
(A Florida Linuied Liability Company)
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The Articles of Organization for this L.imited Liability Company were filed on 09‘ Ol 1209'9‘ JE—(I 0\‘1!
L / i

Florida document number %& CO0D b &\; 5 ﬁ*‘;
b=

. . . . . -
This amendment is submitted to amend the following: - .
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A. If amending name, enter 1the new name of the limited Habilitv company here:

"UIHO”I_-I
Y

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC™ vt the abbrcunnon LLCT

Enter new principal offices address, if applicable: ZQ\%\ ?QBCD\O(\ FLOWQ( p\d
(Principal office address MUST BE A STREET ADDRESS) (oo vk Creod 1 L S361R

Enter new mailing address, if applicable: 5«:\5\ ?D\%S\Df_\ ”"jQL,OQ( g\d
(Mailing address MAY BE A POST OFFICE BOX) (oo O Cgecds, £ L 2512

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 Repistered Agent: Q r\d e ROQ (.\/-U\._.
New Registered Office Address: Z C\ :._)) ‘ ?C\SS‘Q(—\ :LOUQ“?-( ﬁd

fnrer Florida street adidresy

CO con LL\' C\’QQ_,\Z-\ . Florida =) Q:'_S

Ciiy Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

I hereby accept the appoimiment as registered agent and agree to act in this capacity. | Surther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with und
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or., if this document is
being filed 1o merelv reflect a change in the regisiered office address, I hereby confirm that the limited liahility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

Title Name Address I'ype of Action

M&R ?}an\do Q\oc\(,h_x_ 15000 Sld W lc;kh-‘rt(‘ CAdd
O’\Lum\ Q-@\'\ldﬁ 2518+ mremon
MR Dodie Yooche. 2931 Tossion Flowe S8

QDCD(-\L'L)V CX QSL\:\ }:— L— BSO?BDRcmm'c

Ui Change

A Morbine WOWiems 5436 NLO Bb D¢ oGt
COC}D(\LLA\- C(— GLK ir__L %-Eiamow

T Change

— OAdd

CIRemove

O Change

- CiAdd

ORemove

ZChange

— CAdd

ORemove

TiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessan:)

E. Effective date, if other than the date of filing: (45 /09— /ﬁ;oﬁ?—g\ (optional)
(IM'an erfeetive date is listed, the date must be specilic and cannot be prior to dafe of filing or more than 91 days afler filing.) Pursuant o 6050207 (34b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Depariment of State’s records.

If the record specifics a delayed efTective date. but not an effective time. at 12:01 a.m. on the carlier of (b) The 9Mth day afier the

wcord | P 03
record s filed. a3
5T 3
503/ e 2
Dated 00/ b 20D S5 =< T
7 I n ' —
m=~ o |
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) S-); =
’ T I -.J
Signatdre of a member or authorized representative of a member r—on
g - ..
—
d h—L—) =7 N
i i Nore i lQOC/’ = -

Typed or printed name of signee

Filing Fee: $25.00



