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) COVER LETTER

TO:  Repsiraten Section |
- Division of Corporations

W,

" SUBJECT: A“ ‘ PAWOS, i«id

Name ofLimited Liability Company

‘the eaclosed- Articles of Amendment and foels) arc-subimiticd for filing,

Please return all correspondence concerning this matter to the following:

MA R\!/ ELLis

Name of Person
A-1 PaTios, Llc
Fiau/Company-
/7854 BEVERLy D
AdHress
/1/4#155 FL, 34114
(mibmandl:p(nﬂc

Mfo | 2357 @ ComensT . VET

E-mail addeess: (1o be wsed Tor Fulure anoeal reparl noblication}

For turther information conceming this matter, pléase ik

MrRy Elbis w3, HIT-3Y 04 ) 239-07-4r24

¥ Namce of Person

Arca Code & Daytume Telephofe Number

Enclosed 15 a check for the following amount
{]$25.00 Filing Fee Eﬁ Filing Fee & [1$55.00 Filing Fee & [ 7]$60.00 Filing Fee,
Cetifrcnte of Status LCertifted Copy Centificate of Status &
(additional copy 1s enclosed) Certified Copy

(additiona! copy 1s enclosed)}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regrstratron Section Repstration Sectiost
Nivision of Corporations Division of Corporations

P.O. Box 6327 Clifion Building
‘tallahassee, FL. 32314° 2661 Executive Canter Chrcle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT

b

or FiLtU
ARTICLES OF ORGANIZATION -
OF

20110CT 25 AMU: 33

B~/ FaTies, L.L.C. SECHRETARY OF STATE
(Namnfﬂ:rtmnedtmwg{(,ﬂ;&%uasﬁnmmm ournmrﬂs;)ALLAHASSEE FLORIDA
orida Lt 1amlity Company

The Articles of Organization for this Limited Lisbility Company were filed on 17/ =2 07 -< 4 and assigned
Florida document number Lo l’f 0000 3 4 l La C]

This amendment is submitted to amend the following;

A. I amending aame, enter the sew pame of the limited: Linbility compuny here:

[ SAmEN

The new mime must be distmnguishable and end with the words "Limited Luability Comipany,” the desipnanon "LEEC” or the abbreviation
44! , | ,.C.“

Enter new principal offices address, if applicable: = L—L"L’A AE T GoylLp
{Principal office address MUST BE A STREET ADDRESS) I"T5Y BevEriy Hr
MuPles FL_3Y%11¢

Enter new mailing address, if applicable; (QM&'. )
{Mailing address MAY RE A POST OFFICE ROX)

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 regisiered office address here;

Name of New Registered Apent: ( Same )

New Rewstered Office Address:

Enter Florida street address

; Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter- 608, 1.8, Or, if this document is
heing filed to werely reflect a change in.the registered office address, T herehy coufirm thar the limited liahiling
company has heen natified in writing of this change.

{ Changing Registered Agent, Signature-of New Registered Agemt
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
-~or Managing Member being added or removed from our records:

MGR = Manager
. MGRM = Managing Member

Title .

Name Address.

MER

Howam E,bu\‘-/gfme) 775y Devenly PO

WAPIEs BC 34ilq

[]Add

[1 Remove

merm  ELizabeTd Qouls /75 B EUVEAL, DR

WAPLES FC =4y

- A

[] Remaove

1 Add

f:] ‘Remove

] Add

[ 1Remove

[JAdd

[TJRemove

[ Jadd

T JRemove

B. I amending any athorinformation,.ontor-change(s)-hone: fditach additional sheets, if necessary,)
Song

WY Twi
T3S

3

1g 40 ARNL AN

Dated /' &l/ ,7:5// /f

071413359

-

1Y

‘
70l
1!

ce AWy 6210010
7

Signature of a member or awthonzed representative of @ member

Howaan ELLIS

Typed.or printed.name.ol signee.
Page 2-of 2
Filing Fee: $25.00
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