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COVER LETTER
TO: Registration Section
Division of Corporations

semeer: A Dec k_(\{(‘\ h(,\ t C_QS;Q LLC

Nl . -
Nanw ol Linated Labnhits Compans

The enclosed Atiwles of Amendment and feers) e submtted for fiimg

Please rettrn all conespondence concernimg ithis matier 1o the followmg

"t Newpsg”
h L [P EA—
3 SN Vw

Address

Live GRK T1  3Q0¢A

Cir State and Zip Conde

—altopireh L A0 LOTT
TR N T -[l; he e Tor lulure o uzﬁyﬁlh:\ll‘llc;uum o

FFen_fligther imlormation concermng tus matler, please cull

286, 590 ~ R4

Name of Petson

N . . [ §
Arcw Caode Doy time Telephome Numbes
inciosed 15 a cheek for the followimg wmeount
\Jj $23 00 Filing Fee 2 330000 Fihing Fee & SRS 00 ihing Fee & T2 Setbun PPdsng Fec.

Cerificale of Sunus Certtled Copy Certtificute of Statos &

cadditonat copa s enelosed) Certified Cop

taddstromal copy s enchondy

Mailing Adidress:

Rewstranon Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of TaHahassee

Tallahassee. FE. 32314 2415 N Monroe Street. Sute 811
Tallahassee, FI, 32303

L

Street Address:
Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION '
OF

All Decved out Cale LLL o

~ e d wl_— = -
(MName of the Limited Liability Company s it now appears on onr records, |
(A Flonda Timaed Labihiy Companyy

The Articles ol Organizaion for this Limiied Liabihiny Company were iled on 5 /5@ / ' Q and assigned
. ! / T
Ilorda document numbwer L |Qm¥_‘+_ SHLQ

This aimendment s submitted 1o amend the following:

A Hamending name. enter the new iame of the limited liabilitv company here:

The new e must be distingushable und contim the words “Linnted Labibay Compans . the designation =11C T o the abbrey o L[ C

Enter new principal offices address. if applicable: 3 ' I : ﬂ:' I v'&u ‘lk IJ uy

(Principul office address MUST BE A STREET ApDRESS)  __JAM £ R T

S TN

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. 1famending the registered agent and/or registered office address on our records, cuter the name of the new registered
agent and/or the new revistered office address here:

Name of New Reeistered Agent: R'{:)b L \\‘\ ¢ \D MaN

New Reoistered Ottice Address < 5] ' gﬂ&] EIMMM_E I
Enter Floreda siveet adifress &\O@"

QVE , & K - Florida

v A Crude

New Repistered Agents Sienslure, if changing Revistered Avent:

Hherehy aceept the appoiniment as registered agent and agree to act on this capucitv. | further agree 1o comply with the
provisions of all stanues refanive 1o the proper and complete performance of my duties, and 1 am fomiliar witli and
accept the obligations of my position as registered agend as provided for in Chaprer 603, 178, Or, if this document 1s
bewmg filed 1o merelv reflect a change in the regisiered office address, 1 hereby confirm that the hmued liabiliy
company has heen nonfred vy of this change.

édxu (AX) a
y If { hanei Rr;’_i\{rFt(l .\grn—l. ﬁgl_nalur; n_f, r\‘\ !!m_-i\lrrﬂl Avent
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D. Hamendine any other infornution. enter change(s) here: nach addional sheets. i necesseny.)

t. Effective date. if other than the date of filing: {y’ J i '7 /J\DJO (optional)

i an etfecin e date i bated . the date must be specttic and cannot bd pros [u!i::[c of fifing or mene than 90 davs afies thng ) Pursuant 10 603 0207 130y
Nate: 1the date inserted inthuis hlock does not meet the apphicabde statutony fihing requitements, s date will nod be fisted as the
document s eltective date on the Depariment of Stale’s records

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

ated (ﬁ/ !7 /’Qafg'd .
YT
B Y/ JTS TR N lex SV
Signanore of a member or authonzed epresentaine of a member

\/ Lo \Weckers

Iyped or ponied name of seenee
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Filing Fee: $25.00



