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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ ame. }/Wi 8ty

Name of |imited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this nustter to the following:

(’}701) NeAy iﬁﬁsm/
N

Namw of Person

A TJAR Preal })76

l-‘irm-(.'omr(anv

200y VE ;0/&2’371?1 1) Z@c(

Address

[AM‘?C,(NME/K ) (AA (7 8’6 T{\)

City/State and Zip Code

/}’mﬁqmtméq r/@ ‘lmm/ (em

"E-munl uddress: (o be used 1or m:u'admudl repun: NOTITICINON )

For turther information concerning this matter. ptease catk:

Of}m Cpf_g(ﬁ/f :il(%o )ygz" O?OZ/

Numie off PErsen Area Code Maytime Telephone Number
Enclosed is a check for the following amount:
CXS235.00 Filing Fee T3 $20.40 Filing Fee & [J $55.00 Filing Fee & LI $a0.60 Filing Fee.

Certificate of Status Centitied Copy

Certificate of Stius &
tadulivonat copy is enclosed)

Certitted Copy
vadditianad copy ix cochised

Maifing
Registration Scctlon
Division of Corporation?
P.O. Box 6327

Tallahassee. FL 32314

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sute 80
Tallahassee, IFL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF FiLED

7 (A Flnndd lellu] LLUBIEIW C:\nlpallv)

The Aruicles of Organtzation for this Limited Liabiiity Company were filed on _Z/d ?éﬁf and assigned
Florida document number [_/Z "T/OOZ) ) OGéV ] Z‘

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability umlDdﬂ\ heres

Boy (.ﬂL\/ .VJ? ﬂ’locjé’/{/?’uxf 6ﬂﬂ%m5 [/LCJ

The new name mast hc[diclinguii:haﬂlc and contain the words "l.imi:cnﬁ iabilitgCompany.” the designation e abbreviation L./

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRIESS) /U / /]
Enter new mailing address, if applicable: /
(Mailing address MAV BE -4 POST OFFICE BOX) nij / /]

TVITp

B. If amending the registered agent 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 ol New Registered Apent:

\
New Registered Office Address: /
/ T Enter Floridu strot addiess

. Florida
i Aipy Code

New Repistered Agent’s Signature, if changing Revistered Ageent:

1 heveby accept the appoinintent us registered agent and agree 1o act in this capaciye. [ firther agree o complhewith the
provisions of all statutes relutive 1o the proper and complere performuance of my duties, and { am fumilior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S, Or. if this document is
heing filed to merely reflect a change in the registered office address, hereby canfirm that the limited liability
company has been notified in writing of this change.

FAY,

It Ch:lnging'l{céi\'tcrcd Agent, Signarure 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 from our records:

MGR = Manager
AMBR = Authorized Member

Title Namue Address Type of Action

ZAdd

ORemovy

T Change

TLAdd

ORemove

—Change

\ ZAdd
J\’ _ ORemuve

— Change

ZAdd

ORemove

Change

IAd

CIRemove

. Chuange

“Add

CiRemove

DChange




D. If amending any other information, enter change(s) here: (Anach additional sheels, if necessary.)

\_“__‘_‘__‘

W

E. Effective date. if other than the date of filing: (optional)
{I1 an offective date is tsted, the dute must be specific and cannot be privr 10 date of filing or more than 90 daya afier filing.) Pursuant o 603.0207 {3k
Note: [fthe date inserted in this Block does not niee the spplicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State's records.

If the record specities a delaved effective date, but not an effcctive time, at 12:01 a.m. on the carlier of: (b The 90th day atter the
record is filed.

Dated 2-70 . ?02‘//
bo«fmi 0. [ Arson) — preymﬂ%— A TAX Areak, i
Y. T 20~ 552 - 0702

Filing Fee: $25.00



