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COVER LETTER

TO:  Reglstraton Secdon
Division of Corporations

ne LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) ere submitted for filiag.

Please return all comspondcnéc conceming this matter to the following:

égaé. Leope2

Name of Pesson,

Fimo:Company

fompano Bonth FL I7067

City/Stato and Zip Code

.._1"_ '

For further information concerning this matter, please call:
AZQ;.-': éﬁ wé‘ ZJ : at io.ﬁ ) %3 '/‘/Z—/
Neme of Pefson Area Code Daytime Telephone Number

Enclosgd is 8 check for the following amount:

$23.00 Filing Fee ) $30.00 Filing Fec & [ §53.00 Filing Fee & - [J $60.00 Filing Fee,
Centificats of Status Certified Copy Centificate of Stanus & -
(s<ditional copy is encloved) Certifisd Copy
(sddidonns copy is enclased)
ddrep; Strest Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N..Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION RN v,
OF '

The Articles of Organization for this Limited Lisbility Company were filed on Mmﬁﬂ /V fﬂ&m assigned
Florida document mumber _L; 22000486 /08

This amendment is submitted to amend the following:
A. 1f amending name, gntey the new pame of the fimited Jiabiiity company here:

The new pame munt be distmguishable and contain the woeds “Limited Linbility Company,” the dasignation “LLC” or the abbreviation “L.L C.”

Enter new principal offices addreas, if applicable:

/ a BE ET ADDRESS,

- i
Enter new mailing sddvess, if applicable:
fMailin BE

B. If amending the registered agent and/or registered office address on onr records, enter the pame of the new registe
agent and/oy the new repisteyed office nddress here:

cpiste . :
New Registered Offics Addre Brter Flordy stree! cddress
& , Fiorida
Citv Zip Cadse
New Regist Agent's Sipnature. If cha erod t:

I hereby accept the.appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registored Agent, Signature of New Regintered Agent



(f amending Authorlzed Pemu(l) authorized to manage, gnter the title, name, and address of each person beinp added

ar rem om0 a:

MGR= Manager
AMBR'= Authorized Member

Ivpe of Action
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DAdd
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O Change




D. If amending any other Information, enter charge(. wore: (Atach additional sheets, if neceasary.}

oy

—

E. Eﬂeedvadna.lrotherthnnthadamdﬂnng: .
(1 1z effective dute bs listed, (o dato must be :pmi&cundmmbnpiwwdmofﬁﬁuptmmwmmm) Puruant to 6080207 Q)(b)
Notzs lftbadminsemdlnmhblnckdom_mmthenppiiublemmryﬁﬁusnqu.lnm:nm. this dats will not be listed as ths
document'a effective date on the Departmest of State’s records.

Iftimmmdrpeciﬁaudelayedcﬂ'acﬁwdnﬁ:,butnotan effective truz, at 12:01 am. on the cardier of: (b) The 50th day afier tha

record is filed

Tepresenuve of o manber
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