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COVER LETTER
TO: Registration Section _ ~
Division of Corporations . L)

Moer ¢9 200

Neme of Limted Lisbiliy Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submittzd for ffing.

Please retumn all correspondence concerning this matter (o the following:

-~ Y
A ( Aptana Udncec

Name of Person

M arile Cances ~Jobnsor PA

Fir/'Company
e BDSE RVPANE. Suie /408
' Address

Mg e, Fl 2373

CineSiare and Zip Coudl

2 TR0 SC.C1ela 1w Com

[f-mai] address: {to be 1157& tor tulw e annua| report puttfeation

For further information voncerning this matter, please cail:

AZ( T@(LLZ'{ LN

Nanx of I’L'rSnn/

Al 7%

Area Cede

ey - o o .::) _—
) (') t,__\) ta ) -
Uaylime Telephone Number

Enclosed is 2 check for the following amount:

$23.00 Kiling Fee i 830.00 Filing Fee & £ 55500 Fring Fee & 1 $60.00 Titing Fee,

Certificaie of Stams &

From: Merili Cencio Johnson

Certilizale of Saes

Mailing Address:
Registration Section
Division of Cotporations
P.O. Box 6327
Tallahassce, FL 32314

Certifted Copy
ladefithona] copy 15 onclosed)

Certified Copy

faddiitural copy s cnelosed)

Street Addresy:

Registration Section

Division of Corporations

The Centre of Tallahuassee

2415 N. Monroc Sueet, Sunte 310
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maood 464 LoC

[(Name ef the Limvited U isbilicy (’,‘cu%mn‘ ax il nuw appencs on o recaords,)
{A Flonda Timited Tiahility Companw

From: Manli Cencio Johnson

The Articles of Qrganization for this Linutced Liabiluy Company were filedon

Florida document numnber ZM;‘L-J\ (:)/) £ {"’;“i' é‘d’)“’j‘r

~ / /.
5"{; &g Ifi‘;) U2 D and assigned

This amendment is submitted (o amend the following

A, Wamending name, enter the new nanie of the limited Hability company hure:

Enter new principal offices address, if appileable:

(Priscipal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

iMatline address MAY BE A POST OFFICHE BOX)

B. If amending the registered agent and/or registered office uddress on vur records, enter the name of the new repistered
apent and/or the new registercd office address here:

=3

. . — [ e
Nane of New Repistered Apent: — =
B
New Repisered Qe Address: e oy ey
Enter Flovide sirect address X —_— _
vl —_— [
o a2
_ L yFlorida _ 2 s e O

Cit )

New Repistered Apent’s Nignsiture, il changing Regiclered Apeni:

jobt bt
[hereby aocept the appointment as regisiered agent and agree 1o act i this capaciiv. | further agrée to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, und [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered sffice address, [ herchy confirm that the limited lability
company has been notified in writing of this change.

ff(ii:a:?éing !?egm;n:f;r"\ge_nﬁ:H-g:mt:r—e_ o New {?.—lggistcred Apei
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From: Manli Cancio Jehnsan

If amending Authorized Person(s) authorized to manage, enter the tide, name, and address ol cach persen being added

or removed from our records:

MGR =  Manager
AMBR = Authorized Mcember

Title Naung Address Type of Action

CR (hito Masa oo S 29PAg
.i.')(..d(f;é’__ e
Miany | 3373/

MER  Bndopio Cam Comes #ereira Fifho.

Jesis €. R0 Aue
S fe. I4E0E
Mo FL3313)

M Add
Xremove
C1Change
E)'(\dd
LIRemave

CChange

- U!‘\dd

TORemove

OChange

Ciadd

CRemove

__DiChange

CAdd

CiRemove

TiChonge

Cradd

ORemove

Change
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B If amending any other information, eater change(s) here: (dirach additional shees, i necessary.)

E. Effective date, if other than the date of fiilng: . {optional)
(M an effective dow igisted, the date must ke specific and canpnl he prien to date of filing or moic than 90 days after fitlug.) Pursuant o 605.0207 (3)h)
Note: Hthe dule mserted in this biock does nol meel the applicable stanztory filing requirements, this date will not be listed s the
documernt’s cffective date on the Depanment of State's recards,

It the record specifies a detaved eftective date, but nof an effective time, at 12:G1 2., on the carfeer 0ft (B)  The 90th day atier the
record is fled,

Dated & ///
/s

Signaiure o B preniber oy

b . - A r :
e “m____/ifiﬂ_zjz_(i;.f_'rzam Mg e Clo Mara coinent LA
’ Fyped br rifued name ot sigiee {

Filing Fee: $25.04



