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COVER LETTER

T(:  ~ Registratipn Section

Division of Corporations R N *
SURJECT: (\}JH 0. W (\i [ fy VO EAACHC. 1L
Nane 1 Limited 1. tability Compuny
The enclosed Articles of Amendmeni and fee(s) are submitted tor filing.
Please retura all correspondence concerning this matter to the following:
Cominigue. _Coyreo
Name af Persan
(m’( D) O@L Oy e eatcde ((C
[Firm/f ompany
o Ul Flogler  Steet S L %O
L Adldress
!"'\)
' ' - 2, -
MiQmi , F{L 231306 A=
Citv/Sinte and Zip Code ™~ i“‘”
-l
T
F-manl address; (1o be used (6F futare annuad repor! frinion| . ::: @
For further information concerning this marcter. please call: I_QT——E (:,
LW
Peaalale UCHEViES w T 800 -0
Nathue of Person Ares Code Pxaviime Telephone Number
Enclosed is a check for the following amount:
25.00 Filing Fee 3 $30.00 Filing Fee & {0 $35.00 Filing Fee & O S60.00 Filing Fee.
Cenificate of Status Certitied Copy Certificate of Status &

(additional copy is enclosed) Cenified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Talluhassee. FL 32505



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C/\/ru“) PyuCUHy Pecl eeacde. (Ll

IName g1 the Limited Liability Comp:hy as it nuw appears on our records,)
A Florda Limited Taasbility Company)

The Articles of Organization tor this Limited Liability Company were filed on O 7 ‘06 ‘5}098 and assigned

. . y ~
Florida document number %WL

This amendment is submitted to amend the tollowing:

A. [Tamending name. enter the new name of the limited liability company here

IR worto o

The new nante must be distinguishable and contiin the words "Limited Linbitity Company.”™ the designaion 7LLC

" or the abbreviation "LL.CT
Enter new principal offices address, if applicable:

3
[oe)
[ ]
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{Principal office address MUST BE A STREET ADDRESS) = E'T%

- - ]

] i

- )

S 0T

Fnter new mailing address, if applicable: (tion :: e
(Muiling address MAY BE A POST OFFICE BOX) T =)

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 Reaistered Agent:

New Registered Office Address:

Fairer Florida sireet address

. Florida

Cine

Zin Code
New Resistered Apent’s Signature, if changing Registered Agent:

! herebv accept the appoinmient as registered agent and agree 1o act in this capaciiy. [ further agree o complvwith the
provisions of all statuies relative to the proper and complete performance of my duties. ane 1 am famiticn with and
aceept the oblisations of my position as regisiered agent as provided for in € Napter 603, F.S Or, if this document is

heing filed to mereh: reflect a change in the registered office address. herehy confirm that the limited Liability
commprenny: has been notificd bwriting of this change.

If Changing Registered Agent. Signature of New HRegistered Agent




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

or rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
i Add

CiRemove

OChange

Oadd

ORemove

DIChange

BAdd
b
—

FlRemove

i3

b
TTChange

£ Hd| L2 vl ez0

£0

T Add

CiRemove

O Change

CiAdd

O Remove

CIChange

iJAdd

CIRemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional shevts, if necessary. )
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(optional)

k. Effective date, if other than the date of filing:

HE an etfective date s listed. the date must be speeilic and cannat be prior o dite ol Brling or more thars 90 davs alter filing.) Persuant to 6030207 (3ihy
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the

document’s effective date on the Department ot State’s records.
The 901h day afier the

[f the record specifies o delayed effective date. but not an eifective time, at 12:01 a.on on the earlier of: (b)

record is filed.
Dated mf—(‘,/q /O ,;’2 }i, ) .

ot i
/ ?Wn(u mumber or authorized representative ol o member
ornunQUC ClatD
Typed or printed nagle of signce

e = S o 3% 42



