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COVER LETTER

. K ' ' e
T€); . Registration Section ) .
Division of Corporations )

SUBJEET: ﬁ/\(cwns gqaﬁr;tzrq /Q:‘QTNERS ZIMI"TED._ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor hling.

Please return all correspondence concerning this matier to the tollowing:

Leunen SAE NGER,

Name of Person

ﬁNCLon&‘ IQQDIOE'ETD{ QQQTNERS LHV\\"I'EB

Firm/Company

5831 9w laco G

Address

AUGUS‘»‘“.\(S L7010 B

Ciy/State and Zip Caode

TSaengec @ hs ~4e0 .« CoM <

E-mail address: (1o be used fortutare annual report notification)

For further information concerning this mater, please call:

_.___Q.CHAQD SAGI\]G.C'Q at ( 30 ) 134 -8B57] fons)

Name of Peison Arca Coude Davtime Telephone Number
Linclosed is a check for the fullowing amount:
[1;-’/825.00 Filing Fee [ 300,00 Filing Fee & { §35.00 Filing Fee & O $60.00 Filing Fec.
Certificate ot Stalus Certified Copy Certificate ol Status &

{additional copy is enclosed) Certitied Copy

{additional copy 1% enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AI\ICLOT'E P::aopem* Px:uzrnic—:ﬂs Lim\-TEb, LLC

(Name of the Limited Liabilify Company as it new appears on our records.)
(A Flonda Limited Lashihity Companyy

- . .- . . . . e . iy . - 3 f- .
The Articles of Organization for this Limited Liability Company were filed on ‘Z/OL/;—'OZ\ and assigned

Florida document number L2) Q005990

This winendment is subnitted to amed the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1L1LC™ o the abbrevianon ©1L1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 5
T2
d
Enter new mailing address, it applicable: >
(Mailing address MAY BE A POST OFFICE BOX) =
™
[y

R. It amending the registered agent and/or registered office address on our records, gnter the name of the new registered
avent and/or the new registered office address hery:

Name ol New Reaistered Agent:

New Reaistered Office Address:

Fnter Florida street addresy

. Florida
Ciny Zip Code

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

! heveby accent the appobntment as resistered agent and aevee 1o act in this capacive. I fiether agree o comply with the
. 5 = 5 L :
provisions of all stanues relative to the proper and complete performance of my duries, and 1 am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapeer 603, .S, Or, if this document is
being filed 10 merelv reflecr « chanee in the recistered office address. T hereby confirm that the limited liahility
[ - B > o s - .
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

CMGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AN Sreve Commann 11b30 Loncsome Yrue e

TAQPOI\} SPQN\)G)S , Fia LRemove

34 &S] 9 OChange

AMBER Scorr Speneee 9307 Winsome et

—_

"‘Lﬂ)‘?mhl . l)( 770{03 : ERcmm‘c

-~

R

.
-, OChange .

)

W

CIAdd

3
[LIRemove
<o

O hange

CTAadd

ClRemuowve

CIChange

Cadd

ORemove

CiChange

ClaAdd

ClRemove

OChange




© Do Ifamending any other information, enter change(s) here: (Auach additienal sheess, if necessary.)

2l .

0z

o

E. Effective date, if other than the date of filing: {uptional)
(ITan effective date is listed, the date must be specific and cannot be prior tw date of filing or more than 90 days afier filing.) Pursuant 1o 6050207 (3)(b)
Note: [1the dute inserted in this block does not meet the applicable statutory iling requirements. this date will not he listed as the
document’s effective date an the Department of Siate s records.

[Tthe record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)Y The 90th day afier the
recend is filed.

&5 JAN K 20273

//fc/lfwfﬁ\ (
or zuthorized representative of a member

Signature of a memb

Dated

\’2\ Ao SA ENA S

Typed or printed name of signee




