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T COVER LETTER

TO: Registration Section
Division of Corporarions

SURJECT: _imkiﬁﬂd cSﬁL\Ll’ﬁ%,LQC_____

Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this marnter to the following:

Owen M Staueley

Name of Person l

MMMC@ L

FirnyCompany

1520 State Ae, Suite A
Address T

_Holly Hill, Elorida 22117

“Hy/State and Zip Code

E-mail address: {10 be used for future annyhl report notification)

For turther information concerning this matter. please call:

Mgm_ﬁ[eyi at (%_) 9:2(0"0 95/

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

XSZS.DO Filing Fee [ $30.00 Filing Fee & J 855,00 Filing Fee & I $60.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
{additional copy is enclosed) Cenrtified Copy

(additrernal copy is enclosed}

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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B ARTICLES OF AMENDMENT - 5 “’*”%i{;’ et
B TO
ARTICLES OF ORGA‘\TIZATIO\J
OF :

-

(C. Sq Ve

Wauie 0flhr l. :mllc(l \hllll\ Com 'm ca% 0t gy :1

The Articles of Organization for this Limited Liaabality Company were filed on é 0‘2 93
Flonda document uumber L QSOQQQ?@ZB

This amendiuent is submilicd w amend the Tollowing:

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

Thve new name wwst be distingutsbable and cootam e words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation -

Enter new principal offices address. if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

2 0=
-—t7 L
N
p
Enter new mailing address, if upplicable: :!:‘ ;
r ) kg
(Mailing address MAY BE 4 POST OFFICE BOX) ey e
Ty e
;__'—1 £ ry
et U
W .

B. If zmending the registered agent and/or registered office address on our records, eoter the nime ofthe new registered
agent and/or the new repistered oftice address here:

Natne of New Regisiered Agenl: O{U[’ﬂ mn S/:[A-'V(: }P\I
New Repistered Office Address: _j_ ﬁ&Qéfdff H_\iC_&_JF{f A

Futer Floruda oieet m[uu AN

_HQJ/}{ HI”“H " Florida _ ’)2] 7

= Zip Codde LT

New Registered Agent’s Signature, if changiny Registeed Agent:

P hereby accept the appoiniment us rvegistered agent and agree o act in i L'upm'in { tarther agree v r.ompl’muth ] e‘:_"
provisions of ull staties relative 1o the proper and conplete peformuance of ny duties., and [am mmu’u': wu’h :md 'y
aceepl the obligations of my position ay registered agent as provided jor in Chapier 6003, F.S. Or. if this du;.mnenr_\':;‘
being filed to mevely reflect u change it the registered office address, 1 hereby confjrm thad limited lmhtlr!v-? 2%
compuny has been notified in writing of this change. '

1 Chia nping Registerad Agen



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person bel
: elny added

or removed (rom our recgrds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of A
—_ = /s 1ype of Action

Me&R  Owen . Staveley __ 1S30 State Aue po
SU’}IC H ORemave

HO//_S[_HHL_B._BDJI 7 OChange

meR Craig HucKeby 520 Stote Ave s
Cuite B Serone

Holy HiLL L3207 o

Badd

DiRemove

{3 Change

O Aadd

DRemove

EChange

Oadd

{JRemave

O Change

Oadd

ORemuove

I Chunge




D. If amending any other infarmation, enter chunge(s) here: fiaci) additional sheers

E. Effective dute. it other than the date of filing: (oprional)
v e oo

wduteoe tisted, dhe aite s e spectiie and canaot be poor G date of Blng or gaote than 90 g e sitng. s Pususat 0 4030207 13 8b)
Sote: Fhe date snsered e this Block does not et the applicuble stanatoey fling requirements, this date will pos be listed as the
docurment’s ifeetive date on the Depurtment of State's records,

IWthe recard specitics a deliyed etfectuve date, hut not an etieenve e, at 1200 s, on the carlive of: by Vhe ukh day after dhe
record 15 tiked

Dated .,_}QUGU,i_a,‘ZZD s _.-.,.. :
AL

-
Stgnawerd ol U iRe b Wt a0 refrosenianie e of £ 150 mbet

/
— . Ren M) S

.”.’
— MEEIENY .
“yped o prog } in b ol signye

LIS

%3
Jei

. Filing Fee: $23.00

b~




