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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 0T (I HA aove efment LLa

o A e "
Nane ol Limited Liabiltty Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the foltowing:

Carol Y Acbclaes

Name of Person —

RO A0 (I DA TTive sshanent LLE

Finn/Company

AAPDHO NVE Pau =hote 4 WzZoZ

Address
Mismenl T B2}
! Cinv/State and Zip Code

DAOZOW DA s et © omm'tk_co Y

I-mun] address: {te be used Tor fulure annual report notilication) —

For further information concerning this matter. please call:

C.aaro\ Y Arlel Aen (136 _ald TR

Name of Person Ares Code Daviime Telephone Number
Enclosed is a check for the following amount:
L1 523.00 Filing Fec {1 $30.00 Filing Fec & Zé,(lt) Filing Fee & 21 $60.00 Filing Fec.

Centificate of Status Cenrtified Copy Centificate of Staius &

(additional copy is enclosed) Certificd Copy
{additional copy is enclosed)

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

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO 2 ‘
ARTICLES OF ORGANIZATION 2. '
OF \\ RN
o . lb
ROAD UDA lnye et LLTS 44,.

{Name of the Limited Liability Company as it now appeurs on our records. ) ‘ />
londa Limited Linbility Compunyv)y -

The Articles of Organization for this Limited Liability Company were filed on [ Eg \ & 20 %Lﬂd assigned

Florida document mumber __ L _ VL S QOQ 2OA A A}

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contoin the words ~Limited Liability Company,” the designation “LLC™ or the abbrevismion =1.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

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 Registered Aggent:

New Repistered Office Address:

Enter Flovida street address

. Florida
Ciny Zip Code

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

P hereby aceept the appointment as regisicred agent and agree o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 10 the proper and compleie performance of my duties. and I am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.8, Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. 1 herehy confirm thar ihe fimited liability:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
-or femoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Hor Cados Copehbh 19206 SW 22 ow

M\ sy TV 22 BT ordo

O Change

LD
Hgr EdcCerlom AN DE (A4 Siew

YO AN "’—"* \ 3,'23 B! (9 TORecmove

C1Change

ClAdd

CJRemove

JChange

MAdd

ORemove

“1Change

TAdd

CJRemove

1Change

DAdd

ORemove

1Change




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

Share ha\_decs
C aarol M %He\oej 4071,
Treuwe D ﬁrb@\aej ol
reuing W Cecow AR
i Cerlain 95 /-

E. Effective date, if other than the date of ﬁling:—:—T‘E_b D a O Q’j (optional)
(I an eltective date is listed, the date must be specilic and canmot be prior tw date of tiling or more than 90 days afler filing.) Pursimnt 1o 605 0207 (3%h)
Note: 1f the date inserted in this block does not meet the applicabic statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Il the record specifies a delayed effective date. but not an effective time. a1 12:01 wm, on the earlicr of: (b) The Yith dav afier the
record is filed.

Datcd "= AN 02 QY
el

Signature of s membedr or Hihorized representative of @ e

Cara' M o Ack el aez

Typed or printed nane of signed

b el TR i ey Ay o



