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TO: Registrativn Scction
Division of Curporntions

Please rerum all correspondence ©

SUBJECT: thmu-\} S" (ST QLC.Q.D.HTL

rnne of LimitedLiability Company

Locdnee  Edwands

COVER LETTER

Serwvice MLO

- el & s ied ror tiling.
The enclased Articles of Amendiment and fe (5] nre subimidice

i is matte » fullowing:
onceming tis matter w0 the fulle R

Nume of Persun

_ 3544

Aottt Ave

Finm/Company

Address

‘ ~
Taoksonville 1 233071 .. B
Cily/State and Zip Code :’: % ﬁﬂ
- L COM O
F (‘D( *nfﬁx%d%sgﬁtﬁm Fu%rc annual report notificalion) 2. 8 i
en -
Lo o= i g
For further information concerning this matter, please call: . = .'
o= O
fn(Jmee Fdwards ar(%o ) %1% U“\‘O% R,

Name of Person

Fnclosed is a cheek for the following amount:

30,00 Filing Fce &
Centificate of Status

] $25.00 Filing Fee

X Mailing Address:
Registration Section

Division ol Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Coude Daytime Telephone Number |

C] $55.00 Filing Fee &
Certificd Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certificd Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

.S\m:M

The Ariicles of Qrganization for this Limited Liability Company were filed on (8' \&: 200 >

Florida document number L 3 CLLD ¥ 8 .

This mmendment is submitted to amend the following:

A. If amending name, ¢nter the new _name of the limited liability company here:

and assigned

_Sm%—&ms (leans £V

The new naneshust be distinguishable and contain the words "Limited Liability Company.’

" the designation “LLC” or the abbreviation “L.L.C.~”

Enter new principal offices address, if applicable: A

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) NA
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B. If amending the registered agent and/or registered office address on our records, enter the name

agent and/or the new registered office address here:

Name of Now Registered Agent: QD(‘\Y\ €€ Ed\)bﬂ\LdS

New Registered Office Address: :7) %44 ?‘D \J{ A\/C

Enter Florida street address

Jacxsonviile Florida_223U1

City

New Registered Agent’s Signature, if changing Registered Agent;

' !fertetfy accep! the appointment as registered agent and agree to act in this capacity. I further agree to comply wi
wovisions of g[! statutes ‘re[au've 10 the proper and complete performance of my duties, and [ am familiar wﬁftvan'.
ceept the obligations of my position as registered agent as provided for in Ch:::pter 665 F.S. Or, if this documen
eing filed to merely reflect a change in the registered office address, [ hereby confirm z,hat. t}re li'mited liability

ampany has been notified in writing of this change.

of the new registe

Zip Code
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Ur removed Irom our recordas:
: ;

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action

MaR Qofnee  £Aweuds ArAk oY Ave Qe N DTV End

CRemove

M Change

\eronic 2 £Auwends naaa, or Ave Opy, Dlg 22O ced

CiRemove

MaL

i Change
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ORemove

(1Change

DIAdd

OJRemove

OlChange

DO Add

CIRemove

LChange
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) here! {Auech addditianal sheels, if necessar)'.)

. If amending any other information, enter chanpe(s
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E. Effective date, if other than the date of fding: {op )

i i i 0207 (Hb)
an effective date is li i date of filing ot more than 90 days after filing.) Pursuant 10 605.020
ecti sted, the date must be specific and cannot he prior o ! : T . j
U;\r'ol:'ﬂ If' Il;i d;clsi::;cned in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's cffective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of.
(b) The 90th day after the record is filed.

Dated

Com

Cocdnee £dwards

Typed or printed name of signee

Signature of a member or authonzed representative of a member
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