T

00 JoSW)

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phene #)

[} pickur ] warr [ mar

(Business Entity Name)

(Cocument Number)

Cerlified Cop:es Cerntificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

100433800531




ARTICLES OF ANMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

Elh & [ERF  Lec

eaanie of the Limited Liability Contpans us it now sippesgy on our resufds o
L 1 loriby onted Dbty Company

Mhe Asuicles of Oreanzation {or tis Linited Liatihity Company were filed on ?;// 7’/.,2"99-‘{' and assiened

Hlornda dovument numbae L gl;l 0‘0(-)40,&257

Tes amendment s subiniited to amend the foltowing,

A amending name, enter the new nane of the limited liability company here:

_Eh + (BA 10

S new damme st b desingeshabie ad contan e words CLanntad [.mhxln: Company 7 e desigstation “LLCT or the abbrevistion 7L L O
Enter new principal offices address, il applicable: 027 QO Y &m/ ,_‘g.;iyw WL
(Principal office wddress MUST BE A STREET ADDRESS) Lot [O(e /

uEtm.? cm&a/ £ 3359

Foter new muailing address, if applicable:

Matling addrene MAY BE A POSNT GFFICE BOX]

B. If amending the registered agent andlor registered office address on our records. enter the name of the new registered
agent andior the new revistered office address here:

]

’ Name of Now Rewistered Apent

New Reestered QfTigy Address.

firntes Flosda strcet adure s

. Florida

Crey A Cordee
New Registered Apents Siomauee i changing Registered Apent:

Fhercbvaceept the appreaniment ay registered agens and agree woact in ths capacrtv ! porther agree o comply with the
provisioms of all sianoes relanve w e proper amd complete performuncy of my duves, and | am famiberr wu.f;qrmf :
acept the ablizations of my posiion ay rexntered agent as provided for e Chapeer 603178 Or. of this docrment 1
hetmg filed to meredy reflect a change i the regisiered office address, | hereby confirm that the fimred Iabuliny
conpany has been notificd mowriing of thes clumge, B

-

H Chunging Regintered Apent, Ri;rl\ullunhrz'vint New Rl'].{i’:l"l.‘ll Astent o




COVER LETTER

TO: Repistration Section
Divisivn of Corporations

swosgker, E LA ¥ (L EBA S

Mute of Linmted Dabitay Company

The enclosed Arucles of Amendimentand fee(s) are subnutied for filing

Please return all conespandence congerning thus nuailer o the following

_Mutndss W/ 74%7)

Namé al Person

FumCompiny

271908 Brisrol _M}/ 7

r\LLI"L\.\.

mdg,ﬂ el Pl 353574

] ClityState aind Zip Code

Tt addiess 1to be nsad for luture annual report nouNcation)

For further information concerming tus matter, please call:

Brdove  nemup? .m,z/?zg B2 /T2

Nathe ol Pa=m iy ume Te lqmmu Number

Enclosed is a check for the following nmount:

Zi$25.00 Falg Fee 2 s3000 Filing Fee & 3 $55.00 Filing Fee & T $6u.00 Filing Fee,
Centficaie of Statws Centified Copy Ceruificate of Status &
taddinsonal copy s enchaal) Cenified COp\

{addinonal copy s eetosad)

Muiling Address: Street Addness:

Rewistration Section Registralion Section

Division of Comorations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tatlahassee, FLL 32314 2415 N, Monroe Steeet, Sutte 810

Talluhassee, F1. 32303
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! d]” any eri r atl or H et
¥ olhy I g & re 4 Y 4l INYZ1d
'IFU manon, e Ch.mﬂ {5] l". (.‘{”H( 1’7 ! M!Hum’.’f ‘Ilh ! 1{
. IS SOy i IR ARV I gL

e {optional}

p l\ T 1o date of Tty or more thin M days atter g ) Pursaant o 603 U7 (3VD)
. " - e g A N U
applcable sknuory fling reguaircments. this date will not be listed as :hc ’

r than the date of filing:
et e e 1 el e date st T s el and canned
qe nserted n s black dues nol nwct the
ve date on thie Depanment of State’s records

I Effective date. if othe
dran ot
Note: I01he d:
documei’s eifee

I e revord \;,\cclﬂcs a delined effechve date, et notan elfective trme, at P20 e on the carleer of (b} The ¢ .
recard 18 filed . : w Suth din alter the

Datcd Jﬁ_——’\—s——’—’_’"l ' M '

et e asthonzed reptesentaiine ol a menitwr

s pod ar prented naune o sietee

Filing Fee: $2500
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Hoamending Authurized Persongs) avthorized to nnage, eoter e title,

ur remesed from our records:

MOR = Munaeer

AMBR = Authorized Member

Tile Ny

Address

4

pame, sl address of each person being added

—Add
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e IChane

e e e e e A

dRemane

ZChamge
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“Remgne

ZChungy

B} . _ ZAadd

CRenwng

AChange

A

JRemane

I mge

O e _ Add

e Remny

e . - - T



