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COVERLETTER

TO: Registration Section
Division of Corporations

suraicT: ot Thaomneg MAC
= Nade or Limited .abihty Company

The enclosed Articies of Amendment and Teers) are submitted tor Shing,

Please return all correspondence concerning this maiter 10 the following:

O ey o Ssonnkny

Name of Person

Firm/Compans

AVITENY e o0 Ve e SO

Address

TNoe N omoNa, | Ty 2725

Cinvistate and Zap Code

DC'\\_\\"Z.-\—\O-\g&CA(y O\\“vc..\\ Oy

t-mall address (Tebe uzed fof Tawre ennual report natication)

For further wtformation concerning this matter, please call

OoxxeN\N - Syonnkny AT W D2
Name of Person Area Code

Enclosed 15 a cheek for the following amount:

= $25 (M) Filing Fee [ $30.00 Flling Fee & . $33.00 Filing Fee &
Certificate «f Staius Certitied Copw

tadditrena! sops woenslosed)

Irnv e Telephone Number

$60.00 Filing Fee.
Certitivate of Status &
Certified Copy

radditional cop s enclosed

Mailing Addvess: Ntreed Asddress:

Registration Section Registration Section

Division of Corperativng hvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2413 N Monroe Sireet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
LT
TO CUCRETARY UF $TATE

ARTICLES OF ORGANIZATION DIVISION OF CORPORATIONS
OF
22 MAR 30 PM 329

Colrter, T g;m: : S
iName of the lch\iied Lishility Compuny gs it now appears on our records.)
¢A Florida Timited Tihiliy Contpany)

The Articles of Organization for titis Limited Liability Company were filed on _\ \ \-\\ 202\ and assigned
Florida document number ‘= 2.1 Q0GOS

This amendment is submitted to amend the following:

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

The new name mos; e dutinguishable and corinbn the words “Lamated Linhilay Company.” the denignation “LLC7 or the abbreviztion "L 1O

Enter new principal offices address, if applicable:

{Principal nffice address MUST BE A STREET ADDRESS)

Enter new maidling address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apent 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 Reustered Agent:

New Rearstered Oftfice Address

tmter Morwda street address

. FFlorida
in Zip Code

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

! hereby accept the appointment as registered agont and agree to act in this capacin. 1 further agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and 1am jumilior with and
accept the obligations of my posinon as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merely reflecr a change in the registered office address. | hereby confirm that the linuted liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) autharized i 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 Type of Action

Bneye, e crodve ST CD“NAJ“ ZO0\_Nenuwene iy De. 1a )(mm

235 &;(,\_‘.m‘—lla_‘g'\ D2 ORemove

CiChange

Cadd

C1Remasvy

O Change

Cagd

O Remove

OChange

OAdd

O Remove

O Change

Cadd

CIRemove

O Change

CiAdd

CRemowve

CiChange




D. [f amending any other information, enter change(s) bere: (e audiional shects. if necessary. )

k.. Effective date, if other than the date of filing: (optional)
th1 an effective date is bsted, the date must be specitic mtd cannot he prior 1o date of fihing or mare than 90 days afer [@ing ) Pursoan: ©r 603 07 3k
Note: §1the date inseried in this hluck does it meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the [esartment ol Mtale s records

If the record specities a deiaved etfvective date. but not an etfective time, 2t 12:01 am. on the carlict o1t (b The 90th day after the
record s filed

Dated Mﬂ/cﬁ/) 02 7% . Q‘Q;Q\
P &4

s :
Nignature of o nemher of authorzed representanive of s member

Q? el K 5/’7/%%

Tvped o printed niume of signee

Filing Fee: S25.00



