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COVER LETTER

TO: Registration Scection
Division of Corpuorations

/
SUBJECT: Z‘(,‘( Fo_ (/(///76/00 < 24(17//

Name of Limited Liability Company

The enclosed Aricles of Amendment and feeds) are submitted for filing

Please return dll correspondenee concerning this maiter to the following:

—//756 44 ]ﬂ /36’/7///,&_-_

Name of Person

Firm/Company

Yo/ /2//77@@ /0/'/4 G-

Address

7 L% #3305

Citv/State and Zap Code

s-maid address: (1o be nsed tor Tuture annaeal report notificanon

For further information concerning this matter, please call:

s ,

v B3 706 — 234 <

Area Code Daviime Felephone Number
F.l;‘ltl}l is a cheek for the tollowing amount:
) S25.00 Filing Fee

1 83000 Filing Fee &

i1 §35.00 Filing Fee &
Certiticate of Status

Certitied Copy

faddinonal copy is enclosed)

-
T

Mailing Address: Street Address: -

Registration Section Registration Section

Division of Corporations Division of Corporations '
P.O. Box 0327 The Centre of Tullahassee %

2415 N Monroe Street. Suite § O?l
Tallahassee, FLL 32303

Tallahassee. FL 32314

O $60.00 Filing Fee.
Cerificate of Status &
Certified Copy
fadditional copy s encliosed)



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lo B Windpors L7

{Name of the Limited Liability Company as it now appeiars on our records.)
{A Flonda Linuted Tiabithoy Company)

The Ariicles of Organization for this Limited Liabihity Company were filed on d 7/;2,2/)/},}(& and assigned

Florida document number Z02¥ d[Z(z 22 !ﬁé S

This amendment is submitted to amend the following:

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

o Fo Aindpors L L -7

The new name must be d|~l|nun~i1ab|u ‘and contain the words “Limited L. tability Comy ompany.

" the designation “LLC™ or the abbreviation “LL.CT

Enter new principal oftices address, if applicable: @30/ gﬂé{/) {7 gc? of ZOQ/
(Principal office address MUST BE A STREET ADDRESS) %«/ A T732
n}/m A 23635

Enter new mailing address. if applicable: S

{(Muailing address MAY BE A POST OFFICE BOX)

B. If 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 Avent;

New Reutstered Oice Address:

Enter Florida streer addreas

. Florida
Cin Zipy Cerde

New Rewistered Agent’s Sienature, if changing Revistered Avent:

[ herchy aceept the appointiment as registered agent and agree 1o act in this capacin, 1 fur [h(’ﬂ})wu to comply with the
g |

provisions of all statures refative o the proper and complete pertormance of ne duties. and 1 fun—junnhm‘,h ith and

aceept the obligations of my pusition as regisiercd agent as provided for in Chapier 603, F.S. Orzif this dgeument iy

being filed to merely reflect a change in the registered office address. [ hereby confirm that the hmm o hrrf:r!m -
company has heen notificd in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

AP Mﬁa«fﬁ {féé/fm ___/_/ m_rﬁn_/@?z( &r o
/ﬂfﬂ? -3

TChange

T Aadd

ORemuove

1 Change

O Add

CRemove

O Change

Oadd

ORemove

OChunge

LlAdd

LIRemove

=
T D Change
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D. 1If amending any other information. enter change(s) here: (Anach additional sheets. if necessar:.)

E. Effective date, if other than the date of filing: __ // / J5 /97,9,,9% {optional)
(Efan cfective dute is listed, the date must be specific and cannot &¢ prior m){ntc of filing dr more tian 90 davs afier tiling.) Pursuant 10 6030207 {3)h)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s eftective date on the Departiment of State’s records.

If the record specifies a delaved effective date, but notan effeetive time, at 12:00 a.m. onthe carlier oft (b)Y The 9tth day afier the
record is tiled.
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