OO G T4

(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[] Pekue [ warr [] man

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

100452476981

QBf24/25--01010--012 725 00

-t M~
T &
T [y
e
PR
T2
P (g
Py e
| I
1 -
e T
e i~
e o
forh? inme
"
U
~ L
- r‘“-
. oI
: ol
LS
[and ]
.
2L
" - -
— g
e
g o

LY
w W

i
2T
P

[
oA

)
'

V7




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 6)&? ReMK Athjﬂlb N , LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter (o the following:
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Name ot Persan R
:‘h"
6‘«L[>f\gm& A:,h‘;(\\'s h, L LC L
Firm Compuany <
300 BSiscayne (A | vd. MNey
~, —J
Adddress
Mo, , L 323
City/State and Zip Code
Do+t 2ol Demail, Oom
F-mail address: (1o be used for funre annual report netification)
For furiher information concerning this matier, please call:
p@ Ap—'Q \O‘U‘C}\QJ}_% :11(6“7 ) \67)0 - 63%‘3
Name of Person Arca {ode Daytimne Telephone Number
Enclosed is a check for the following amount:
(Y4825.00) Filing Fee L $30.00 Filing Fee & (] $55.00 Filing Fec & 1 San.00 Filing Fee,
Certificate of Status Cenified Copy Centificale of Status &
{additional copy i enclosed)

Cenified Copy

tadditiona) copy is euclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Strect_ Address:

Registrauon Section

Division of Corporations

The Centre of Talinhassce

2415 N. Monroe Street, Suite 810
Tallahassec. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6@&0(&(’(\9 AS*DG\_;% LLC

V(Name of the Limited Linbilily ANY Ay i1 DOW uppesrs on our records.)
(A Flonda L]mllul Laakality Campany)

The Articies of Organization for this Limited Liability Company were [iled on é /1§67 3025
Florida document number L 250009 14794

This amendment is submitted 1o amend the following:

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

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable:

300 &lbmune Blud. L\)O\uﬁi;

- ihe designation “LLCT or the abbreviation “L.1.C.”

., . .- . [\11 ¢ Een \n,i_,
(Principal office address MUST BE ASTREET ADDRESS) KAWL TR T—L. A3 121z

-

i [ o
: [T L]
Enter new mailing address, if applicable: L 4~ }
(Mailing address MAY BE A POST OFFICE BOX) z _-"’ I~ -’
LT

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 registered office address here:

Name of New Reaistered Avent:

New Registered Office Address: ’)) OO p3\ SCouneg 6 | vl I'\JA A

Emter Floridu siroet address
N I €~ MV

. Florida 33 [ 2\

City Zip Code
New Registered Agent’s Sipnature, if changing Registered Agent:

I herebv accept the appoiniment as registered agent and agree 1o act in this capaciiy

being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

vy, ] further agree to comply with the
provisions of all stuutes relative to the proper and complete performance of my duties, and fam familiar with and

accept the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or. if this document is
:f e K )



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 = Manager
AMBR = Authorized Mcember

Title Name Address I'ype of Action

E_gMC}R E (} W N QRLY Oy OO Q)l'sm'n:}me B LJC:_S} DAdd

Nf.o-\m\., FL 3) 3 | 2) l B‘Iﬁovc

OChange

AM BR Q)()Q_\‘b Iﬂ?-lmn N OD 6:6&«3(1(’ 12 |ud. b\)aj TAdd

Miem, FL 3313 | S emove

TiChange

AMBL Pe(\ﬂ,n_—\—a\k}&\wl}- 30D Gwscabne Alud. de:j TAdd
Ni&h’\l; FL ?)3|3) \ CIRemove

BChange Addgs S
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D. If amending any other information, enter change(s) here: (fuach additional sheets, if necessan)
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F. Effcctive date, if other than the date of filing: (optional)
{1 an efleetive Jdate s listed. the date tuast be speeitic and cannot be prior to date of tiling or mare than 90 days after filing.) Pursuant to 605.0207 (3%b)
Note: 11 the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be histed as the

document’s ettective date on the Department of State's records,

[T the record specifies a delaved cffective date, but not an effective time. a1 12:010 a.m. on the earlier of: (b}  The 90th day after the

record is filed.

Datcd :—S_[L(‘\e Al - apas .

pec[n ) T&uurew"

Signature of 3 member or authorized representative of a member

Pﬁc;lwo | | Ave o

Tyvped or printed name of signee

Filing Fee: $25.00)



