L2200709/833

IR

— 600433619836

(City/State/Zip/Phane #)

[Jpexue [ war [] maw

07/29,524- 01032003 4430, 00

{Business Entity Name)

(Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

vl
hifl

Office Use Only

i

L -
o= i
RIRELE - [T B )
5__-1‘: _ ~o A
T O
&N i (e w
N -0 a &
M-y I sy
l_-n (s ] J— I‘An-'.

—1 e
AR TS
rm on




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: /06/5/7 /’M@//f’/) (7/7/&/)%///%1/%”/(/ C/?///w C/L"’é/

~Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitied for filing

Please return all correspondence concerning this matter 1o the folowing

Namue of Person

’ //’ ! ‘
Zatviosd /. Z/m/q

F lrmeump'uw

757 4l Duval < /’//ﬂ@%

Address

Lhuble Tate.tvon ind Abifo fome, Soryices el

s (j/// £l DT

C,ltv.’%lau. and Zip Code

%/amaa //2/@0 A7t Com

n)dl] address: (o be u}(d for future anmml report notification)
For further information concerning this matter, pleasce call

///(f//?/ﬁém};/ wdPby T I /5 OA

Area Code

Da\umL Telephone Numher

Enclosed is a cheek tor the following amount

(I $25.00 Filing Fee %0.0{) Filing Fee &

O $55.00 Filing Fee &
Certificate of Status

0 $60.00 Filing Fee,
Cerntified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

ladditinnal copy is enclosed)

l . 3
IS o
Mailing Address: Street Address; = 2
. . . s N . -t -—TiTY
Registration Section Registration Section I b
Division of Corporations Division of Corporations Yo :) e
P.O. Box 6327 The Centre of Tallahassee 3300 W0 t
- N i . p
TFallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10 3’,5, 5 il
allahaccee I M- e
Tallahassee, FL 32303 Men & J
it Mot
e o T
> own
o r._'..{' o



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lhuble Jrore. Lieq) gnd M Wi Home Jem’/@(w (LE

{Name of the Limited Liabilitv Company as it now appears on our records.)
{A TTortda Limited Tiability Companyi

The Articles of Orgamzation for this Limited Liability Company were tiled on and assigned

. 7 <7
Florida document number : D

I

This amendmient is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "L1.C” or the abbreviation 1. 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 QOF FICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
arend and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Fnter Florida streer address

. Florida
City Zip Codde
: - : : . =
New Registered Agent’s Signature, if changing Registered Agent: ST
R = wgmy
L hereby aceept the appoinument as registered agent and agree to act in this capacity. { further agr de-th mmgh with the

- -

provisions of el statutes velaiive 1o the proper and complete pecformance of my duties, and am_familior widh and ges
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, r/'rhn dodEnent is

r_.:
being filed to mervely reflect a change in the registered office address, 1 hereby confirnn that the !mm«.d habn":fﬁ ‘)
company has been notified inowriting of this change. mm @

—=] -
-“T" en
l"ﬂ o

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 Tvpc of Action
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O Change

OAdd

ORemove

O Change
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D. If amending any other information. enter change(s) here: (Adrrach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (/(///O?/G/d&) / {optional)
Note: ¢ date inserted i

{If an cffective date is fisted, the date must be specific and cannot be frior to date’of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3b)

If the date 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 records

If the record specifies a delaved effective date. but not an effective time, at 12:01 aam. on the carlier of: (B)
record is filed.

Dateds_¢ (,/// =4 é

The 90th day .er the
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