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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: %d bite Dpen dEmS %W/ﬂ%r/% //C

Namer Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence converning this matter o the following:

Bﬁim(/c%” y //%-([5 ]Z (e 4

Name of Pelson

Fim/Comppny

B35 [ /S BLVE

Address

/4 Y =/ 2220

C‘n)ISlalcjznd Zip Code

/3 ,a,gnéﬂf%b dypent &) /@/a (c o/om alms
= inail address: (to be used Tor future annual report notitication) { ! /% g
For further information concerning this matter, please calt: W fﬂ

/%th N //////f //.mn(“gﬂ/ a9l 549

Sawe of Person Area Code D‘nuﬂu: Telephone Number

Enclosed is a cheek for the following amount:

“00 Filing Fee 5 $30.00 Filing Fee & O 353.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional cupy is enclosed) Certified Copy
ladditional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallubassee
Tallahassee, FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION & .
OF “)2.« -

?O/d,}ﬂ@ Oﬁfn QZWS /’})W}’V“d /%.{ZC 47’/05

(Same of the Limuted Lishility Cumpany as it now appears un our recnrds.)
{~ Florida Limited Labilny Company)

s

The Articles ol'Orgnnizmionl‘X this Limited Liakility Company were filed on [ 2/ /5{ /677 ;&ﬁ-g and asstuned -
A4 00031063

This amendment is submitted o amend the following:

Florda document number

A. If amending name, enter_the new name of the limited liability company here:

The new name must be distingaishable and contain the words “Limited Liability Company,” the designation "LLC” 0]\1!& abbreviation L. Ej’(j
Enter new principal offices address, if applicable: é 3 A 5 Cf _[?2) { <O ') @

(Principal office address MUST BE A STREET ADDRESS) ( ’ )‘

J 325210

Euter new mailing address, if applicable:

(Muiling 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
avent and/or the new registered oflice address here:

Name of New Registered Agent: /.%C ﬁﬂﬂ(‘/fﬁj‘g A’ /WC < /éS / J Y nl’ /
New Registered Office Address: 2’559 //O / [j&f\ @} 4

Enter Flortdu street ur.f.!reu

4 X . Florida gc;) O

City Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in ihis capacity., [ firther agree to comply with the
provisions of all standes relaiive io the proper and complete performance of my duties, and [am jmmlmf with and
accept the obligations of ny position as registered ugent as provided for in Chapter 605, F.S. Or, if this documeny is
being filed to merely reflect a change in the regisiered office address. { hereby confirm that the limited liability

company has been notified in writing of this change.

IT Changing Regfiered Age i@ :m.]rc of New Registered Agent




If amending Authorized Person(s) authorized to munage, enter the title. name., and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvge of Action

JIM‘AQ e opicte ?O%’w Lo \en ><w

N\tt\&-‘g 509[‘\( - \G \ \) é. COReinove

’K{:’l K:%\ 2’3—))0 CChange
J

{3Add

ORemove

OChange

ClAdd

CJRemove

O Change

Dadg

ORemove

OChange

Cladd

ORcmove

O Change

O aAdd

CiRemove

CjChange




D. I amending any other information, enter changels) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date ol filing; {optivnal)
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 Jays afler filing.) Pursuant to 605.0207 (3)(b)

Naote: [the date inserted in this block docs not teet the applicable statwtory filing requirements, this date will not be listed as the
doeument’s cffective date on the Department of Siate’s records.

17 the record specities u delayed ctfective date, but not an effective ume, at 12:01 am. on the cartier of: (b} The 90th day after the
record 15 filed,

Dated_ﬁ /9’/ 70_7 L . i

Signature of a r{ember ys otized representanive of a menber

?j{’\?_ﬁqat‘ké‘e A WeeksS /(’)Hh\ff?—

Tvped or printed name obSignee

Filing Fee: $25.00



