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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A_Gﬂ/(‘c_ca-%’ ”M’Lﬁ( U,C

Name of Limited Luabihity Uempany

The enclosed Atticles of Amendment and feels) are submitted for filing.

Please return all currespundence concerning this matter w the following:

V')QM ’\Fﬁ(\x S

Nuld of Person

Firmv/Company

225 oediw rd Talldhese O

Address
3235\ | Per IS
CityfSute and Zip Code \

[Jdufo{(\TW( C ortif (0

Eomaloiddress' (1o be used for future anmal defori nutizication)

Far further information concerning this matter, please call:

\/d(\r\L_ %TQ(S\L&BK\ w850 ) 5¢5-432.S

Name of Petson

Area Code Duytime Telephone Number
Enclosed is o check for the following amount:
71 $23.00 Filing Fee {0 $30.00 Filing Fee & K7555.00 Filing Fee & {1 560.00 Filing Fee.
Certincate of Status Ceruitied Copy Certiticate of Status &

{additional cupy is enclosed) Cernified Copy
{addinional copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Talahussee, FL 32314 24135 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

F*CQMDHWT\*QNQ‘LLL

(Name of the Limited Liability Company as it now appears onour records.)
1A Flonda Littted Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on lMCL:_] ’3,, 72) 2/

Florida document numbey LZ]@ O O 22«2— P—7 7

and assigned

This amendment is submitted o amend the {ollowing:

A. 1 amending name, enter the new name of the limited liability company here:

The new name st be distinguishable and contain the words “Limuted Liability Company,” the designation “1LLCY or the abbrevizuon "L 1L.CY

. . ] T /
Enter new principal offices address, it applicable: J g&_ )] 1(9( e e‘k /Tcl/k\h(/f&;&\
(Principal office address MUST BE A STREET ADDRESS) ﬁ \ STAN A Pﬁ: - ?_@__:)

Jiso |

Enter new mailing address, if applicable: )32»{3 (/'\_,U‘\ (ﬁ (S ’(C(
(Muiling uddress MAY BE A POST OFFICE BOX) Talle Pt FC

30| A}n# 24053

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here: ’

Name of New Rewtsiered Agent:

o
— o
New Registered Office Address: ot = “o
Enter Floride sireet address Lo . u
. Florida = U
City Zip Code > R
New Registered Agent's Sivnature, if chunving Registered Agent: e ’

] = T

LI n
I hereby accept the appoiniment as registered agent and agree (0 acl in this capacitv. ! further agreeio ;c"({mpEfwr'u'r the
provisions of all standies relaiive 1o the proper and complete perjformance of my duties. and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, £.5. Or, if this document is
beiny filed 10 merely reflect a change in the registered office address, [ herchy conjirm that ihe limited liability
company has been notified in writing of this chunge.

If Changin® Registered Agent, Signature of New Registered Auenl




I 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 Tvpe of Action

AW_Q Nﬂr\m jb—vg [\ 13 2¢_nemd Jav.e fd( Tﬁ( ]‘(%E.ﬂ\(ld
FL 32200 Npr el cra

%Ch:mgc

LAdd

ORemove

O Change

I Add

CiRemove

I Change

O add

CIRemove

TChange

Oadd

TIRemove

CIChange

Tiadd

T Remove

TiChange




D. If amending any other information, enter change(s) here: (4 ttach addiional sheets, if necessary.)

N ~ g . ag — % 9 -
k. Fffective date, if other than the date of filing: MJM [3, 20 (_// {uptional)
{If an effective date is listed, the date must be specific and cannat be priaifto dat€ of filing ar hore than 90 days after filing.} Pursuant to 603.0207 (31(k)
Note: {f the date inserted in this block does not mees the applicable statwory filing requirements. this date witl not be listed as the
document’s effective date on the Department ot Stae’s records.

[f the record specifies a delaved effective date. but not an effective time. a1 12:01 2.m. on the earlier ot (b} The 90th day after the

record is {iled.

Duted /JZ /() ’g ‘ 2{’)2/
s

[/~

Siernaiure \(a mentber ur authonz

Ay P ﬁ{/ \ASe

Tvprd or primted name of stgnee

aiyve of a member

Filing Fee: $25.00



