AALQODID 13910

- MRV AL

700389591627

{Address)
: , 0617 S2-=00HeE--013 #4925 00
(City/State/Zip/Phone #)
[JPckue  [Jwar [] mar It~
e ([
=l =
o
(Business Entity Name) Al -
M
o =
— : -+
(Document Numbern) Sy
G
- a2
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
Office Use Only
SEP - 6 1012

5. PRATHER




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 73 5}/]:'[/01A ‘ L LC

1

Name of Linited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing,

Please return all correspondence concerning this matter to the following:

vt ot Persan

ﬂ@%ﬂ%b’f //GL

Firm/Company

AR B_O{'H"c] ﬂoa(y/

Address

Sanita (}Qoga Béacfi; FL 32449

CivdState and Zip Code

mdavella @ asl. com

E-mail address; (to be used tor future annual report notitication)

For further information concerning this matier, please calk:

Tracy L. Dhvella ., 770, 115-9929

®ame of Person Arci Code Davtime Teleplhione Numbe

Lnclosed 15 check for the following amount:

/- $25.00 Filing Fee 3300 Filing Fee & 83300 Filing Fee & 1 Sa0.0n0 Fiking Fee,
Ceruficate ol Status Certified Copy Certiticate of Stutus &
tadditonal copy i enclused’ Certitied Copy

tadditienal copy is enclosedy

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.0. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N, Monroe Street, Sutte 510

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

™~
L |
2
. —~2
73 Shivah L.L.C. 5
Tivra . =
(Nume of the Limited Linbility Company as it new appears on our records.| =
tA Florida Limuted Labilny Companyy : -
M- o~
. I, T
The Articles of Organization tor this Limited Liability Company were filed on 02 } L{ - ;0 A2 and assignéd 7
. . . e
Florida document number L2FO0O0O6 T25 { o S= T
S
Thiz amendment iz submitied w amend the following: -

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

The new name must be distimguashable wd contain the wards ~Limited Edability Company.” the designation “LLCT or the abbrevistion “1LL.C

Enter new principal offices address. it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
-

(Muiling address MAY BE A POSNT OFFICE BOX)

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 revistered office address here:

Nume of New Registered Agent:

New Registered Office Address:

Foater Florida sireet address

. Florida
City Zip Cender

New Repistered Agent’s Signature, it changing Revistered Agent:

Fhereby accept the appainmient as regisiered agent and agree o act in this capacite. 1 further agree (o complvaiih the
provisions of all statwtes velative 1o the proper and complete performance of my duties, and L am tamitiar with and
accept the obligations of my position us regisiered agent ux provided for in Chaprer 603, F.S. Or, it this document is
heing filed to merelyv reflect a change in the vegistered office address. T hereby confirm that the linited liahilitg
company has heen notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




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 = Munager
AMBR = Authorized Member

Title Name Address Type of Action

A'K DIAU&f/%_MJ'&aQI F &L Cadd

227 Raird £d. Sante Resa Bm(%f\,cgzs/sq

DChange

C1Add

ORemove

Chunye

Ciadd

LIRemove

- Change

Dr\(ili

CRemove

T Change

CAdd

“Remove

CChange

iAdd

CiRemove

I Change




toAttach additional sheets, [f necessary)

D. I amending any other information, enter change(s) here

{optional}

k. Effective date. if other than the date of filing
VI an effective date i hsted. te date sust be specitic and cannat be price o dite of iling ar more than 90 days atter filing.) Pursuant 10 6030207 (b

I the date inserted in this block does not meet the applicable stututory filing requiremuents, this date will not be listed as the

Note: [fthe d:
document’s eftective date on the Departiment of State s records

The W0th dav after the

[ the record speeifies a defayed effective date. but notan etfective tme. at 12:01 aan, on the carlicr of! (b)

recard 1% filed.

L 02 -

Dated _jL_./{Y\ﬁ /‘71 . )
T dveees X Didve i

\u_n ture of 2 member arauthorized representative of a member

I rocy k- DAve /la

Typed or primted nane of signee

891 g L1 nnp 0603

Fitino Fee: 82500



