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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A A OQU&“’\(}O %‘f’\‘i\‘{é é\) (-D@\-‘h.OML ue

Nume of Limited Liability Compuny

The enclosed Articles e Amendment and feels) are subniitted lor tiling.

Please return all correspondence concerning this matter 1o the [ullowing:

Tor L Rovdicoor

0 -
Name ol Person

Tow L Yoolens

FimCompany

4500 Qmme  Gasv “Ya

Address

DL L 2283

CinyState and Zip Coude

Femtn? address: (o be wsed for futnee snnual report notitication

For further information concerning this matter. please call:

Vo . Aogbieusy L401, 2%A - 612

Name of Person Arca Code

Davtime Telephane Number

Enclosed is a check for the following amount:

[ §25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &

Certificd Copy

O $60.00 Filing Fee,
Certiticaie ol Siatus &
Certitied Copy
Ladditionad copy 15 enclosed)

tadditronal copyy 15 enwlosed )

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassce. FLL 32303

Street Address:
Registration Section

Tallahassee. FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AA  Caumono TeaPuHG él “Devoan e

IName of the Limited Liability Company s it now appears on unr records,)
A Florida Timned Taabiliny Company}

The Articles of Organization for this Limited Liahility Company were tiled on S /O? /QOHB and assigned
Florida document number L ‘QOOO‘ Q%-Oa"e

This amendment is submitted to mmend the toilowing:

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

A Ot Tpevean WA

The new name musi be distinguishable and contain the words “Limited Liobiliy Company.” the designation “LLCT or the

abbreviation LL.CT

Enter new principal offices address, if applicable: s
(Principal office uddress MUST BE A STREET ADDRESS) i E
Loow T
Fanter new mailing address, if applicable: ” I m
ittt B 5
(Muailing address MAY BE A POST OFFICE BOX) . T — |
R = A
T .-
AR

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 Repistered Agent:

New Registered Office Address:

Enter Floridea street addreess

. Flourida
Ciny Zipr Conde

New Reyistered Apent’s Signature, if changing Registered Agent:

[ hereby: accepi the appoiniment as registered asent and agree to act in this capacity. 1 further agree to caomply with the
provisions of alf statutes relative 1o the proper and complere performance of my dwies, and am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liubility

company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageat



.

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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

OAadd

ClRemosve

O¢Change

ClAadd

ORemove

O<Change

OAdd

[IRemove

. o=
co ?:' ""."!
. @add .
- — R ey
P r-—...
5 T o 1
03
STy Lemoyy
L5 BenofT]
. p —
R
r"—] R e

ORemove

OChunge

OAdd

CORemove

OChange




B. If amending any other information, enter change(s) here: Adnach additional sheets, if necessary.}
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(optional)

F. Effective date, if other than the date of filing:

{1 an eMective date is listed. the date must be specific and cannot be priot 1o date of filing or more than Y0 dayvs afler filing.) Pursuant to 6030207 (3b)
Note: 11'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etTective Jate on the Department o) State’s records,

Tf the recard specifies a detaved effective date, bul not an eftective Ume, at 12:01 a.m, on the cardier ofz {b) - The 90th day atier the

record is filed,

pacd eoes 10 G ree

Vo L Q\:o({\@ 0T

Signature of » member or autharized reépresentative ol a member

Yoo L “hooieowr

I'vped or printed nume of signee

Filing Fee: $25.00



