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COVER LETTER

Hegistrativn Section
Division of Corporations

JECT: ALP///I! 1 %ﬂé/ﬁfh re ALL

Nante of Limited Lihbiliy Company

pelosed Articles of Amendment and feest are submitted for filing,

~octurn all correspondence concerning s matier w the followiny:

_ DEws K A T e pleck.

Samwe of Person

ALK A T /z'a_/aﬁfrms LL

Fim Company

350 ~ e RA

Address
_é’p&%é/
d.

L-rand address: (1o be wsed tor tutuere annual report noniicetion)

¢ |l\."\l e i Zip Cude

Cother information concerning this matter, please call:

__ —_— _ald_ |
Nime af Person Arva Code Dayume Telephens Number
weel i cheek for the Tollowing amouwnt:
1E00 Filing Fee 1 830,00 Filing Fee & C3SE3.00 Filing Fee & 1 $H0.00 Filing Fee,
Certificate of Styuy Cenitred Copy Certtficate of Status &

vadddiional copy s enclosed Certilied Copy
{additiunal copy s enclosed)

Mailing Address:
Regisiration Section
Division of Corporations
.0, Box 6327
Talahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahussee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

AIPHA 1 Laclistpes LLE
{(Name ot the Limited Liabilits Company ay it now sppears onour records.)

1A Florda Tinned TiabaTity Campanyy
H~)~2 2 and assiyned

vrticles of Organization tor this Limited Liability Company were filed on

1 document number A £ 320 OQZ@MT?

rendiment is submitited to anend the fotlowing:

Pamending name, enter the new e of the linited liability company here:
TAn et by distinguishable and contain the words “Lunted Lindshty Contpany,” the designation “LLC™ o the abbreviation “LALC”
+ new principal offices address. if applicable:
ceipal office address MUST BE A STREET ADDRLESS)
[t}
o]
~y
T
= -0
i s
snew mailing address. i applicable: — j"'*-
~J o
dung address MAY BE A POST OFFICE BOX) -
x I
o ) A
. e .
by repristered

el
Cantending the registered agent and/or registered office address on our records, enter the name 6T th

Land/or the new registered office address here:

Name of New Registered Agent;

Enter Floridia street address

New Rewistered Office Address:
- Florida
Aipr Code

Cin

Avvistered Apent’s Signature, it chaneine Repistered Apent:
Py aceept the appointment as regisiered agent and agree to aoet in this copacine. [ further agree 1o comply with the

oy of alf stanes reladive o the proper and comploie perjormance of my duties, and £ am familior with and
aithe ebfigations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, i this docrment is

e v merely veplect a change in the registered office address, lwereby cangirm that the limited Habilin

ainy has been natifred in writing o) this change.

W Clianging Registered Agent, Sienature of New Repistered Agent



- avnding Authorized Person(s) authorized to maniee, enter the title, nwme, and address of each person heing added
-npved from our records:

A= Manager
BR = Authorized Member

s Nane Addross Type ol Action

,’)@r:- D@ nis MATM.}K’#%___??’//‘ ﬁ-//-pk? ﬁ”/ OAdd
ZepheyHi s F1- 35547

T Remove

ZChange

OAdd

CIRemove

TChange

CiAdd

TJRemove

O Change

TAdd

T Remove

CIChange

TiAdd

JRemove

JChunge

TiAdd

TRemove

CiChange




amending any other information, enter chunge(s) heve: tdtach wddivional sheets, i necessan)

Slevtive date, il ather than the date of ling: (optional)

Soelfecve date is listed, the date must be speatlic and cmnet be pror o date ol filing o inore than 99 davs after Bhng.y Purstant w 605.0207 (Arb)

vater 19 the dite inserted in this block does not meet the applizable stataory fing requurements, this date will not be listed as the

cvinent’s effective date on the Departnent of Siates records,

Lvord specifies o delaved effective date, but net an oftecin e tme a1 12200 . on the earlier oft {by - The 80th day alier the
s tded.

ed [?/”/ 7—02 3_

Siemilute of 2 n:cmlwa:' authorized representatis e of a member

BE/U/ by ___ﬁ#

Iyped ar 'er\I e nl xlpuu

Filing Fee: $25.00



