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SUBJECT: l%{ D ‘}V “‘\O\J\m \ Y‘—e (Q\’\}(‘ LOS\%\‘ (CR
Name of Limited |.iahitity Cosfpany ]_l/ -

The enclosed Articles of Amendment and tee(s) are submitted lor tiling.

Please return all correspondence concerning this matter (o the following:

Kooerly Creeds

Name of Person

'\Ke—e/o S MO\)\m Ereisht \o%\

FimvCompany

135676 \[ o C@&Eﬂw\

Address

lamzra, FL . 23647
KinslodisiasiLe@ gmaul-Con

T-manl address: (1o be used for future annual report notificanon)

Far turther information concerning this matter., please call;

K Cramss 2T, (p8b - 224D

Name of Person Arca Code Davtime Telephone Number

Lnclosed is a check tor the following amount:

S‘/.'{'.Uﬂ Filing Fee 1 $30.00 Filing Fee & 00 $55.00 Filing Fee & I $60.00 Filing Fee.
Centiticute of Stutus Certificd Copy Cerntificuie of Status &
{additional copy is enclosed) Certified Copy

(additional copyv i enchned)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

(N

The Articles of Organization for this Limited Liability Company were filed on /
i L2000 138357 FRSIE. i
Flonda document number . :

This amendment is submitted 0 amend the following:

A. Ifamending name, enter the new name of the limited hability company here:

The new name must be distinguishabie and contain the words “Limited Liability Company.™ the designation “LECT or the abbreviation *1L1.C.7

Enter new principal offices address, if applicable:
(Principal offtce address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent: X\ m\O'P V\\/{ CQ}/\) R
New Registered Office Address: \ %O—I !C) V L \\\d Q r__‘eﬁ/K .DY—

Foter Florida street address

\ O Dq . Florida %(0 L{7

( iy Zipy Cenle

New Registered Apent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agem and agree 1o act in this capaciey. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or_if this document ts
heing filed 10 mereh: reflect a change in the registered office address, herebv confirm thae the limited liabiline
company has been notified in writing of this change.

1*Ch: anging Registered Agent, S:;,ng],ure df-NewARegistered Agent




Af amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being addec

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

Title Name
MGR Kinberly, Crewe 13016 Villoe Cree¥. o
J DC ool L.
g % (E %7 O Remove

CiChange

TAdd

CIRemove

U Change

Oadd

O Remove

(I Change

HiAdd

CIRemove

O Change

LAdd

ORemove

CiChange

D Add

TiRemove

CiChunge




D. If amending any other information, enter change(s) heve: Hirach additional sheets. if necessary. )

QXX OLCh cof

MU S OMe e ot \sed]
St (oiccted s s dank

E. Effective date, if other than the date of filing: (optional)
(1 an eMective date i listed, the date nwst be specific and cannot be prior to date of liling or moze than 80 days after filing.) Pursiant to 6050207 (3)(h)
Note: [ the date inseried in this block does not meet the applicable siatutory 1iling requirements, this daie will not be lisied as the
document’s effective date on the Department of Stake’s redords,

I the recard specifies a delaved effective dute, but notan effective time. at 12:01 @, on the earlier of: (b} The 0th day atter the
record is bied.

Dated /A\'pY] l ‘gi' (_\‘099

Slgnature ol member of authorized Wpresentative of o mueniber

%mber\u\ C s

_Ltped or printed name of signe




