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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %0[](){‘ ka{ F‘\mmm g (pw;‘lﬂg gf/fu-.m’ LUC

Nime of LiteiLiabiliny Company

The enclosed Articles ot Amendment and feers) are submitted tor fling,

Please return all correspondence converning this matter 1o the tollosing;

Namw et Peraon

Finm'Company

AMAwl South Spur D

Address

_/\/\.lO\.(Y\.'\} T L —53'\\9\

City/State and Zip Code

Lol addiess: (o be wsed ton tutuee ammal report notiiicistion)

For further informanon concerning this nmatter. please call:

ald )
Name of Person Arca Cuode Distene Telephone Number
Enclosed s a cheek for the tollowing amount:
3 S25.00 Filing Fev *SSU.UU Filing Fee & [0 §33.00 Filing Fee & T S60.00 Filing Fec,
Certificate of Status Certitied Copy Certificaie of Status &
tadditional copy s enclinedy Certitied Cop\

/)_ (e {‘k taddiionad copy 1 enclusad)
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tatlahassee. FLL 32303



ARTICLES OF ANVMIENDMENT
L FILE Y
ARTICLES OF ORGANIZATION
Or

Dol D Choctien O el S, el

(\.nm ul the Lirditied Liability Compuan® iis iFhoew appears un E roeords, y 7
~ (A Flonda Timited Linhiiiy Company)

0: 55

2 Ul 6 and assigned

The Artickes of Organizazion for shis Limited Liability Company were filed on

tlords document number _u ?C‘()”Y:]L{ \J)O‘I

This amendment is submitted woamend the following:

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

The ew name must be distinguishable and cortain the wards ~Lanated Liability Company,”™ the destgnaton “LLC™ or the abbreviation <L, U "

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muaoiling address MAY BE A POST QFFICE BON)

B. Ifamending the registered ugent and/or registered office address on our records, enter the name of the new revistered

agent and/or the new registered oftice address here:

Nane ol New Reaistered Avent:

New Repistered Office Address:

Fier Flovida street wdedresy

. Florida
(i Zi[! Conte

New Registered Agent’s Sivnature, if changing Repistered Apent:

[ herehy accepi the appoiniment as registered agent and agree to act in this capacit. | jurther agree to comple with the
provisions of all statntes relaiive o the proper and complete performance of iy duies, and §am familiar with and
acvept the obligations of my position as registered ageni as provided jor in Chaprer 603, 8.5, Or, it this dociment s
being filed o merely reflect a change in the registered office address. [herchy contivm drat the limited liabilin:

company has been notified in weiting of this change.

I Changing Registered Agent, Siznature of New Revistered Avent




v

It amending Aythorized Personis) authorized to nutnge, enter the title, name, and address of each person heine added
or removed from our records:

MGR = AMuanager
AMBR = Authorized Member

Titly Nanwe Address Type ol Action

L Sreye Lecsint 176 Sentin Spuc e m\mL:_X,\mf

yo. TR

—Remove

I Change

Cadd

ZRemwve

CChunge

[iAdd

ZRemuove

UIChange

aAdd

CHRemovy

C Changy

TAdd

CRemave

EAChnge

—Add

—Remove

T Change




D. Ifamending any other information, enter change(s) here: tedirech additional sheets, i necessarn)

I FHective date, it other than the date of filing: (optional)
(I an etfectve date is Tsted, the dae must be specifiec and cannot be prior o date ol filing or were than 90 days atter Glng Pursuaa to 603 0207 (Gub,
Note; 1rthe date inserted in tng block does not meet the applicable statutory fiHng requireinents, tis date witl not be hated as the
docunent’s etfective date on the Department of State s records.

If the recard specifies o delayed effeetive date, but notan cffeciive time. st 1201 aom, on the carlier of: (by - The 90th day atier the
record is 1iled.

— ~
Dated . \,!»\\A{J 0{

Srenafird m"l‘mmn[nr wr .u.lhu’rul tepresentatinve of o member

\unm (_'Q{(,(k W b

Typed ot primted nane ol aignee

Filing Fee: $25.00



