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coveEnpbelien

TO: Registrafion Section
Division of Corporations

SUBJECT: /15/6/4/765 WC? Lé (/

Namke of Lunued Liabidicy o'np.u v

The enclosed Articles of Amendment and feetsy are subnuiied for fibng,

Please return al! correspondence concerning this maiter o the foltowing:

ﬂé@@é’ /Zé?cff:)

|'".c' of Person

Ame M LLC

Fum Company

60 W BOAT j'%&%

Address

A entews 7 F3/F0

Crey State and Zip Code

qc// 0) 94 29 Areics  (on

E -l hldL,; 110 bdadad for fmure annual repori nonfication

For further information concerning ihis matter. please calh:

MVotad,s  [ock- G, 662 SDES

Nitffte of Person Area Code Daviime Telephone Number

Enclosed 15 a check tor 1he fotlowing amount:

‘E'/S_‘i{ﬁlﬂ Filing Fee 8 320.00 Filing Fee & O S82.00 Filing Fee & 0 36000 Filing Fe
Certuficate of Status Ceitilied Copy Ceruiicaie of §
raddonal copy 1 enclosed) Cerutied Copy

cadditianal copy s

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisirairon Secnion Registration Section

ivision of Corporations Drvision of Corporations

P.O. Box 6327 Chiston Building

Tallahassee, FL 32314 2661 Execurive Center Cucle

Tallahassee, FL 32301
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19
ARTICLES OF ORGANIZATION
OF

//c/wwcfz Ay LCC

«Name of the Limited Liability Company as it 1bW appears on g tecords.
tA Florda Limted Livethiy Companyy

The Arucles of Organization tor this Lumtted Liability Company were filed on ﬁ?/pt?//? ang
Ftorida document number 4 /?ﬁay"?o? ?@/‘z

This amendment 13 submitted 10 amend the following:

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

The new name nmsi be disinguishable amud coniamn the words ~Limited Liability Company.” the designanon “LLC™ or the abbrevianior

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

1.0

"-:.:f‘ I
~ .y - - Lot
Enter new mailing address, if applicable: [ ¢

i - !
(Muailing address MAY BE A POST OFFICE BOX) e ,
et ¢

e

[N ]

.’-'_'] =

. 1 —
B. If amending the registered agent and/or registered office address on onr vecords. enter-ihe n&
registered agent and/or the new registered office address here: T -

Nane of New Registered Agent:

New Registered Oftice Address:

Enter Florida sovee: adaress
. Florida
iy Zip €
New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree o aci i this capacine. { further agree 1o ¢
provisions of ail stanes relaiive 1o the proper and compiete perforniance of nnc duties, and I am jamiliar
fiis ¢

accepr the obliganons of my position ay registered agem as provided for in Chaprer 605 F.S. Or, if
being filed i merely reflect a cliange in ihe registered office address. 1 hwreby coniirm thar the fimited lic

compean hias been norified inwriting of tins change.

[f Changing Registered Agent, Signature of New Registered
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MGR = Manager
AMBR = Authorized Member

Title Nale Address

Hen Fewkmre, Koo 805 NE ZIH ST o

A 1209

i vpe

l

Wewns AL ] J?Zf D

L’%ﬂ Govere. Dpapize lags 3005 NE Do ST

H Y209

yenrvid F1 35059
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e gewore [70AL  AGEH LG/ 78 LG e

5//70/ [Qfﬁ/(/&?’c( M/’/.%

S e f;/é?ﬁC /e ¢ po ptac (aly , /6 a

E. Effective date, if other than the date of filing: toptienal)
I an eifective date 15 bisied, the date must be speciic and cannot be prior i Jdate of filing or mwore than 90 dass afier iling Pursy
Note: 11 the date inserfed w this block dves noi meer the applicable statutory fihing requirements, tlus daie will o
document’s ettecnive daie on the Departiment of Siate’s records,

ant o
vl be

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the e

(b) The 90th day after the record is filed.

Dated O F / Z7 L L7

Sienatue ot a :ne:nw:hor:xd represeniaiive of a member

JVatal, c Lok

//Tvped ar pringed name of signes
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