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COVER LETTER

TO: Registration Section
Division of Corporations

soaer, PR LOERT +~ ASSOCIANES P L.

- é
Name of Limited Liability Company e iRy
e =
S o
E L
—i A ‘\) \=
TP ey
The enclosed Articles of Amendment and fee(s) are submitted for filing. tf;"—l- o - .""%
Please retumn all correspondence concerning this matter to the following: " 'ﬂ (7
o U
o5
ey [euit S
L\.fr\d_a, A lbec L-e,d‘» Z. &
Name of Person .
Albect + Psseciatlon L
Finn-Companv
2N NE 39 T
Address
L- t é,bdr\/\;bs_‘»y_/ X \;’ g% DML‘\
Cm State and Zip Code
INndesma\ © acl. won
E-mat] address: {to be used for future anmal report notification)
For further information concerning this matter, please call:
_M_M._M}jﬂdtz, Adbect Lev iz 365 49789
Name of Person Area Code & Davtime Telephone Number
Enclosed is a check for the following amount:
25.00 Filing Fee 2JS30.00 Filing Fee & JS55.00 Filing Fee & 1860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copv is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
"
. T % R
A\IW*" ~ p(’%')b(_tﬁ ToA ‘p, L . S % e
(Name of the Limited Liabilitv Companyv as it now aAppedrs on our records.) Fark gl o “;
(A Florida Limited Liabtlity Company) i * ({‘-"
Lf‘.i,.:,/.. -0 kY -
. - R 2l ile e =
The Anicles of Organization for this Limited Liability Company were filed on | ' S an‘d\ass‘lgngi
L) — U'. rtl
Florida document number _L-_ O.g,.,Q ORC QSL { D— %’ w}. 083
Zor

This amendinent is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

ALRELT LEUNT2 ¢ L.

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC" or the abbreviation
“L.L.C."

Eater new principal offices address, if applicable: of LH) [\_l_ E 3(-{__;_2_7

(Principal office address MUST BE 4 STREET ADDRESS) L 19 Whowse— Poink FLo
_ 33y

Enter new mailing address, if applicable: Sanrte

(Mailing address MAY BE A POST OFFICE BOY)

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 Registered Azentl: L‘-})(\Aﬁz A . L 'e\-)‘TZ—-

New Registered Office Address: 28R NEe 3N g R i
Enter Flbrida st'et address

mklﬁmwgmki‘ Florida g’% D&Qh‘,

Cinv Zip Code

Now Registered AgenUs Signature, if changing Registered Agent:

I hereby accept the appointment as registered agemnt and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of myv duties, and I am familiar with and
accepr the obligations of nn position as registered agent as provided for in Chapter 608, F.S. Or, [fthis document is
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If amending the Managers or Managing Members on our records, enter the title. name, and address of each Manager
or Managino Member being added or remeved from our records:
MGR =Manager

MGRM = Managing Member
Title

Name

Address

M 6EM L_\,!,\&gvﬂk; Leafz 284N JE 34 T

Type of Acton

Add
LIGMP.\" ‘:’:/ Remove
@ |
33O0M
Add
Remove
e —
PR
o = i
e TRd Y
o
%f:;"f - m
P (.'.,‘ = -
=, Esmmfg'j
Iq:;'_l -
25D
-
Add
Remove
Add
Remove
S I . . Add
Remove
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D. If amending anv other information, enter change(s) here: {dttach additional sheets, if necessary)

Dated

May 22
d

Signature A a member or authorized rdpresentative | zimemlfy
L‘j oda. A beo Nz
“Typed or prmted name of signee
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Filing Fee: 525.00
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