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TO:

COVER LETTER
Registration Section

Division of Corporations

SUBJECT: /'?u Fo,701VE

ﬂ,@z A e S

Name of Limited Liability (.‘nmpu:l)"

The enclosed Articles of Amendment and feels) are submitted tor filing.

Please retuen all correspondence concerming this matter to the following:

D/? Qx . OO0} /A/ 27 S

W
Name of Person

FimiCompany

3072 (ot an c/ B/

1
Address

e /Fona

AL 72738

Ciry/State and 7ip Code

%‘( #0070 70 E /'42.163 amsch cﬂ@ (orppa. S cors,

-] suddress: (o be used for furure annuad teport notification)
For turther information concerning this matier. please call

D«_&Lc/ s /&/ 2255

Nane ot Person

;n(‘/‘j7\ 6?2“885‘}—

Area Code

Enclosed is a check for the following amount:

152500 Filing Fee

Duytime Telephone Number

£ 330,00 Filing Fee &

Ul
Certificate of Status

Muailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

S55.00 Filing Fee & (2 $60.00 Filing Fee,
Cenified Copy Certificate of Status &
(additional copy is enclosed}

Certified Copy

(additional copy is cuclosed)

Strect Address:

Registration Section

Diviston of Corporattons

The Centre of Tallahassce
2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

PR



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/a 00 F1 A ﬂ/&zwfa/r cs  LC

{Name of the Limited I,‘iuhilit\’ Compsany as IL RUW SPPEUrs o0 GBE recures.)
tA Florida Lumited Liability Companyi

The Articles ol Grganization for this Limited Tiabality Company were filed on

G /2.2
Florida document number LB- 3 QQQY ZNS BL

and assigned

This amendment is submitted to amend the Tollowing:

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

e

The mew name must be distinpuishable ard contrin the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation [ 1.C

Inter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

. -3
- 1
] o
Sm e L
Enter new mailing address. if applicable: A :
B N =
{Mailing address MAY BE A POST OFFICE BOX) - -
b e . .:

avent and/or the new registered office address here:

. If amending the registered agent and/or registered office address on our records, enter the name of thé'jew registered

=

Namie of New Registered Agent:

.DCLQ\L\'O\'\ Lamad \l;ch ME S
2072 (owed \cmo\ Rl uct

Fnter Flarida street eddrnss
. i 3
DC\'\"Oﬂﬂ Florida 327129
Ciny

Zip Code
New Registered Agent’s Signature if chanpging Registered Agent:

New Registered Office Address:

[ herehy aceept the appoiniment as registered agent and agree 1o act in this capacite. ! further agree o comply with the
provisions of all statues relative 1o the proper and complete performance of my dutics, and Tam fumiliar with and
aceept the obligations of my position ax registered ageni as provided for in Chaprer 605, F.S. Or, if this document is
betny filed to merely reflect a change in the registered office address. | hereby confirm that the limited lability

company has been notified in writing of this change.
o = o

,4___/

It Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CJRemove

CiChangy

Add

CJRemove

iChange
o=t

i~3

T

o

.-‘—‘.
i
e It

L]

Y

CAdd - g

™~
—J

HRemove

L

Y ' i‘:‘_‘;_

- piChange
I ™o

TIAd

ORemove

CiChange

1Add

ORemove

CiChange

TrTAdd

ORemove

i 1Change




. If amending any other information, enter change(s) here:

rdttach additione! sheets, if necessary.)

0 {18

1

1
)}
~
~

ﬁ—t’» -t I‘\Ei\; Lz’ L

I. Effective date. if other than the date of filing:

{11 an effective date is listed, the date wmust be specific and cannot be prior 1o date of filing or more than 90 days afler {ifing.) Pursbant o 6050207 (3i(hy
docwment's eftective date on the Department of State’s records,
record s filed,

{optional)
Nute: ihe date inseried in this block does not meet the applicable stanttory filing requirements. this date will not be listed as the

paed ‘LCYebEw 27

I the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: {b)  The 90th day afier the

20C 3
‘1 -~ I ~
> g
%\Bq C/ .
Signature of a member E{‘ml}hurizcd representative of 2 member
Druwien

Haime S

Typed or primied name of signee

Filing Fee: $25.00



