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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

LLC

\‘\LTU'«C&’ L\\’VLA‘{S ]LL;’LIS';’\’L\l L}Clw\(—}

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for iling,

Please return all correspondence concerning this matter to the following:

trisella  lavglor

Namb of Person

Firm/Company

%’D 7 Or \,chGEC Ave

Address

%f pclenton T SYR7

City/State sand Zip Code

>\L¢( KL opl@ aneal  conn

I:-mail address: (to be upgd for future annual report notitication)

For further information concerning this matter, please call:

“Paseila Taavlor

a 94! )6/&‘5/’ SIS

Name of Person

Enclosed is a cheek for the following amount;

7 $25.00 Filing Fec $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassce. FL 32314

Area Code Dayvtime Telephone Number

J §35.00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

[ 360.00 Filing Fee,
Certificate of Status &
Cerutfied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

. . \ . N - i . ) & f ’, [ N l .
oot Limad S Manisdines d Ml LLC
(Name of the Limited Liabilitv Company as it new appears o our records.) !
(A Flonda Linuted Liabihty Company)

The Articles ot Organizaiion for this Limited Liability Company were filed on 5 /;‘?/:’)-"j and assigned
. . e i t
Ilorida document number LL’QQDO cid] 7%2 .

This amendment is submitted 1o anend the following:

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

The new name nwst be distinguishable and congun the words “Linuted Liability Company,” the designation “LLC™ ar the abbgeviation "L.L.C.”

Ay “~ |- A PP
Eater new principal offices address, if applicable: (/L' 7 5| lanclo : /—} re
(Principal office address MUST BE A STREET ADDRESS) “5;"‘ ctfi{a‘/n-l"z)ﬂ L 3¢ 207

AR
g
3 . Oboye F =
Enter new mailing address, if applicable: Otvee- S kot e ~ ?_J‘ £ T
g - I RO D es S
(Muailing address MAY BE A POST OFFICE BOX) = e
> o !
™
T o ’ g
[T~y =
i, W,
B. If amending the registered agent and/or registered office address on our records. enter the name of thfbew Puistered
agent and/or the new registered office address here: r= _D.‘ ‘-JD‘
m

Name ot New Registered Agent:

R“J Ssz//G Tt {L’)r’"
7

New Registered Qe Adidress: /QU / [-f’lf el A A7 /h/ &
Enver Flovida ctreed address
CP)”') C“Le'*ﬁ"ﬁ"' 1\ . Florida g S/Jff' /

Cuy Zip Conde

New Hegistered Avent’s Signature, if changing Registered Agent:

[ herehy aceepr the appointment as registered agent and agree (o act in this capacity. { frrther agree o comply with the
provisions of all siaites relaiive o the proper and complete performance of my dutics. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this docianent is
being fitcd to merelv reflect a change in the registered office address. [ hereby confirm that the fimited fiabilit:
compeany fras been notified in writing of this chunge.

.

A
Q £, 4 /:_(/ /Z
L Sirnattire of Ne) Registered Asent




I amchding 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 Tvpe of Action
e _ —_— ¢ Orlenale e

ORemove

CIChange

CIAdd

ORemove

CChange

Oadd

ORemove

CChange

Ohadd

ORemove

O Change

Dr\d(l

O Remove

OChange

Cladd

ORemove

OChange




D. If umending any other information, enter change(s) here: (dnach additionul sheets, if necessary.)

E. Effective date, if other than the date of filing: | l /5/ 99 {optional)
(11 an effective date is listed, the date must be specitic and cannot be prior to date of 1ifing or more than 90 days atier filing, ) Pussuant w 6050207 (3HM
Note: Ifthe daic inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a detaved eftective date, but ot an effective nme, at 12:01 wm. on the earlier of: (b) - The 90th day after the

record ix filed.
. . . - ot 7 v
Dated [\\‘C N v [’) o D . ;)U-J’Ja’)" .

/QZM,///[’/ /ﬂ’ﬁ//

ERgnaure &f o me 111 r o1 aathdnized representative of a member

-

F o s o

Tvped or printed natne of signee

Filing Fee: $25.00



