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COVER LETTER

TO: Regstration Section
Division of Corporations

SUBJECT: AQ\ ”\*\ A\Jﬁ\ N\(‘X\\'\ﬁ(& Lol

Name of Foreign Limited Liabtlity Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter te the following:

S;\me T\ oot
)

Name of Person

Cmﬂf’ m\ C,@nm’éri O LLC

Firm/Company

55T \/cuna Py Ske

J‘(ddrcss

Wisoimmer VL MY |

Citv/State and Zip Code

Geolael foma mn

E-mail addregs: (10 be_uked for future annual report notification)

For further information concerning this maiter, please call:

at ( 32[ ) CM)O qul

Arca Code & Davtime Telephone Number

Name of Person

Muiling Address: Streel Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
#4525 Filing Fee £7 $30 Filing Fee & 0 $55 Filing Fee & [ $60 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2IEOSS (W13)

J



Dl i

ART]CLES_OF AMENDMENT"

ARIICLILS OF IO?(GANILATION -
OF o
IJ @\ W Ao Qzlmu\mn L/ CJ

loridin Lonuted Lanbiliny Company)

The Articles of Orpmmumn far ihis Limited Linbility Lmnp.m) were [ifed on ’5 /—l Zf-/

Florida documens number L? L'{OO(') l D‘q QO

This amendment is submitted to amend the foliowing:

A. 'If amending name, enter the new nume of the limited liability company here:
F2 - Aute Dckailian 1L ¢

The pew name must be distinguishable and -.mmun the words “Limited Liabitity Company.™the designation =1L C or the uhbrcv:u;_lgvl [.k.C;

Enter new principal offices address, if applicable: ) i _ -
{Principal officc address MUST BE 4 STREET ADDRESS) ~ e

Enter new mailing address, if applicable: ) : _ .
{(Mailing adilress MAY BE A POST QFFIC, L" BCX) ' - -

B: If amending the registered agent and/or registered office address on our records. enter the name o
dgent and/or the new registered office address here: - _ . . L ._'--;4_

Name of New Reuistered Agent: . .

New Registered Oftice Address: ’ - - ‘
. . ' ‘ Enter Florlda'street address ™ 'y ’

v
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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 = Muanager
ANMBER = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

OChange

DAdd

CiRemove

OChange

O Add

ORcmeove

OChange

Oadd

O Remove

OChange

Oadd

OJRemove

O Change

add

ORemove
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D.If .'}!“F.",d'“ﬂ any olher information, enter change(s) here: fAntach additiongl-sheers. if necessuryy o -
a : er - A siieeis. y necessaiyy - »
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E. Effectivedate; if other ihiai lhc date; of flmg P e PO, o
(Ifan etlective dae is listed: the ddlc shust be >pct.|ﬁc and canputibe prior. w date ofdiling ur more than %0 daya ath.r l'hmz.} Pursu;ml m 60::. 207

. Nole: ir the date iriseredsin this biuc.k “dows notimeel th applicuble-satuery. lnlmg n.qunremcms ths dale \\'lll nol be ltsu.d 25 lh::
. ducumcm s effective dite on the Dapanmcm of Sldlc s récords, v
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