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COVER LETTER
TO: Registration Section
Division of Corpoerations

SUBJECT: AL heauhy Pouc  LLC

Nanfe of Limited Liabiliiy Company

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

Please retarn all correspondence concerning this matter to the following

A anda %u+mnber3

Name of Person

AR Beauny Roc

Firm/Company

Lo O N HAa-e Ibwvel 5

Address

P armenie ‘D-Qr(n% FL FHZ2T0N

Citv/State :m‘d'l/',ip Cude

ComnYaek @ rppnCEoaponal | comm

E-matl address: (o be used fof future annual repost notification)

For further information concerning this matter. please call:

Bronande Povnenoem w g, 3 -5
Name ol Person

T

Ares Code Davtime Telephone Namber

Enclosed is a check for the following amount:
B{ZS.UO Filing Fee {1 $30.00 Filing Fee &

03 $55.00 Filing Fee &
Certtficate of Status

Certified Copy

(additional copy s enclosed)

0 $60.00 Filing Fee,
Centificate of Swatus &
Certified Copy

21 Wd 12230020

taddienal copy s enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee, Fl. 32314

2415 N, Monroe Street. Suite §10
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AR Peauly Poxr Lo

(Name of the Limited Liability Company s it now appears on our records,)
(A : _abality Cumpany)

The Anicles of Organization for this Limited Liability Company were filed on \O 1,2/2 l Lo 2o and assigned
Florida document number L2 0033‘0/208

This amendment is submitted to amend the following;

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

6 o hedjonal  LLL

The new name must be distinguishable and contain the words ~Limited Liability Company,” the desigrasion “LELCT ar the abbreviation <T.L.C

Enter new principal offices address, if applicable: Ao Ofﬂ‘f\oge—
(Principal office adidress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

Mo onanaé =L
[ !
(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the nameof( t
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he-new registered
agent and/or the new registered office address here: r';—-‘:‘] ro

Name of New Revistered Avent:

New Revisiered Office Address:

Fater Florwda street address

. Florida

Cine Zin Cade
New Registered Agent's Signature, il changing Registered Agent:

T hereby accept the appoiniment as registered agent and agree 1o act in this capuacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper aid complete performence of my duties. and Iam familiorwith and
accept the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing fifed 1o merely reflect a clumge in the regisiered office address, T hereby confirm that the limited liahility
company s been notified inwriting of thiv chunge.

IT Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR =

Manager
AMBR = Authorized Member
Title Name

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

Address

Type of Action

[JAdd

ORemove

Ol Change

CiAdd

O

Rem
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OJRemmve

OChange

Oadd

TRemove

O Change

':‘Ir\dd

ORemove

OChange

{Jadd

ORemove

O Change



D. §f amending any other information, enter change(s) here: Cluach additional sheers, if necessar)

Lo Lol
—t 7l '-c?;
3:-% [—]
— (e m
[k ]
333 O =
ELN " i
= v
wn
oo m [T
A=
T = O
..n-—h-l . {
T = —
rN
E. Effective date. if other than the date of filing: \Z le }FZUL'O (optional)

(ifan effective dime is listed, the dite must be specific and cannat he prior to date of filing or more than 90 days atter filingy Pursuant w0 605.0207 (3Kb)
Note; (f the date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on she eardier of: (by  The Y0th day after the

record 15 filed.

Dued __DEcembse— U1 /2_07,0

(Oﬁknf\m lf\f-

Signature ol @ member or authorized represeotative of a member

Prranda. hotnendec,

Typed or primed name of sigtlccj

Filing Fee: $25.00



