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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JO%)&' ZDZK

\amé of Limited Eiability Company

The enclosed Articles of Amendiment and leets) are submitied for flling.
Please return all correspondence concerning this marter 1o the followmg:

Tulie Vaiande

Name of Person

60 Ji(au éo.' /—LC

Fim Company

2344 (laad 19

Address

/)Ml/rutﬂ’lu H. 3‘/:207

C.m State and Zip Code
1 » ) 1 ’
Judie (2 S0 Julie 4o, o
/ E-mail adck?ss:&b be used ﬂ fuere annual report notihication)
For further information concerning ihis matier, please call:

Ot fhense v 940 3508378

= “W#me of Person Ared Code Dastime Telephone Number

Enclosed is a cheek for the following amouni:

i_/SJS.OO Filing Fee Z 830.00 Filing Fee & 53300 Filing Fee & 1 $60.00 Filing Fee.
Certificaie of Sraws Certified Copy Certificaie of Stats &
{2ddimonal 2opy 15 enclossd) Cernfied Copy

(adcitional copy 15 enclosad)

Mailing Addyess: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2313 N Moaroe Street. Suiie 810

Tallahassee. FL 32202



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF .
AR AN Sy

b i My L T

{ Namie-of the Limited LiabtlitY Company as It now appears on our records.)
1A rlorida [1mue§ Lrability Company)

The Articles of Organization for this Limited Liability Company were filed on /0’/,2_41/}09—3 and assigned

Florida document number _ L 2 20 oo_ﬁ{ﬁ_ bf_‘—/’@ .

This amendment 13 submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” ihe designanion “LLC o1 the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BO\)

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

Name of New Registered Agent:

New Registered Office Address:

Ewmier Florida sireer address

. Florida
Civ Zip Code

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

Ihereby accepr the appointment as registered agent anxd agree 10 act iv ihis capacine. 1 further agree 1o comply wirly the
provisions of all siatntes relarive 1o the proper and complete perfarmenice of i curies. and 1 am fearmilien with aned
accepi the obligarions of niv position as registered cigenr s provided for in Chaprer 003, F.S. Or, If tiis docnment is
being filed 10 merelv reflect a change in the registered office address. [ herebn confirn then the finited liabiliy
company has been notified inwriting of this clange.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed f1rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Julie La_lanc:l@ 2344 Cba,n.a.ﬁ 95. Fadd
BPBradendon . L ?)"J 07 TiRemove

IChange

Ztadd

CIRemove

TChange

dAadd

_JRenrove

TIChange

JAadd

“iRemove

JChange

Aadd

IRemove

“IChange

ZAdd

“iRemove

Change




D. If amending any other information, enter change(s) heve: cdrach additional stheets. if necessarv.

E. Effective date, if other than the date of flling: (optional)
(17 an #ffective daie is listed. the date must be specific and cannot be prior o daie of {1lng or more than 90 davs aster filing.) Pursuant 10 6050207 (3 Wby
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. ihis date will not be listed as the
document’s etfeciive dare on the Department of Stare’s records.

If the record specifies a delaved effective date. but not an effective time. ai 12:01 a.an. on the earlier oft (by  The 90th dav after the
record is filed.

Dated _ /;L//ét L 20FEDS

Signature of a member or authorized rapresentaiive of a member

JZ/!O L.C(,/thﬂ,

Tvped or prinied ame of signee

Filing Fee: $25.00



