L 22000428 Y

(Requestors Name)

(Address)

{Address)

(City/StatefZip/Phone #}

D WAIT

[:] PICK-UP [:] MAIL

(Business Entity Narme)

(Cocument Number)

Certificates of Status

Certified Copies

Special Instructions 1o Filing Officer:

WA EIIEIN

100398079031

o
7o o
T
WY e
o -

Nad el
ST o
oE =
N -U (AN}
Py~ (0]

Iry

Office Use Only WE o
™~ ¢n :..7:
5 &

23
ERS Ty Ca
A. RIV &

cE - 9 2003




LAV N ) L N WF) 000 RO B O AN

T Revistration Section
Division of Corporations

SUBJECT: _L_QB_—;T_EQ NS LLL

Name of Linited Lishility Company

The enclosed Adticles of Amendiment and Tee{s) are submitted for filing,

Please return all correspondence ¢concerning this matier to the following:

Name of Person

\_/df.a.n ner [L)Acu.ﬂ

Firm/Company

15,00 8w A" ‘Svlﬁ_u_;z HPL o/

Address

A,A/KL.QM/'/, 33167

CitvtState and Zip Code

[@éﬂ e M@%@é_ﬁh 2072
F-imhil addiess; (to be used tof fulure annual repon nun_i'w:niun}

For further information concerning this manter. please ealk:

K__j.éllmm.{).?’ ’é  ~UF) w30x 178 G-do ¢ b

Name of Person Area Code Dayvtime Telephane Number

Enclosed is w cheek tor the following amount:

Mf’;.(m Filing Fee 0] $30.00 Filing Fee & 1 $33.00 Filing Fee & D S60.00 Filing Fee.
Certificate of Stars Ceruified Copy Certificate of Status &
fadditional copy s enclosed) Certified Cnpy

tadiditiona] copy s caclosedy

Muailing Address: Street Address:

Registration Section Regrstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroce Street. Suite S10

Tullahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LER-TRan< 1L ¢ | |

(Name of the Limited Liability Company as it now appears on our records.)
(A Tlonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on f;;(%ec DY ,azwmd ass

FFlorida document number Lg_& 010 0%92 E} ¢ !

This amendment ts submitted to amend the following:

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

The new name wust be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1

Enter new principal offices address. if applicable: I ':2 SN SN ILT] H §; ig’ Do [ A\ 'P J .20

(Principal office address MUST BE A STREET ADDRESS)  _Af1Q my_ O i

Enter new mailing address, if applicable:

Soo w119 57611»/ 277
(Mailing address MAY BE 4 POST QFFICE BOX). ' &ZZ () Yrl ,g' ! ‘a:—_é . 5 3 J ézr—’
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B. If amending the registered agent and/or registered office address on our records, enter the n.qu?fthefhl\\ re
agent and/or the new registered office address here:

w__<

""\r’}

—~ ”ﬂ‘
—

A s

nnpZ LU ,-,l

TH + ! ':Jl‘" E\J
New Registered Office Address: jjm_wf 119 Screp 7 APJAO/ _

Enter Florida sirect address

/t{//(}m! . Florida \58 | &7

Ciry Zip '(,'ud(’

Name of New Registered Agent:

gl HV

.
G

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

[ hereby accept the appointment as registered agent and agree to uct in this capacitv. I further agree to comply wit
provisions of all statutes relutive o the proper and complete performance of my duties, and I am fumifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document
heing filed to merely reflect a change in the registered office address. Ihereby confirm that the limited liubiliny

company has heen notified in writing of this change.
(L

If Changing Registered .»‘\Ernﬂ Signature of New Repgistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person

or removed from our records:

MGR = Aanager
AMBR = Authorized Member

Trtle Nam

QiQ/‘”GR/JEumoLébmn

Address

e

Ivpe o

(SO0 MW w9 TPSM_APJL#GJQI_ = Ad

Alipmi., FL 3316

TRem

C1Chan

CJAdd

CJRemm

Ol Change

I Add

CJRemove

OChunge

Cladd

CIRemove

CChange

Cladd

ORemove

[3Change

ClAdd

ORemuove

C1Chanye




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

E. Effective date, if other than the date of filing: l \ - 2 2 - 2 2 (optional)
1 an effective daie is listed, the date must be specitic and cunnet be prior to date of filing or more than 90 davs atter filing.} Pursuant 10 603.0207 |
Note: it the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as t
document’s effective date on the Departnient of Staie’s records.

I the record specities a delaved cffective date, but not an effective time, at 12:01 wun. on the carlier of: (b)  The YUth day afler the
recard s fited.

Dated )\_) QJ | \ ] Z,O Z 1

Signaturd ofF member o1 authonzed representative of o member

CEo/MBR

o - v
Fyped or printed nume of signee

Filing Fee: $25.00



