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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lok le 7 T, ete

Namie of Limized Lisbilny Company

The enclosed Articles of Amendiment and feets) are submitted for filing.

Please return all correspondence concerning this matter o the following:

?_l/ Gl AAT s

Name of Person

ﬁ AR ,4.40/{445 AR AW 3T

Firm/Campany

/99 '7;//,:4 cr ooz
Fd
Address

/%ﬂ/rj/wvauj S A0

Ciry/State and Zip Code

Fr1E 0 @ @ /ﬂolé«s A FB A S e T - Lt

B-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

TPasstin rarim: Wi e, 30372703

Name of Person Area Cade Davtime Telephone Number

Enclused is u cheek for the following @mount:

O $25.00 Filing Fee P S30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Cerified Copy Certificaie of Status &
(additional copy is enclosed) Certified Copy

Cadditional copy ix enclosed}

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

Division of Corporations Divisian ol Corporations

P.O. Box 6327 Clifton Boilding

Tullabhassee, FLL 32314 2601 Lixecutive Center Circle

Talahassee, FL 32307
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
OF &)
2005 giix -
Dokt _+7 tic "M 2T Pi 555
tName of the Limited Liability Company as it now appears un our records. )
AT a Linnted Liabilay Company}
The Articles of Orgamization for this Limited Liability Company were filed on O‘-//{ s /COIG and assigned

Florida document number Ligo00r1 31 33

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words ~Limied Linbitity Company.™ the designacion “L1CT or the abbreviaton =1L

Enter new principal offices address, if applicable: 2371) S Oceqgn LrSve UniT 1903
{(Principal office address MUST BE A STREET ADDRESS) Horz v 00 J, =f 330 19

Enter new mailing address, if applicable: C211 S Otegn £27e Y i7 s993
(Muiling address MAY BE A POST OFFICE BOX) Z7Y. ﬁ, wenod £f 33075

B. If amending the registered agent and/or registered office address on our recerds, enter the name of the new
registered agent and/or the new reyistered office address here:

Name of New Reastered Apent: ﬂ/%é%/’oﬂv ,/5714 Ofhs I—IALAGE 1 7 Ll
New Rewistered Office Address: 1909 //\1/1% 57 # 0L
Enter Florida street address
%/»’9’ ot o/ . Florida 33020
- Ciry Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all stanies relative to the proper and complete peformance of my dudics. and Tam familiar with and
accept the obligations of my positient as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited thehidin
company: has been notified in writing of this change. '

ﬁ’wbw'ﬁ/ (70,979/.\5,7._/“,' (\/ C//

IT Changing Registered Agent, Signature of New Registered Agent
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A=

.

[f amending Authorized Person(s) authorized ta manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name

MG Lq M Aanad Mwcelo

Address

BIL3vg [EIST Suite JOL

I'vpe of Action

O Add

ARl Fhvni Beath £1331 00

B Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O] Remove

O Change

O Add

O Remave

O Change

Page 2 0f 3



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

/:7/(-{3’ [ MY ) L, 7 /A ¢ s (/740,’?/"[7(7c//?£44501’7_§ /4") [« TI‘C S22y 2
7

,i?r/a&g;_y e B P 7N /190G Tvhr sy B SO
7

/74/9/{,#44/.4’0\//5[ B 330 20

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

(1Fan effective date is listed, the date must be specific and cannot he priat o date of fi

Note: H the date inserted in this block does net meet the applicable
document’s effective date on the Department of State's records.

{opticnal)
ting or mare than 90 days after filing.) Pursuant to 603.0207 (31b)
statutory [iling requirements, this date will not be listed as the

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.

Dated ___#..ois7 2/ . lvusG

e

Signature Wcr_m-amh’ﬁrizcd representative of @ member
e

MATAS  Aelansls dpuacl A Jodiil

Twvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



