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COVER LETTER

e . . |‘
T0: Registration Section
Division of Corporations

SUBJECT: F"{ln‘ﬁ and_ YDons prtbf:m LWasintng LLE

Nume of Limited Lizbility Company s

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter 10 the following:

frant  Hamm

Name of Person

Fann ress oo LLE

FirmiCompany

125 Byoell (e (irpe

Address

Norvn  Fpry Myre R 35357

City/State and Zip Code

E-ma] address: (10 be used for tutyre anaual report notitication)

For further information concerning this matter. please cail:

Cromk  Hamm w25 DRU- 177

Nt ot Person

Area Cade Duytime Telephone Number
Enciosed is a check for the following amount:
0 $25.00 Filing Fee O $30.00 Filing Fee & 7 $55.00 Filing Feg & ﬁ’ 360.00 Filing Fee.
Centificate of $tatus Centified Copy

faddinonal copy i enelused) Centitied Cop)'

(udditsonal copy 15 enchined )

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FI, 32314

Street Address:

Registration Section

Division of Corpurations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Talltahassee, FLL 32303

Certificate of Status &

€ W4 21 120602
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cr‘OL_n\"\ And_ oo Pf‘ﬂ-hﬁuxf m&.ﬁ%_LL_L___
{Name of the Limited Liability Company 25 it now sppears on our gecords,}
AT Toridu Limned TiabiTiy Company) ~—

The Articles of Organization for this Limited Liability Company were filed on _/ afzﬂ‘l {2 & D23 and assigned
Florida document number £L.25000)7 13 95 .

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the limited liability company here:

Cm\h

‘The new name must be distinguishable and contain the words “Limited Liahility Comp

.7 the designation "LLU™ or the abbreviation “1LAL.C7

Enter new principal offices address, if applicable: A ] Q(

{(Principal office address MUST BE A STREET ADDRESS) = ?_
= @4
=2—S
3 =23

!

Enter new mailing address, if applicable: M ! A’ n 23'[:‘

(Mailing address MAY BE A POST OFFICE BOX) 1‘3 a

24
Q) e
W oM
o o

- - . [ &2
B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
apgent and/or the new registered office address here:

Mame of New Registered Agent:

New Registered Office Address:

Freer Florida street adefress

__. Florida
iy Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

I hereby accept the appoimment as registered ageni and agree to act in this capacine 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of ny duties. and [ am familior with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisrered office address. hereby confirm thai the limited Liabitio
company has been notified inwriting of this change.

If Changing Registered Agent, Signuature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

fuoh Poamm 122 Ghuell  Creof Cir Oadd

:

l\\ F‘- M{rjf_r'g? 2 >77) 1 ORemove

3-7‘ 5 ?O %hange
MG ’%\w‘ Homm 125 vouell Crak (r  caw
N g' M\,]Ltb. qf 339 17 ORemove

137-. S ?O \éEhange

MR Oovhun Hamm 135 thuel]l Crek 00 W

N p” M\%(JS ﬁé 35917 CIRemove

=R S Q_D CiChange

MNGR _Q,Q.IEJQ_\"\Q.mm 135 Pouell Crek 00 e

N F’}' M\?J%; Q, 339’7 CJRemove
)Q' 5 ?D LlChange

OAadd

TIRemove




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
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SNGLIVYD

F. Elfective date, il other than the dale of filing: \, ;“nf Q 305@ (optional)

U1 un eftective date is listed, the date must be speeitiec and cannot be prior 10 date ol llllm. or more than 94 day s afier tling.) Pursuant 10 605.0207 (3'%b)

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note:
document’s effective date on the Department of State’s records.

1f the record specifies a delaved effective date. but not an etTective time., at 12:01 am. on the earlier of: ib) The Y0th day afier the

record is filed.

Dated _ Ockboesr (s

s ,4,44

Signature of w member or asthurized representative of'a member

Frant G. Homm

I'vped or printed name of signee

Filing Fee: S25.00



