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COVER LETTER

TO: Registration Section
Division ot Corporativns

To\bwﬂ\q @)0 oh A LG

Name of Linuted Lababity Compan

SUBJECT:

The enclosed Articles of Amendment and teets are submaited for filing,

Please retien all vorrespondence concering dis matter w the following:

Tbb&} Tha YR(,LM

Nime ol Person

‘ Qba] hﬂh’s

FunvCompany

D01 NW \7m <hvekF

Address

Cum,,b@l@,, ﬁd ASNE

Citv/Suate and ?1p Code

A\'L«\Owhmg\mum\n @ M\Aul\ (OmM

Fonail address: (1w be used for fuldre annual rxuporl noliicanon)

%OuHﬁuQ

For further information concerning this maiter, please call:

Wil iam @-le}

328-He.

Daytime Telephone Number

at{ KgD )

Arca Code

Name of Person

Enclosed is 2 cheek for the following amount:

L S60.00 Filing Fee,
Cenicate of Status &
Cernfied Copy
Laddiianal copy s envlosady

F1A25 00 Filing Fee 7 $30.00 Filing Fre &

Certiticaie of Status

0 $55.00 Filing Fee &
Cerufied Copy

Cadditional copy v enclosedd

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

Street Address: )

Regisiration Section

Division of Corporailuns

The Centre of Tallahassec

24135 N.Monroe Sureet, Suite S10
Talfuhassee, FL 323035



ARTICLES OF AMIENDMENT
TO Cig g~

ARTICLES OF ORGANIZATION U N T D

OF

T Nume ol the Limited Liability Company s it now agped e an oar l'C\'”l'lH.i‘-L A r ,'.‘E . z
(A Flonda Lanned Dol Company) ' L" i - SEE.

—
\QbGI Mg ]S Q)()Uha Ve SECRETE 7Y 0F g 77

The Articles of Orgenization fur this Limited Liability Company were liled on ’] {%lﬂ YR and assiuned

L22. 00033530

Florida document number

This wmendment is submitied 1o amend the Tolfowing:

A 1M amending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contan the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C ™

Enter new principal oftices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

iMailing address MAY BE A POST OFFICE BOX)

B. [ aumending the registered agent and/or registered office address on our records. enter the name of the new registered

asent and/ur the new revistered office address here:

Nunwe of New Registered Avent:

New Rewvistered O1Tice Address:

Entor Florida sireet adiress

. Florida
Cine Zip Code

New Revistered Agent’s Sienature. it changing Registered Agent

{herely weeept the appointnend as registercd agent and agree to act in this capacitv. { further agree (o comply wich the
provistons of all staides refative o the proper und complete performance of my- duties, and Lam jamiliar with and
accept the aobligations of my: position as regisicred agens as provided jor in Chapter 605 F.S. Or, if this ducument is
heing jited 10 merely reflect o change i the registered gpfice addvess.  hereby confirm that the limited liabilite

company has been notifivd inwriting of this change.

If Changing Registered Avent, Signature of New Redistered Agent




1F amending Authorized Person(s) authorized to manege. enter the title. name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Tille Nanle Address Type ol Activn

@?_Lr Tabu\ ll_h(/\ Qﬂ“q 50?_ NN \Sn\ QYEQ}' )Q\dd
___COY{{Dbduj F{/ 5230 ORenwove

CChaney

D Add

TRemove

CiChange

Tiadd

CIRemove

O Change

Tadd

Tiemove

1 hange

Ak

CIRemone

O Charge

Ade

i Remove

CiChange




D. 17 amending any other information, enter change(s) here; {Apach addhinonal sheets, I necessary.

L. Effective date. if other than the date of filing: (optional)
e effective date s listed, the dote must be spevitic and cannot be prior Jale of filing or more than 90 davs after iling ) Pursuant o 6030207 (3)tb)

Note: Ifthe date inserted in this block does not et the .|ppl1c..1bi\ statutory filing requirements, this date will not be hsted as the
docurent's cifective date an e Depuriment of State’s recards,

[F the recond specities o delaved effective date, but natan efiective time. at 12:01 . on the earlier of (b)) Fhe 90th day alter the

record 1s llead

Ihied

/lizzl 27

) fo—

pnature oF i meniber op authonized epresentative ol a member

Tﬁbaiha \20«4

Typed o printed name ol signee
A b Ju

Filing Fee: S23.00



