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COVER LETTER

TO: Registration Section ,
Division of Corporations

-~ -
SUBJECT: f;(""&\’lCla M.‘r+m{,z, (’Oh( ve oo L—L—L/-
Name of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) arc submitted for ftling.

Please return alt correspondence concerning this matter ta the following:

2
Ff."hc-h‘\ e Miy¥ingr Moviin \.‘32\ r;l "fﬂ
Name of Person ;\:,‘C;‘ (6,_; o
‘. A Bl
« (;-\ \ L
L;.vvx:.‘.\-.cl(‘. Mtv‘ Yol (D-\. ve 5:-(, L-L-:L/ ’ ?__’__-?:') 2 ' Y
Firm/Company ';7_—/- -0 )
D ) e s
I
. AU
[53% Deetdtle Avonve TD
Address T Pty W
. (T\

ﬂ[qa‘&c //Zmy/.. 22310

City/State and Zip Code

F&v\uv'\--\;—\g{, oy ede BT @ i o V- LG fny

E-nail address: (1o be used for Futurcanhual repant notificalion)

For further information concerning this matter, please call;
Y,
/f:m..c//u' M&r}’nnf-a. H;,fl-,n ulfwN )4% 3—-9“-0—(‘%0‘0

Name of Persun Arca Code Buytime Telephone Number

Enclosed is a check for the following amount;

(3 525.00 Filing Fec 0 £30.00 Filing Fee & 0O $55.00 Filing Fee & {J $60.00 Filing Fee,
Certificate of Staus Certified Copy Certificate of Status &
Lathiitional copy is enelosed) Certified Copy
(additional copy is enclosed)
Mailing Address: Strees Address:

Regisiration Section
Diviston ol Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

h—"‘\cwc(a M‘,F.,\LL (_;hp.(kc_ L—LL .
(Mame of the Limited Liability Compuny ns it now a
{A Florida Limiie

ears on our records.)
1ability Company)

The Articles of Organization for this Limited Liability Company were filed on s iamney \"\: 2TH3
Florida document number £ 230009 5"”3@

and assigned
This amendment is submitted to amend the following:

A. [lamending name, gater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation
Enter new principal offices address, if applicabie:

LLC" or the obbreviation SL.L.C."
v 2 L.
AT F 7\
L. ks ar™
(Principal office address MUST BE A STREET ADDRESS) Y L
“-r'_'-ri.:) N " ‘—\':—-
AR .
r -3 T
Do =& '3':;‘3
oLty =
- - . AT o2
Enter new mailing address, if applicable: (1ef ;"
(Mailing address MAY BE A POST OFFICE BOX) ?3"/; W
B. Il amending the registered ngent 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 Registered Agent:

New Registered Office Address:

Enter Fluride street aledresy

, Florida
Ciry
New Repistered Agent's Sipuature, if changing Registered Apent:

Zip Code
! hereby accept the appointment us registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and | am fumiliar with and
accept the vbligations of iy position as regisiered ugent s provided for in Chapter 603, F.8. Or. if this document is
being filed 10 merely veflect a chunge in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

[F Changing Registered Agent, Signature of New Repistered Apent




-

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

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

A.MB_&_ Nb\ﬁw\ Moty il Dq«j_\ Y

Oadd

1534 Dot e Rvosave T;,-h.hf‘nLb.F]}ZﬁI}ERcmovc

OChange
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550 D, anl Ll beovsee ’ﬁf i23i0  @Remove

D Change
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MRemove
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D. 1ramending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(flan effective date is listed. the date must he speeific and cazunat be prior lo date of filing or more than 90 days aNler filing.) Purswant Lo 605.0207 (3)(b)
Note: [fthe date inseried in this block does not meet the applicabic stalulory fling requircments, this date will not be listed as the
document’s cffective date on the Departrment of State's recards,

[F the record specifies a delayed eflective dale, but not an ¢ffective tme. at 12:01 a.m. an the eaclier of: (b) The 90th day after the
recard 15 filed.

Dated -Tlx,l A - . 3-09-""

Famun (ly. UG L orr 2T Lt Lo

Signature ol a member or awthorized representative of o member

j;‘///’-’cx// C/C J?’(/‘)/ / 27 Kt i S /)"’7

Typed or prinied name of signee ;

Filing Fee: $25.00



