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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (-'g and [ 'Hofd{;fljf LLC

Nune of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

MUy AdamS

Name ot Person

The Med. Jat vm

Firm«Company

1999 Seo uteT

Address
. . o
Lbami FC 33155
Ciny/Sate and Zip Code

'hEqa)The Mept; Jasn) ﬂ-Ym Corn

E-nul address: (to be used for futare annual report notitication)

* For further information concerning this matter. please call:

MOX A dany wi Iy, buy 344°%

Nume of Person Area Codle Mayvtime Telephone Number

Finelosed 1s a check for the following amoun:

t
# $25.00 Filing Fee {J $30.00 Filing Fee & 0J $55.00 Filing Fee & (3 $60.00 Filing Fee,
Cerntiticate of Status Certified Copy Ceruficate ol Status &
(additivnal copy is enclosed) Cerutied Copy

{addizional copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassece, F1L 32314 2415 N. Monroc Street. Suite §10

Tallahassee, FL 323()3



: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
(B ondiw Nldne (10

(A Florida Timited Ligbil v (ompdny)

The Articles of Organization for this Limited Liability Company were tiled on 2’ - ?’ i 22-

Florida document nuimber L 2/«}/ OOO (\3‘@ Sq7

This amendment 1 submitted to amend the following:

and assigned

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC" or the abbrevision "L.L.C.~

Enter new principal offices address, if applicable: 6’0()() Indan (el DyiA
(Principal office address MUST BE A STREET ADDRESS) ’BP Z ’ C :

AMioam Bzacb} rL 25140

Enter new mailing address, if applicable: S 20(:”7 SM(NY} D W

* (Mailing address MAY BE A POST OFFICE BOX) Wendtelon /‘/ \/ 5( @'0/1

U- r""\
B. If amending the registered agent and/or registered office address on our records, enter the narie 01 the new registered
agent and/or the new registered office address here:

.:" -
Name of New Registered Agrent: T ~l
: e
, " T .l

New Registered Office Address: .

Farer Florida serect address
. Florida

Cirv Zip Code

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

1 hereby accept the appoiniment as registered ageni and agree 1o act in this capaciry. | further agree (o comph: with the
provisions of «lf statutes relative to the proper and complete performance of my dutics, and I am fumiliar with and
accept the obligations of my pusition us registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect u change in the registered office uddress, 1 hereby confirm that the timited linbility
compuny 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 name, and address of cach person _being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'yvpe of Action

\M’[{L \//O//N *LOW 80&13 &C’Q’) /V?é//&/l Crreeth D DAdd
‘H_ ZJ c ORemove
/UI.OMIlg‘eCLC/’I , f( . §3/¢a %L]langc

TIAdd

ERemove

UChange

TiAdd

o

e
ez
v Remove
-y

T

[at 8

C€hange

—y ot

C':}_dd

o
ORemove

T Change

Jadd

CIRemove

Ol Change

TiAdd

CIRemove

L Change




D. H amending any other information, enter change(s) here: (Aitach udditional sheets. if necessary.)

el

pbh/{ch‘m; manwk\/[)%{'z;an Bolys
C(;\,/H;Cf‘rbﬂ‘/
dress.

oC ’W“!“j' and DA 70

1

A

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

i

(optional)
(Ifan effective date is fisted, the date must be specitic and cannat be prior te date off fiting or more than 90 days atter [iling.) Pursuant o 603.0207 (3)(b)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tsted as the
document’s etfective date on the Depariment of State s records.
record is filed

If the record specifies a delayed effective date, but not an effective time, at 12:01 wan. on the carlier of: (b)
Dated

’GbYuayu G

I'he 90th day afier the
1027

s

Signature 41 s member or authorized represcntative of a member

fiose Ackgp S
Typed vr printed name of signee




