Y

(22000263160

(Reguestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pckur  []war [] mai

{Business Entity Name)

(Docurment Number}

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

A. RIVERS
0CT 12 2003

I AIRRIERAT

300416187183

N B - e T - T
Rt ARy H1SE S L KT




. , COVER LETTER

(RO Registration Section ) i v g *
Division of Corporatichs

SUBJECT: Lb\' L/r ( MR Cﬁl/ I'H | & L L

Nome of Limited Liaviliny Company

™

The enclosed Articles of Amendiment and fee(s) are submiued tor filing,

Please return all correspondence concerning this matter to ihe following:

Maa \eawet  Dlyarez

Name ol Person

Mhawe Cpuar WO

i Compatiy

“ip _E‘V(@{‘r\(q Streer A C0O(

Address
ALenT QO—\N\ W cen 221D\
Ciy/State and Zip Code

\’){\C&T_\\De\ D a\ e oo pea Wy - G~

E-mathaddiess (10 be used oY Miure annual report notitfication)

For further infornution converning this matter, please call:

Ji\e«'\c\ Nyace, Sbl L, 2F ol

Name of Person Arca Code Davtime Telephone Number

Enclosed s a cheek for the following amount:

i 525,00 Filing lev 8 $30.00 Filing Fee & 03 $33.00 Filing Fee & £ %60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{edditional cupy is snclosed) Cerifiad Cup_\'

) elgl &%g’ {additional copy is enelosed;
Qleoe e WO Credey Soc 957 L P dlo oot

B XS e X

Mailing Address: Street Address: "“ o T
Registration Section Registration Section Ne e

- - . e - . —
Division of Corporations Division of Corporations %

Tallahussee, FL 32303

P.O. Box 6327 The Centre of Tallabassee W
Tullahassee, FLL 32314 2415 N, Monroe Strect, Sutte 810



a - : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D\, Cpwier LLC

{Nume of the Limited Liability Company us it now appears v eur recurds.)
(A Flonda Linited LalbiTiy Company?)

The Articles of Organization for this Limited Liability Company were filed on O(ot { gt A ] and assigned

Florida document number L 22 oo ) C-,—:?L ! éO

This wmendment s submitted 1o amend the tollowing:

Ao I amendiog name, enter the new name of the limited liability compuany here:

The new name must be distmguishable and contain the wards “Limited Liabiliy Company.” the designation "LLC™ or the abbreviation *L L.C”

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nailing address, it applicable:

(Maiting address MAY BE A POST OFFICE BOX)

b
B

H - .
. Pl . '
B. It amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
avent and/or the new registered office address here: s .

v

Nuamwe of New Registered Agent:

-k

New Regisiered Offiee Address: R
Fnter Floridu street address

. Florida
Ciry Zip Coude

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

{ hereby aceept the appointment as regisiered agent and agree to act in this capacitve. | further agree to comply with the
provisions of all siatutes relutive 1o the proper and complete performance of my duties, and L am familiar with and
aceept e obligaiions of piy position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing tiled to merely veflect a change in the registered office address, [ hereby confirm that the limited liability
compamy has been notified in writing of this change.

If Changing Registered Agent, Signature ol New Registered Agent




I amending J-\uthm'izc(LI’em:(m(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address F'vpe of Action

wext. < ap3cor LLc <410 D& W Ssins P e . DAdd
N L_nt;.,(‘* (O DQ .'\r‘ef CDlOu[ N !:.t@nu\'c

JChange

Oadd

ClRemowve

TChange

Oadd

TiRemove

CIChange

Oadd

ORemove

OChange

OAdd

CIRemove

O Change

TJAdd

THRemove

OiChunge




D. If amending any other information, enter change(s) here: (Artach additional shects, if necessary.)

E. Eftective date, if other than the date of filing: ‘FPD | = () 9 5 {optional)
(i an effective date is listed. the date must be specific and cannot be privr to date of filing or more than 94 days after filing,) Pursuant e 6(t5.0207 (3){(b}
Note: Ithe duie inseried in this block dues net meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s recards.

H the record specilies o delaved erfective date, but not an eftective time, at 12:01 aan. on the carlier of: (b) - The 90ih day after the
record b Hiled.

Dated gel@’pﬁ \q
“/( /

81 nature gf a member or authorized representative of & member

\'\am'& Vo WNverer

Typed or printed nume af signee




