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COVER LETTER

TO: Revistration Section
Division of Corporations

Ll oo E st Ppey RS COMPELY G4 C

Name of Limited 1 1hility Company

SURIECT:

The enclosed Articles of Amendiment and feegs) are submitied for filing.

IMlease return adt correspondence concerning thiz mater w the ollowing:

R

Name of Person

S vl sl PRRTLERS oo & 44 €

Fraum/Conpany

ULEESEY GARED G LorE GAE Pas

Addiess

Lo GACDERDALE fLORLOM 25542

CityeState and Zip Code
;-_’m [—1
— oo
L)
,

3L ] L7 B Grnrcls COP -

-nul address: (1o be used 1§ Tuture anoual teport sottication)

For further information concerning this matter, please call:

/Vﬂm{-{é,f :u(_-)yﬁ-—’-/') 5’),?/?'_&?’ 97‘9 th .

Name ol I'erson Area Code Baytime Telephone Sumber )
oul ro
' U
Enclosed ts a check for the following anount:
[J $33.00 Filing Fee & T $60.00 Filing Fee,

E1$25.00 Filing Fec i $30.00 Filing Fee &

Certificate of Swatus Certificate of Status &

Certified Copy
(additional copy s enclosedy

Certified Copy

(additional copy i~ enclosed)

Mailing Address: strect Addres:

Registration Section Registration Section

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassce

Talluhassee, FLL 32314 2415 N Monroe Street. Sutte 810
Tallubassee, FL 323023



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y ot onel’ PALL LR CorpL Y 44l

(Namw of the Limited Liability Company as it now appuears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on —{ﬁ/zﬁ///@ ZZ and assigned
Florida document number 4 2200044 3544;/,'

This amendment is submitted to amend the following:

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

The new name st be distinguishahle and contain the words “Limited Liability Company,” the designaion “LLCT or the abbreviation "L.L.C.”

b ~o
Enter new principal offices address. if applicable: :93’_ §
{Principal office uddress MUST BE A STREET ADDRESS) :_ e
Enter new mailing address, if applicable: Z ___: _tm—
b "..} St
(Muailing address MAY BE A POST OFFICE BOX) SR
e o .

B. W amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Namwe of New Revistered Agent;

New Registered Qifice Address:

Enter Flovida street address

. Florida
Ciry Zip Codde

New Registered Agents Signature, if changing Registered Agent:

[ hereln accept the uppointment as regisiered agent and agree 1o act in this capacin 1 firther agree to comply with the
provisions of all statues relaiive 1o the proper and complete performance of my duties, cord T am familiar with and
accept the obligations of my position as registered agent s provided for in Chaprer 605, .5, Or, if this document (s
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apgent



If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of cach person heino added

or removed from our recoards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Pvpe of Action

HEs  flama Amezor 2655 AEY ARGV . b
LER] (L SULDER DRGE G 337 E e

OChange

ClAdd

CRemove

Change

s
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O Remove

1Change

O Add

I Remove

T Change

OAdd

C1Remove

LI hange




1. I amending any other information, enter change(s) here: (Auach additional sheers, if necessary.)

{uptional)

E. Effective date, if other than the date of filing:
(Han ctlective date 15 listed, the date must be speeilic and cannot be prior to date of filing or more than %0 days atter filing, } Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statmory Hiling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.
The Y0th day after the

ITthe record specifies a delaved etfeetive date. but not an effective time, at 12:01 aan. on the carlier of? (b)

record s filed. o
P! =
T ~
[ %)
J

Dated ﬁ,‘-/l/ﬁ 7/ jﬂ'{' 3 . . .
N 2 g SN

Signature ()f@ﬁ)ﬁﬁtr ur authorized representative of a member
- ’ —

Lt A p 6 £OL S Y

Typed or printed nome of stgnee

Filing Fec: $25.00



