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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submited for Bling.

Please return all correspondence concerning this matter to the following:

Name of Person

FirmeCompany

Address

CitysState and Zip Code

t-mail address: {to be used tor future annual repor antitication)

For further information concerning this matéer. please call:

at )
Name of I'eraon Arca Code Daytime Telephone Number
Enctosed is a check for the following amount:
01 $25.00 Viling Fee 1 830.00 Filing Fee & _1 553500 Filing lee & {1 S60.00 Filing Fec,
Curtificate of Status

Centilied Copy Centificate uf Staws &
tadditionat enps 1» vaclosed) Certified Copy

wdditional copy 1~ eac losed]

Mailing Address:
Registration Scction
Division of Corporations
.0, Box 6327
Tallahassee, F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Strect. Suite 810
Talahassee, FLL 32303



. _ , ARTICLES OF AMENDMENT

| TO .
ARTICLES OF ORGANIZATION 23 :
OF : 2
o Pogyad Oces [ogishe e <
(Mame of the le]tc{i Lli?}?llllin 1(;1?1?:5“! as it now appears on gur records.) ot

1
s

1oty Company)

' 209
: Anticles of Organizaiion for this Limited Liability Company were filed on T'Cb mc‘-'\{ J J

afid assighed
iorida decument nuimber L-IE btmg_&q\‘

Pl RINESUN

wot s submitted 1o amend the following:

.; [
AR

:f amending name, chier the new name of the limited liability company here:

Th new name must be distinguishubie and contain the words “Limited Liability Company,” the d designation “L.LC™ or the abbreviation »1_.L.C

ater nesy principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enier new mailing address, if applicable:

duiing addeoss MAY BE A POST GEFICE BOX)

Fameniling the registered agent and/or registered office address on our records, enter the name of the new registeruvd
~weniandfer the new repistered office address here:

Naine of New Registered Agent:

New Revtstered Office Address:

Furer Florida street address

. Florida
Cinv

Zip Code
P Registered Agent’s Signature, if changing Registered Agent

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
srovisions of ail statutes relative to the proper and complete performance of my duties. and [ am familiar with and
ceCEDi

i the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address. { hereby confirm thut the limited Eabilin:
coinpeny has been notified in writing of this change.

IT Changing Registeved Agent, Signature of New Registered_;\gcm




v ending Anthorized Person(s) 2uthorized (o manage, eater the title, name, and address of cach person_being added

srrvemoveafrom our recerds:

T = Manager
Actid& = Aubiorized Meinber
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AMBP jg—)—sw\do Burisa  108dY ow P G

) MY oL L ees, L 2301

CRemove
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Address Type of Action

EdRemove
[Seam |

L]
Ll

L)
[N
S Change

g

:"‘:’J Add

e

e al
et
g Remove

CiChange

~OAdd

C1Remove

COChange

Add

O Remove

 Change

DAdd

iZJRemuve

ClChange




Yi. I'amending any other information, enter change(s) here: (Artach additional sheets, if necessar; J

(D _Dlease  Chanoe  PnySiced  gddiess
o (1L23d VW Yoot higm JokeS T 3208

(B Dlecse Charae  (Ména) 1o ([AMBRY

. Fivective date, i other than the date of filing: (optional)

(i an effective date {5 fisted. tive date must be specitie and cannot be prior to date of filing or more than 90 days after ling.) Mursuant 1o 605.0207 (345
#inte: I0ihe date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be Hsted as the
documieni’s effestive daie on the Department of State’s records,

Uil record spectfics 2 delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b The 90th day atter the
swaond s fled.

oo [Q 13 2003

Signature of & member or autnorized rapresedtative of A member

o Oyadd Buligk

Typed or printed name of signec -




