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L COVER LETTER

ENSN Pepiztration Sealiog
Division of Corpocrations

SLRIECT: bOW‘S ”((&LL‘W‘C\ OtU\D( J-QMAC ﬂQ(ALO\Jcb(

_Kame of Limited Liability Company

P caclosad Saticies of Aovenhiens and fee(s) are submitted for filing.

Ploaase erinn 8 congspondeice conceming this maiter to the following:

%m(d Bowfg

Name of Person

bo\ws H&m((w aCA :EULL ﬁQMD\f&b{

Firm/Company

1450 !U\c_(aﬁq Blud

Address

Poﬂ* g‘ft(,uquL 35

Cinv/State and Zip Code

Aavk it s candiun  remioved @ apuced (« conn

E-mail address: (to be bhed for future annual report notiftation)

For further intormation concerning this matter, pleuse call:

70%(& buws J1  261-200

Name of Person Arca Code Daytime Telephane Number
Enclosed is a check for the tiy»‘ing amount;
T3 $25.00 Filing Fec §/$30.00 Filing Fee & 7 §55.00 Filing Fee & CF $60.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

vadditional copy is enclosed)

Maiting Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303



' . ARTICLES OF AMENDMENT
TO

ARTICLES OF (LA AATION

()rl

 Davis Houlive, and Junk onmo\ra

i>ame of the Limited Hability

N
T Ardckes ol Thgaeizaton for this Limited Liability Company werc filed U:W“Zglp_ ik e
Frosula doctimen: number EaaQQQ&&E &, '2 q"

Thiamendment B submiticd 10 amend the following:

Q

A Hameding ey siter e new name of the limited liability company o

Th e & e s e di stnguishable and contain the words ~Limited Liability Company.” the designation “1.0.00 " g 1o 2l

Fnter new principal offices address, if applicable: e

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX) n

B. If amending the registered agent and/or registered office address on our records, enter the name of the new resistered
agent and/or the new registered office address here:

Name of New Registered Apent;

New Registered Office Address:

Ener Florida street addresy

. Florida
Cine Zip Code

New Registered Apgent’s Signature, if changing Registered Avent:

! hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stawes relative to the proper and complete performance of my duties, and I um fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
heing filed 10 merely veflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1H nyncm‘.in_g Authorized Person(s) authorized to manage, ¢nter the title, nume, and address of each person beino added
orremaoved from our records:

RS S T .
IRPL S L S FIN S LN

AR = vithoriied Member

Aty P Address Lipenl Acl

NI

B s
oAy

Q{ POU\OLLQQBW(S 14YSO p{kw_ CQK,E’{ @(\’?A B
AMEG At St Cucie £C THI5 2 o

IChange

e

O Remowve

O Chanye

DA(M

T Remove

SlChange

JAdd

ORemove

Change

Dr\(ll]

JRemove

OChange




BB amending iy aibiey hueo ation, enter change(s) here: (duach additic i ifnes v v

Add _Fein PR-240%99%

E. Effective date, if other than the date of filing: {optional)
{Ifan effective date is listed. the dite must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant (o 6035.0207 (3)(b)
Note; i ihe date inseried in this block does not meet the applicable siatutory filing requirements, this date wiil nat be iisted as the
document's eftective date on the Department of State's records.

I the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (by  The 90th day after the
record is filed.

Dated QIL\D)U,S‘}' . I ‘ ao%.

Signatur ot‘a mgiber ot auth l’l?’Ld representalive of a member
/Zo«/u b AN IS

Typed or printed name of signee




