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Lo

COVER LETTER

JRtH Registration Section
Division of Corporations

SUBJECT: P\Shb Cf (\\\} bes.(%f\ S L L C

smne uf Liewted Lpabitivy Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspendence concerning this matwer o the Tollowing:

Chorene, Nelsm

Nume of Peison

Firm/Company

| Lis L Copp@r (fees D€

Address

Talwbhassee EL 23221

Cit_\«!’Slalc and Zip Code

56 Nbenudecians @ uahmw . (oo

E-mail uddr}'ss: (1o be u'scg for ﬁmm".‘ﬁmual\v};pori noufication)

PSD- £28-4Ul4g - (et |
Chasene Nelspn R, 56 -1

Far further information concerning this maiter, pleasy catl:

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amotnt:
] §23.00 Filing Fee 1 $30.00 Filing Fee & ] $335.00 ¥iling Fee & /%560.00 Filing Fee,
Certiticate of Status Cenified Copy Certificate of Status &

{(additional copy is enclosed) Ceruified C'Opy
fadditonal copy 1s enclosed)

Miailing Address:
Registration Section
Division of Corporations
MO, Box 6327
Tallahassee. FLL 32314

Strect Address:

Regisiration Secuion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8§10
Taltahassee, IFL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

| Desians. LLC -

LSame of the Limided Liability Compluy ay it now Sppears on gur records.), , - o |
(A Fonda Lommed Lastlity Company) - )

The Artickes of Organization for this Limited Liability Company were filed on M 0 \_/ 2.1 | 2001 and assigned
Fiovida document number L Z-LO_DO_\{_CI 5%1’3

This amendment is submitted o amend the following:

A, If amending name. enter the new name of the limmited liability company heye:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation jt PO Oy

Enter new principal offices address. if applicable: I 1— LQ 1, CU PD@F (,(:-0 @K D [
(Principal office address MUST BE A STREETADDRESS) LA\ \A.MAS,S_‘Q«_Q_{_EL 2223141

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE 80X

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

Name of New Reestered Avent:

New Revisiered Office Address:

Enter Florida street address

. Florida
Ciry Zip Cude

New Registered Apents Sivnature, if changing Registered Avent:

! hrereby accept the appointment as registered ugenl and agree to act in this capacity. | further agree o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duiies, and [ am famitiar with and
accept the obligations of my posiion as registered ugoent as provided jor in Chapter 605, F.S. Or, i this docunient is
Dring filed to merely veflect a change in the registered office uddress. I hereby confirm that the fimited liebility

company has been notifivd in writing of this change.

I Changing Registered Auent, Signature of New Redistered Agenl




If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of ench person being added

i removed from our records:

MGR = Manager
AMBR = augthorized Member

Title Name

gl Owepe Nelon

Address

[vpe of Action

_\L_Lg L CD;D ID{’,( C( 401 By —aa

‘i&\mmgz_ﬂ,_ﬁ, 39511

CRemove
@(: hunge
Cadd
CRemove
C'Cheree
CIAdd

O Remove
L1Change
Ciadd
CRemove
{Change
TAdd
CRemove
CChange
TiAadd
CIRemove

CChange



fr. I amending any other information, enter chunge(s) here: {Attach addiiionad sheeis, if necessany.)

{uplional)
more than 90 days after Gling.) Pursuant 1 6050207 (3 (b}
ing requirements, this date will not be listed as the

. Effective date, it other than the date of filing:

(If an eifecive date is listed, the date must be specific and cunnot be prior to date et filing or

Note: 17 the date ingerted in this block does not meet the applicable statutory fi
document's elfecttve dute on (he Department of State’s records.

I the record specifies 2 defaved effective date. but notun effective time, at 12:0t 2 on the eartier of: (b) - The 90th day afier the
record s filed.

ma | 2L 24[90.
aﬁkh 04

St ahvember o JoNorzed feptesentalive af a member
L s

acene | Neleom

Typed or pruued name of sigher




