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-TO:  Registration Section
. Division of Corporations
' ! !

COVER LETTER

SUBJECT: | [\(:\JIHLC\_ Q)POUO LLL_.

Name 61‘1 imited Liability Company

The encloséd: Articles of Amendment and fee(s) are submitted for filing

Please retumn all correspondence concerning this matier to the following:

J’C\UFQA Ui CFCI ALICL-

60 :2iBd 61 T Wzl

Name of Person

Firm/Company

1210 E 0Sedla P A g Sork 2]

Address

V\'fs sivnmee Flonda  3YIYY

City/State and Zip Code

\Q\J[Cl @O\Y\C,(Dan H(*{T\; Lom

E-mail gddress: (1o be used for futire annual report notitication)

For further information concerning this maiter. please call:

3 aoce Udangd &

A40Yy YA Y22y

Name of Person

Enclosed is a check for the following amount;

m@_oo Filing Fee

[J $30.00 Filing Fec &
Certificate of Status

Muailing Address:
Registration Section
Division of Corporations
I".O. Box 6327
Tallahassce, FLL 32314

Area Code Daytime Tclcp'honc Number

1 $55.00 Filing Fee & O $60.00 Filing Fee,

Certitied Copy Certificate of Status &
(additional copy ts enclosed) Centified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT T

TO :
ARTICLES OF ORGANIZATION e
or '

QC\\JCK G @fUOO LLC, R
(MNadme of 1he Limited Liabillty Company as i NUY APPears on gur records,)
(A Flonida Limtted Linbilily Company)

The Articles of Organization for this Limited Liability Company were filed on € | - \9 - 202

§nd asmgncgtl !’i
Florida document number L Y OOOD L'{ F4 {n il s F
; ] |
This amendment is submitted to amend the following: = —
SRR ) -
A. If amending name, enter the new name of the limited liability eompaiiy here: 2z tat
g
3 A

The new name must be distinguishable and contain the words “Limited Lisbility Campany,” the designation “LLC” or the abhrc@ion “LLC»

Enter new principal offices address, it applicable: EJQ T @SCQO\Q ?HLL"! S'\J.AQ 310} .

1

(Brincipal office address MUST BE A STREET ADDRESS) KOs s, Tlosda 243Y Y H-wr

Enter new mailing address, if applicable: 1) E QSdg f\.lQ PKUJ\!f S\j;‘ﬁ" 30]
(Muiling address MAY BE A POST QFFICE BOY) Kissi mmee Tlpade ' 2934

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

Name of New Registered Apent:

New Registered Office Address: 3

Enter Flurida street address

, Florida
City Zip Code
New Hegistered Agent’s Signature, il changing Registercd Agent: ' S o b

|
‘

I hereby accept the appointment s registered agent und agree 1o act in this cc

pacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und f am Jamiliur with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if thz'sr_f_focflf’m_em iy
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited lia! thity; '
company has been notified in writing of this change. VI AR L

fap e il e
i Bloiiiy ai

- If Changing Registered Agent, Signature of New Repistered Agent

s




ftamenaing Authorized rerson(s) authorized to munage, enter the title, name, and address of ¢

or-removed from our records:

'MGR = Manager
AMBR = Authorized Member

Title " Name
AMPR \/e\qfsquez R’Jﬂcmd{'x
’hk)r\deL 3

AMAR 1-)&{\'\0\'1(‘[03 Thoamser

ach person being added

Address Type of Action

BBO sw ST wp F OAdd

Yiom. FL RiAG BRemove
O Change

234) Nw ¥Th 38T 'Dr?"l_ A2 BRw
YWomt FL 3326

ORemove

OChange

Chadd

=23
2 o=
=-ia I:‘\f‘h Remove
- Py L-— .'I"‘G ‘
~ [

B Chang EC

L!l

CRemove

OChange

CAdd

CRemove

O Change

UAdd

ORemove

O Change



. i
D. If amending any other information, enter change(s) here: (duitach additional sheers, if necessary.)

(optionalb)
iling.) Pursuant to 603.0207 (3)(b)

E. Effective date, if other than the date of filing: O\ - IOI - 107-\"
(Ifan effective date is histed, the date must be specific and cannot be prior to date of filing or more than 90 days after §
atutory filing requirements, this date will not be lsted as the

Note: [fthe date inserted in this block does not meei the applicable st
document’s effective date on the Department of State’s records,

a.nt. on the earlier of: (b)  The 90th day after the

If the record specifies a delayed effective date, but not an ¢ffective time, at 12:01

C 2004

<

Signature of a member or Futhdrized represemative of & member

record is tiled.

Dated _\\)\\; O%

Typed or printed name of signee

EFilirna Tans &Y= 130d



