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TO: Registration Scction
Division of Corporations

suBsECcT: T HE AWOMATEQ H';t-x_iowﬂl

COVER LETTER

r

Name of Limtted Lisbility Company

ay, U\

The enclased Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this mattes 1o the following:

HMivval R o dt

THE AuToRETED

Name of Person

Miui g Qs

Firm/Compiny

T2 we SeAtorse PO

For funther infurmation concerning this matter. please call:

Address
™~ -
= :
- D
Seosen) Beacw Foo 34Ty &
CiveState andl Zip Cade —
Mol P e @ Mac. ot i
Eemat! address: (1o be used fr futiee annuad report notilication _’—} dat
= o

vyl T rreaoen

ul(a‘{({ )

Lanbis

2oC 1P R

Name of Person

Enclosed is a check for the following amouni:

&525.00 Filing Fee 0 330,00 Filing Fec &

Cernficate of Status

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

Area Code Mavtime Telephone Number

1 855,00 Filing Fec &
Cerafied Copy

tadditional copy is enclosedy

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
taddittonal cupy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc¢ Strect. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT )

To >
ARTICLES OF ORGANIZATION <
OF —
o e
1 1 = ) ) ~ - o j-.
e Autpra®d MuliopAire R
(Name of the Limited Liability Company as it new sppears on our records.) o2 G
1A Florida Limited Tabiliey Company) - A
E-REA
The Articles of Organization for this Limited Liability Company were tiled on and assigned

Florida document number

This amendment 15 submitted to amend the following;

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

~ /oy

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation “LLCT or the abbrevimion =L L.C”

Enter new principal offices address. if applicable: A/ﬁ
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: A A
{Mailing address MAY RE A POST OFFICE RON)

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 reyistered office address here:

Name of New Registered Aveul: N/ﬁ

New Registered Oifice Address:

Enter Flovida strect address

. Florida
Ciry Zip Cade

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

[ horebv accept the appoiniment as registered agent and agree o act in this capacitv, 1 further agree to comply with the
provisions of all staiuies relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 603, 5. Or. if this document is
heing fited 1o merely reflect a change in the registered affice address, [hereby confirm that the limited fiahiline
company has heen notified in writing of this change.

If Changing Registered Agent, Signiture of New Registered Arend




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 Fvpe of Action

A MDA By ML Parioat 1310 ME Scavorie Pu K

?’ Jeselu bRt [ Fe lyqe
‘Orl (.‘LlCAﬂ.S,Q— AL C( € (9 “ [ EO m“l‘
CEp o A M lb( C1Change

D Add

CIRemove

OChange

ClAdd

CJRemove

ClChange

CTadd

CJRemove

OChanee

OAdd

ORemve

C1Chanyge

OAdd

ORemove

CIChange




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

Ig}fmf neecd 12141 L7l To CJL%Q
/Zvvm C0 ™ A
(n Of‘a(gf’ ﬁ) Y—c/ ¢¢,U49 b&éf'%ﬂ 6444 CL.CCOMQ

E. Effective date. if other than the date of filing: lQ/OGI LLO 20 {optional)
(Ifan clleetive date is fisted. the date must be specitic and cannut be prior to date of filing or more than 990 days after Gling.) Pursuant w 603.0207 (3)(b)
Nate: 1 the date inserted in this block docs not meet the applicable siatutory tiling requirements. this date will not be listed as the
document’s offecitve date on the Depariment of State’s records,

If the record specifies & delaved eifective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)Y The 90ih day after the
record 15 Nled.

Pated \O/D% /1o 20

Signature of a member or autharized representative of a member

Muivw el Pirraaar

Tvped or printed name of signee

Filing Fee: 525.00



