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.  COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: t\"lm W/[Y/(/H m%be—hfp/\ \/[/C/

Name of Limited 1, iahility LUlpdm

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

Please return all correspondence concerning this matter to the tollowing:

Ay W elperl

Namwe of Persan

MEDART e whfﬁ« L&

Firm/Company

S0l BUel) f$ Al U‘é

Whidress

Wl A

Ciny/State and Zip Code

mfwwm M Lote @ GoppAl Cow) -

Femal address: (to be used Tor future’snndgl repart dsftihication)

For further information concerning this matter, please call:

AU Wo Wi W He 171-AN\0(p

Nume of Person Aren Code s time [L!Lph()llL Number

Enclosed is o check for the following amount:

1 525.00 Filing Fee #$30.00 Filing Fee & 1 S33.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosedt Certified Copy

Cadditional copy is encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32514 74]5 N. Monroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

il N
(Name of the Limited Liability Company as it now appears on our recortdSs S5 T 7 ﬁH 7. 05

(A Florida Eimied Laabihity Company)

ey

The Articles of Organization tor this Limited Liability Company were filed nn\\\)\k&—z\ 2()_2;2— aid:dssigned

Florida document number L- 22 O hﬂ 52 2)3(49 \

This amendment 1s submitted 10 amend the tollowing:

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

The new name must he distinguishable and conain the words “Limied Biabilits Compins . the designation “LLCT or the abbreviation @L1LC

Enter new principal offices address, if applicable; &0 \ P)( \(,k'/f“l Ebau U\U{
(Principal office address MUST BE A STREET ADDRESS) M | Fl 3313

Enter new mailing address, if applicable: « ) \ 6( \Cj&en Pﬂiﬁ W\W)
(Muiling address MAY BE A POST OFFICE BOX) miat), L 2313 l

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 resistered office address here:

Name of New Reapstered Avent: g’m L/\ \Um:{z
New Revistered Ottice Address: %D\j){ \OF\GU ‘?:,CU)\ Df l U’e

Frveer Florida ygreet addeess

W\\aW\\ . Florida 63 ]5 \'

Cliey 2y Code

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

I herebyv accepr the appointment as regisiered agent and agree to act in this capacite, { further agree to comphy with the
previsions of all staties relative 1o the proper and complete performance of my duties, and { am famitior with and
accept the oblications of my position as registered agent as provided for in Chapter 603, F.S0 Or if this document is
heing filed 1o merely reflect a change in the registered office address. hereby: confirm that the limited liability
company has heen notified in writing of this change.

Ao Wdpes—

If(,'h:lngling Rnﬁs‘i}lcrul Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from ooy records:

MGR = Manager
AMBR = Authorized Member

Titl

L]

Name Address Tvpe of Action

Angr, A odbfl SRl Bcel A Dk e,
WO TV (Ve >) 53 I

OChange

CIAdd

CORemove

CI1Change

CiAdd

ORemove

CiChange

Add

ORemove

CChange

CiAdd

CiRemove

O Change

O Add

CORemove

CiChange




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

E. Effective date, il other than the date of filing: {optional)
(Ifan ettective date is Bsted. the date muest be speeitic and cannot be prior to date of Hiling or more than 90 days afier fiting.) Pursuant to 603.0207 (3gh)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State's records.

It'the record specities a delaved effective date. but not an ¢ffective time, at 12:01 a.m. on the carlier ot (b) - The 90th day after the
record is filed.

Dated pﬁ)({{f\;\' F‘\Sl . 97‘)‘%}
L c,m‘\’eé DO 4

Stenature of a member or awthorized representative of 4 member

AMY DEREBR,

Tvped or printed name of signee




