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COVER LETTER

TO: Registration Scction
Division of Corporations

SURBIECT: _ (A uinn-plont One, L.L.C.

. - . I oy .
Nume ol Limited Liability Company

The enclosed Articles of Amendment and feeis) are subnnitied for liling,

Please return all correspondence conceming this manter w the following:

AALC Vet D \adilch

Nanw of Person

\wlided Felice und Yacoscs

Firm Company

1250 S _Pine T<land ¥d #2300

Address

Plonrurion, FL 23334

Cinv/State and Zip Code

MA@ Lo lpas.conn

Fomail addiess: (o ke used for futuse annual report notification)

For further information concarning this imatter, please call:

_fNchael DLoAALV A aA54 ) quyd -A859H

Nume of Perssn Area Code Daytime Telephone Numbe

Enclpsed is a cheek for the lollowing amount:

$25.00 Filing Fee O $30.00 Filing Fee & 0 $33.00 Filing Fee & 0 560.00 Filing Fee,
Cerntiticate of Status Centiticd Copy Certificate of Siatus &
laddstional copy ix enclosedd Certified Copy

{additionat cony s epclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectlion Registration Seclion

Division of Corporations Division of Corporations

1.0 3ox 6327 Clitton Building

Tallahussee. FI1L 32314 2601 Exccutive Center Cirgle

Tallahassee, FIL 32301



~ARTICLES OF AMENDMENT
TO N
ARTICLES OF ORGANIZATION /e -
: 7 S
Ol 84/0‘;", \5
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: : TN <
O uinn-bMonts. One L. L.C. L 0
IName of the Limited Liability Cofipany s it now appears on our records.) R I
(A Flanda Limued Eiability Companyy R A
L:,!,}/_,J
IFEPE )
A
The Articles of Organization tor this Limited Liability Company were tiledon __ 3 /D | ’/ 2010 and assigned
F

Florida document number __ L. L OOOO0OARG"] (.

This amendment is submitted 1o amend the following:

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

The new nante must be distinguishable and contain the words ~Limited Liabiiiiy Company.” the designation “LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOY)

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 of New Registered Avent:

New Reastered Ottice Address:

Fnier Flarfda soeet address

. Florida
Cinv Zip Code

New Registered Avent’s Signature, if changing Registered Agent;

[ herehy aceept the appoinonent as registered agent and agree o act in this capacioe, furiher agree to complhe with the
provisions of all stanes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my pasition as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the timited liabitine
company has heen notificd invriting of this change.

whure of New Registered Agent

If Changing Registered Acent, Sign
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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 I'vpe of Action

'\\"f} . ‘T_-‘ -
MBRR Cie I?‘cvoo:xsu tRET ‘IL[DQﬁME&*-Sm%:L 33% o) l mi
B &

Corul Sgrings,

O Remove

OO Change

MGBRL _Quian-Moar Two LtG PO ox 434%95 K
fAargebe, FL 33003

O Remove

0O Change

O Aadd
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O Change

O Add

O Remove

O Change

O Add

O Remone

O Change
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D. If amending any other information. enter chanye(s) here: fdntach additional sheets,

if necessary.y

E. Effcctive date. if other than the date of filing:

document s cticctive date an the Department of State s records.

(optional)

(15 2 effeetive date is listed, the date must be specitic and cannat be prier e date of filing or mose than 20 day s alicr (ling Pususnt o 6050207 (3)(b)
Note: 11 the dute inserted in this block docs not meet the applicable stawnory filing requirementz, this date will not be listed as the
(b) The 90th day after the record is filed.

Oer B

/

.f

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
[ated

Izab(’cc

Stpnature of a member or anthorized representative of @ menther

A

(Qdinones

Typed o printed name of signev
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Filing Fee: $25.00



