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COVER LETTER

. ; ’
TO: Registration Section,
Divisien of Corporations

SUBJECT: '(/ g()ﬁ@ 06?@ ;é]émg g/@a//é Q/V/L@-S CCQI

Name of Limited Lizhility Company

The enclosed Articles of Amendment and feefsy are submitied tor tiling.

Mease return alf correspondence concerning this matter to the tolluwing:

q@‘dﬂj[ﬁ / 4 b o Hono frathh S

i Compuny

73672 Fu 74_(,& < &Dr/u,?, Sou_& /23 &%@1 %

Address
Orlanclo, £/, 32814
Cinv/State and Zip Code

FEUVERQLE hAS @cm«a,/. ¢

Eemat! aderese: v be used for future annual reprt notificaion)

FFor further information concerning this matter. pleuse call:

@CM—% 65@% W07, 350 - r20

Nume of {’erson Area Code [xaytime Telephone Number

Enclosed s o check for the tollowing amouonat:

:{5\825.1)() Filing Fee LJ $30.00 Filing Fee & L3 S55.00 Filing Fee & L! SA0.00 Filing Fee,
Certiltcate of Status Cenitied Copy Certilicate of Status &
tadditional copy 15 enclosed) Certificd Copy

taaldditional copy is enclosed)

Mailing Address; Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Taltahassec, FL 32303

L

Q.



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

v €uoe Oppo Lome Moot Sy cia

I Nagme of the Linited Liatmiity Company as it now appears on our records,)
(A Florida Lomuted Liability Company)

The Articles of Organization lor this Limited Liabitity Company were filed on OQ/QQ/o)Dol—% and assigned
Florida document number A 23 oo (/9/94 C/j

This amendment is submitted to amend the following:

A. IFamending name, enter the new name of the limited liahitity comnuans heret

The new name maust be distinguishable and contain the words “Limited Liability Company.” the designation “1LEC™ or the abbteviation “1.1..C.”

Enter new principal offices address. if applicable:

(Principul office addresy MUST BE A STREET ADDRIESS)

S

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST QOFFICE BOX) ) .

. - - Ee .
B. H amending the registered agent and/or registered office address on our records, enter the name of the new registered

—

avent and/or the new registered office address here: -

Name of New Registered Apent;

New Repistered Office Address:

Farer Floridu siree! address

. Florida
City Zip Code

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

[ herebyv accept the appointment as registered agent and agree 1o act in this capucity, | firther agree to comple with the
provisions of all statutes relutive (o the proper and compleie porformance of my duties, and 1am fumiliar with and
aceept the obligations of my position as registered ageni as provided for in Chapeer 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office uddress, I hereby confirm that the fimited liahility
compuny has been notified in writing of this chunge.

It Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Fyvpe of Action

MER %/aa C/e/ C)a/mﬂ"} @5// @Zé’”/&‘) ’%mzz @V}(’l.—\du
Podguty By Olypcto £, 32829 .

T Change

T Add

O3 Remove

CiChange

i Add

CJRemove

CiChange

TAdd

CORemove

LIChange

TAdd

ORemove

G Change

Cladd

ClRemove

TIChange




). If amending any other information, enter changeds) here: fduach additional shects, §f necessarj

E. Eftective date, if other than the date of filing: 10/2‘/90‘;‘5 {optional)
{1 un elfective dute s listed, ithe date must be specilic and cannot befrior d date of iling or more tan 910 dags alter ling.) Pursiant 1o (50207 (b
Nute: 11 the date inserted in this block dous not meet the applicable stmnutory Rling regquirements. this date will not be listed as the
document’s eftective date on the Departinent of State's records.

ITthe record specifies a delaved effective date. but notan effective time, at 12:001 aan on the carlier oft (by - The Y0th day after the
record is fited.

Daled w//& . ;)Q';b

Signare ot a gember grauthorzed epreseniative of @ member

@ant& 6 605&

Tyvped or printed name of signuee

Filing Fee: $25.00



