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COVER LETTER

TTO: Registration Section
Division of Corporations

SUBJECT: %Lq:_ﬁ{_&_&qd 803\ LLC

Name of Limited Liability Company

The enclosed Articles of Amendient and Teels) are submiited for filing.

Please return alf correspondence concerning this matier o the following:

T'\-C-C&_nq mg \Qnr\ O

¥ Name of Person

Dhoe Arr and o LLL

Firm'Company

12534% oy Coew Rd

Address

Orlando Floile  2A3Y3%
City/Slale and Zip Code

SR 4! Eny pnl £2nna{D Y& Nnod. Lon

E-mua] address: (to be used for futwe annual report nogficaton)

For further information concerning this matter, please call:

T\S:CCL(\-{ m(_\uinﬂf’— uthm) qmqf—' ‘—)3'\0

~ame of Person Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount;

%525.00 Filing Fec

Z 830.00 Filing Fee &
Certificate of Stalug

] $53.00 Filing Fee &
Certified Copy
(nddizonal copy 15 enclosed)

O $60.00 Filing Fec,
Cenificate of Status &
Certified Copy

(addstionnl copy is enclosed)

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee. L. 32314

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassev

2415 N, Monroe Street. Suite $10
Tallahassee, L 32303

about:blank
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S\r\t:ve__gu and SOV LLC ¢ T

{(Namie of the Limited Liabiity Company as It now appears on our recot'ds. |
(A Flotida Limited Liability Company)

The Articles of Organization for thts Limited Liability Company were fited on \ \ QU‘) ‘a—)g% «md assigned

Florida docuiment number L" a ?? oooo L“q }/}9

This amendment is submitted to amend the following:

A, I amending name, eater the new nume of the limited lisbility company here:

Oy and Sl Coearve UL (Can it be Ant € Soot Crtahit LLC)

The new name must be distinguishable and contain he words “'limited Liability Company,™ the designation “LEC" or the abbreviation *1.1.C."

Enter new principal offices addiess, if applicable: \?JSL{'? LH"“l_‘F o - V‘O\
(Principal office address MUST BE A STREET ADDRESS) OO FL 29%3%

Enter new mailing address, if applicable: %NY\Q_

{Maiting address MAY BE A4 POST QFFICE BOX)

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

Nuaine of New Registered Agent: A \A - S\&L\\D_‘_’}_S%

New Roegistered Oftice Address:

Enter Flordu street address

. Florida
lahy Zip Coelo

New Registered Apent’s Signature, if changing Regisiered Agent:

! hereby aocepr the appointment as registered ageni and agree to act in His capacite. 1 further agree to complv with the
provisions of all statutes relative to the proper aned complete performeance of my duties, and 1 cn_feniliar with end
accepr the obligarions of wmy position as registered agenr as provided for in Chapter 605, F.S. Or, if this document i
being filed 10 merely reflect a change e the regisierad office addrass, I herebv confirm that the limited liability
compenrn has been natified in writing of this chemge.

If Chnoging Regisiered Agent. Signature of New Registered Agent
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Ifamending Anthorized Person(s) authorized to manage, enter the title, name, and address ol each person being mldedl
or removed [rom onr records:

MOCR - Manager
AMBR = Authorized Mewmber

Title Name Address Tvpe of Action

Ciadd

D Remove

CiChange

Tiadd

DO Remove

C Change

Ciadd

CiRemove

IChange

: Add

CRemove

C'Change

Ciadd

CiRcmove

CChange

Ciadd

CRemove

CiChange

aboui:blank
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.

D. Ifamending any other informstion, enter change(s) here: (duach additional sheets, if necessan.)

E. Effective date, if other (than the date of filing: {optional)
(11 an effective dule is listed, the date st be specific und cannot be prior to date of filing or more than 90 days after filing.) Pursuaant 10 605.0707 {14b)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document's etfective daie on the Depariment of State's records.

1f the recard specilies a delaved effectuve daie. but aot an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day atier the
record is filed.

Dated _NOV'QXT\W 06 _ _ala_kk ‘

Signature of a member or authonzed representative of a member

TR0y MeXenno

Typed or prnted tune of signee

Filing Fee: §25.00

about,



