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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f/‘q.) 7 6/! 3 7 o TE 44 ~o é 5 ey L L&

Name of lelu,d Liabiiity ¢ nmp.m:-

The enciosed Arucles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter 1o the followin

P28 T7 X prs 'fﬂﬂz— 5

Name of Person

[’,a_yl g/ ﬂ/d/cd\‘/:.:é fef L C

Firm:Company

JOFS/O S s 32577

Address

ANiam: L 23765

CitvfState and Zip Code

hﬁiﬂ"’mﬂf-ﬂ‘/\& & -'mgga VAR

E-muail address: (to be used for fattire annaal report notification)

For further mformation concerning this matier, please call:

o 4 77 Ews Tai j26s W3OS RF/-9237

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

» S25.00 Filing Fee T $30000 Filing Fee & ) S35.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addinonal copy is enclosed) Certified Copy

tudditiomal copy s enchkesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassce
Tallahussee, FILL 32314 2415 N, Monroc Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION !f:l
oF N
23p
cr
fﬂ}r(dﬁf‘f ,6?'0 /L‘E’C—A/\ﬁ/:zﬁ.L L[C G 20 PH [,-02
iName of the Limited Liability Company ay ippowy appea_ﬁ an_our records. Y- ” .
(A Flonda Cinuted Liahility Company)y L ,'_ ; - 7_
[’ ]

The Articles of Organization for this Limited Liability Company were filed on 7/97 5’/;0,13 and a~~.mn d
Florida document number £ 43 900 750 /76,

This amendment is submitted io amend the following:

A. I amending name, enter the new name of the limited liabilitv company here:

A/ /A

The new name must be distinpuishable and contain the words “Limited Liabiiity Company,” the designation <1.1.C™ ar the abbreviation =L [.C.”

Enter new principal offices address, if applicable: A///4
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: Al /A
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Resistered Apent: ﬁ///’\

New Rewmistered Office Address: A //‘5l

Enter Florida streer address

. Florida
Ciqe Zip Code

New Repistered Apent’s Signature, if changing Repistered Agent:

Fherebv accept the appoiniment us registered agent and agree 1o act in this capueiny. I further agree 1o comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, und T am fumilicr with and
aceept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely veflect « change in the registercd affice adidiess, | herehy confirm that the limited fiabifity
campany has been naitfied in writing of this change.

/A

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manape, enter the title, name, and address of each person _being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MCER ZveTlE B to 75 /7770 A kf/\aﬁ.//ﬂﬂf/,:’ TAdd

[/\/\:'7‘— 2¢ /9}'}/ BMRuemuove

)?7;/}';*‘-—1,; F/ _5_}:2 7é CiChange

INGR Tian A rof‘/fj]qﬂ,' Jloo/t Jw. FILar ¥ Xam

?77,.'9 ey _A‘ /L 33/6 s ORemove
4

':'(_‘hungc

T Add

ORemaove

O Change

DiAdd

ORemove

IChange

TAdd

O Remave

DiChange

CiAadd

[JRemave

T Change




D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessan:.)

A/ /a

E. Effcctive date, if other than the date of filing: (optional)
(1 an eflective dote is listed. the dute muost be speeitic and cennot be prior 1o date of liling or more than 90 days atter filing.) Pursuant 1o 6030207 (3 uby
Nute: Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this date wili not be listed as the
document’s ¢ffective daie on the Department of State's records.

[T the record specifies a delaved effective date. but not an effective time. at 12:01 aan. on the carlier of: (b)) The Y0th day after the
record is filed.

Daicd /ﬂ//‘/ AoR3

Signature of a member or authorived representative of & menbea

28 TR T es

Typed or printed name of signee

Filing Fee: $25.00



