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COVER LETTER

T Revistration Seetion
Division of Corporationy

SUBJECT: ﬂ?fJC LG Crec C?Nc/ Oﬁgismf(/ m’flS/Awq £LC

Name of Linated 1. uh{l:[\ Company

The enclosed Articles of Amendment and feets) are submitted fin filing,

Mease reiurn all conrespondeney concerning this manier to the follewing:

/J/’éﬁo/ﬁ fmt‘k/uu/

Nime of Person

M EC Lawon i€ C/m//’L{’SS!/fe i m[\uuq LLC

Firm/Company

IS5 3) Al-wJ ’H‘ 2lnes

Address ~N

™~

MuGm. Geedens  FL. 33203 3
Crayrstate and Zip Code r;'

ﬁ/fakwmﬂc ébf\)c)ma:/ COm =
CEmail adiresar (o Be usoll for fuure annual report nonficaton) —

2

(%)

=

For further intormation concerning this matter. please call:

e feofm_ppuckley 205, _ofyp - P6ID
¥ Davtime Telephone Number

Name of Person Area Code

Englosed is a check for the following wmount:
%25.0(} Filing Fee O S30.00 Filing Fee & 3 83500 Fibug Fee & I Sn000 Filing Fee,
Certiticate of Stajus Certiticd Copy (‘ertiticate of Status &
Caddittonat copy 15 encloseds Certified Copy
tadditional copy 12 enclonedd

Street Address:

Registration Section Reaistration Seetion

Division ol Corporations Division of Corporations

PO, Box 6327 The Centre of Tallabassee

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

Mailing Address:




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

i/ fC Lawn chee and preslun€ wm/wq Lic.

(Name of the Limited Liability Company as it new appears on our rdcords.)
(A Floruda Limed LinbiTuy Company)

ssigned

The Articles of Organization for this Limited Liability Company were filed on MQ[,CA _? 2OAA- and ass

Florida document number L. 22000 1 { €00 5

This amendment 1s submitted to amend the followimg:

A, If amending name, enter the new name ol the limited liability company here

v." the designation “LLC" or the abbresiation “LL.C.”

Che new name musat be distingatishable and contain ihe words ~Limited Liabtlity Campany

Enter new principal offices address, if applicable
STREET ADDRESS)

{Principal office address MUST BE -

Enter new mailing address. if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

Oi WY dl dfs 2z
oy

of

B. If amending the registered agent and/or registered office address on our records, enter the name of thc new. rwnlcrc

agent and/or the new registered office address here:

Nume of New Rewvistered Agent:

Now Registered Office Address:
Fanter Florida sireer addreas

. Flurida

Aip Cende

Cin-

sent’s Signature, if changing Registered Agent:

New Repistered A
Fhereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my dutios, and Tam familior with and
accept the obligutions of my position as registered agent as provided for in Chapner 603, F.S. Orif this document is
being filed to mevely reflect a change in the registered office address, { hereby contirm that the Timited liahility

company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Revistered Agent




I amending Authorized Person(s) authovized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = MNanager
AMBR = Authorized Member

Titde Namv Address

MEE MQ/_@/M Al f’f/-V /59 3)N e /K . face

_ﬂ7fr?m[ (\:q;d-é';us F& _2305‘&/3

LmbL e leelw /’xz‘/é/@;s/' JSG3) A Lo fE A pluce
Meim: (pedews = 33034

Tvpe of Action

vl

TJRemove

CiChange

‘:V’f{dd

CIRemove

R

M hanss
¢y =
m M
v

0g ’g‘i Wy

L__](Z'hau‘;_'c
OAdd
TTRemove
L1C hange
add
TRemove
i hange
TiAdd
chlnu\ ¢

JChange



D. I amending any other information, enter change(s) here: fotuach additional sheeis, if neeessan)

08 :0lRY <) 43322

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date 15 listed. the date mwust be specitic and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant o 6030207 ()
Note: [ the date inserted in this block docs not mect she appheable stawtory iling reguirements. this date will not be listed as the
document’s effeetive date on the Department of State™s records,

1 the record spectfies a delayved effective date, but not an effective time, ot 12:01 aan on the carlier oft b} The 90th day aficr the

record s filed.

Dated 3-6? e é ) ;09/)01

s of a member or authorized representative of a member

mCK|COlM Buck\eg/

I Typed or printed name ot signee




