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COVER LETTER

TO: Registration Section
Division ef Corporations

SUBJECT: EDHIVER) B Teddl ‘,(,\ LU

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retuen all correspondence concerning this matter to the following:

Brad SR bh

Name of Persen

Firm/Company

W N Flaglk Dhvo

Address

Rl Loududds Fu 2934

Citv/State and Zip Code

byadi (@ Stlalobal. itha

\E-'m:ﬁl address: (td he used Tor Tutwe annual report notitication)

For turther information concerning this matier, please cali;

Lol Hnder wAsd - 627-4lll

4=

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a cheek for the Tollowing amount:

[ $23.00 Filing Fee 3 §30.00 Filing Fee & [1$355.00 Filing Fee & O $68.00 Filing Fee.
Certificate of Stales Certified Copy Certiliciie of Siatus &
(agdhtianzal copy 15 enclosed) Certified Copy

taddinonal copy s enciosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

160 South Fedeal LLU

{Name of the Limited Linbility Company as it now appears on our records.)
(A Fiortda Timued Liability Company)

The Articles of Organization for this Limited Liability Company were filed on O l / 9] 73 } 51 0 M and assigned

Florida document number L\ [\ODOOD iﬁ ‘Lr\

This amendment is submitted 1o amend the {ollowing:

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

The new nume must be distinguishable and contaia the words “Limited Liability Company.” the designasion “LLUT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: g i~
{Principal office address MMUST BE A STREET ADDRESS) " ;3,: - eqe
=2 v
- . -
SR
Enter new mailing address, if applicable: 3

(Mailing adidress MAY BE A POST OQFFICE BOX)

B. Ifamending 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 Agent: D A [i {l (,{ H’ PLL-U

New Registered Office Address: \ \ \ A N . ;ﬁ {1 {1 \UV b i VL

Fawer Florida street address

AL Laudu At re 329301

City Zip Code

New Reogistered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. | jlrther agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with ancd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if thiy document ix
being filed 1o merely reflect a change in the regisiered office address, T hereby confirm that the linited liahility
company has been notificd in writing of this change.

1f Changing Registered Ageat, Signature of New Repistered Apent




k)

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 Tvpe of Action

ML SHeh Avaleh W2 N Flaalr DR, o
il LauAdAal, £L 355 sken

O Change

AL Bizd (tboh LN Flaplur DL pow
b Laudu Al L 23 ko

I Change

CAadd
Z ZomNo
L DR_?nmvc
= :_";:__vg_‘. __n
__ - D(:hmgf':
L @Al T
P =3
<l =

ORenuive

OChange

OaAdd

ORemove

O Change

OAdd

ORemove

O Change
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D. If amending any other information, enter change(s) here: Clitach additionad sheets. if necessary.
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(optional)

E. Effective date, if other than the date of filing:
(1T an effective date is listed. the date must be specific and cannot he prior to date of filing or more than %0 davs afler filing.) Pursuant to 603.0207 (3)(b)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department ol Suse’s records,

1f the record specities a delaved effective date. but not an effeciive time, at 12:01 aum. on the earlier oft ¢b)  The 90th day afier the

record is tiled.

Dated _Ff/ bnld/h/} R—]

memher ar authorized representative of a memher

Siw A
Sheven  Aodon

“Teped or printed name of signee

Filing Fee: 825.00



