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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: BRSO —Bﬁ'\/l/;z:‘w £el

/Name of Limited Liability Company

The enclosed Articles ol Ainendment and fee(s} are submitied for filing.

Please return all comrespondence concerning this matter o the following:

e~ 17588

Name of Person

FRCa 1w TBeEn) L2l

F irm!’,{ ompany

S sE A ST Fmas?

Address

QB . B>

Citv/State and Zip Code

ress: (10 hesed o tuture annual report nothication)

For further infonnation concerning this matter, please call:

QE'N;C’S ?M it @ 2 ) 42,’; - 7;;34/2

Nume of Person Area Code Daytime Telephone Number

Enclosed 5 a check for the following jnount:

%25_()() Filing Fee O §30.00 Filing Fee & O $55.00 Filing Fee & 0 £60.00 Filing {ee.
Centiticate of Stiatus Centilied Copy Ceniticate ol Status &
(additional copy is enclosed) Centitied Copy

tadditional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpurations Division of Corporatiuns

'O, Box 6327 Clitton Building

Tallahassee, FIL 32514 2661 Executive Center Circle

Tallahassee. 1K1, 32301



‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF

— - - : .
- * '
AR, AV Er) LA
iName of the Limited Liability Company as it now appears on our records. )
A Flonda Timited Tiability Company)

- . . . . . . - oy e . - >4 L oy .
Ihe Articles of Owrganization for this Limited Liability Company were filed on A"/é—{f-:./ /q <) - and assigned
Florida document number Ze /72262 /478[7’.7//

This amendment is submiited to amend the following:

A. H amending name. enter the new name of the limited liabilitv company here:

The new mume sust be distingishable and contain the words ~“Limited Linbility Company.” the designation =1L or the abbreviation “EL1L.CT
Enter new principal offices address. if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:

1 GNNT 8l

(Mailing address MAY BE A POST OFFICE BOX)

1

bi
&

B.

9

If amending the registered agent and/or registered office address on our records. enter the name of the new
recistered agent and/or the new registered office address here:

Namg of New Rewnstered Agent:

New Reoistered Office Address:

Fomter Florida streer address

. Florida
Cine

New Reeistered Avent's Sivnature, if changing Registered Agent:

Hip Cude

! hereby aceept the appoiment as regisiered agent and agree w act in this capacin:. | Sfurther agree o comphowith the
provisions of all siatwes refative o the proper and compleie performance of my dutics. and 1 am famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chaper 603, F.S Or if this document s
heing fiied o merely reflect a change in the regisiered office address, | fiereb confirm thar the limited Liabiliny:
company has been notified inwriting of this change.

I Chaneing Reoistered Avent, Signature of New Registered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage. enter the title, name. and address of esch person being added

or removed from our records:

MGR = Muanager
AMBR = Authortzed Member
Title Name Address Tvpe of Action

AREE. N Joitnt fRL 39 NE (A7 T8 K

’/ - i 3
/‘Z{//#lfc'/' Par M 5’5/50 O Remove

O Chanae

O Add

O Remuove

O Chunge

3 Add

O Remove

O Change

0 Add

1 Remove

O Change

0 Add

O Reinove

J Change

O Add

O Remove

O Change

Page 2 0f 3



D. If amending any other information, enter change(s} here: (Aunach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
{Lf an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days afler Dhing.) Punuant 1o 635.0207 (3Xb)
Note: Hihe dute inseried in this block does not meet the applicable stntory tiling requirements, this date will not be lisied as the
document’s cltective date on the Department of State’s records,

If 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.

-
Dawd __NuNE 7O )/

Signptire of Mmembe

authorized representative of o member

=

A >
) Fypad or printed name of signee
Page 3 of 3

Filing Fee: §25.00




