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COVER LETTER

TO:  Registration Section
. ' Division of Corporations
SUBJECT:

A»f Jo00 AScorsates £2€

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DNawvd H Frreed mon)

Name of Person

Davit H#e Frecdmass For

it o
Firm/Company r:"’_":ﬂ =
e
- m
JiSon  Bisemue 814 Suide oy £ =
’ Address L7 AN
e
. Mcy  —o
porhe Miomi FE Z3d R 2
City/State and Zip Code oo =
L o
Aa/foactmar € bellsun., st SIEIS
E-mail address: (to be used tor future annual report notitfication) ’
For further information conceming this matter, please call:
Dk“’y{ MM‘A/ at(}o.r] ff.’vfdo.g
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
25.00 Filing Fee [C]$30.00 Filing Fee & [(]855.00 Filing Fee & [)$60.00 Filing Fee,
Certificate of Status Certified Copy _ Certificate of Status &
(additional copy 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 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301
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- 'ARTICLES OF AMENDMENT
TO .
- ARTICLES OF ORGANIZAT! O1
S OF
A E . l/w:ca Lssoc @les hj'.:;_L.C/
1 (Namecof th mﬁeil;iggﬁigﬁ %}:ﬁ as u‘; n% a;}mﬁn € guT TeeoTdl,)

» / o5 .
Florida dovument number_£- ©.5°J W () 26 70
'E

i ,
This a‘mendmalt is submitted vo amenr the following:

T A Ifiiamendhgmme,

enter the new name of the limjted sbility company Be  :
i St
The néw name mast be disieguishable at 1 end with oo words “Litaited Liability Compae ¥ the desiguation “LLC “;’f’-ﬁﬁbo e=ae
“LLED -
25 @
E“&f};_ new principal offices address, : fapplcable: K;; 5
(Printipal office address MUST BE 4 YIREET ADDRESS) iker
! g 2
L
Eater.ocw mailing address, if applica le: . ol T i R
iling address MAY BE A POST 0. FICE BO. £ - : S
H . .
3. I amending the registered agex t andlor registered office 304ress on ¢ “»:0rds, gter the name of the pew
reistered agent and/or the pew regist wed office address here:
- of New Reeistered 5@/64# .4_.4,"/\/’9‘5/5
New Registered Office Address:

/ ??0.0 &t C»b-ta—-mg‘" é@.L DM.JJL'_'
(id GCe | Burtoridasreetaddress -

AueaTora ’ Fodda 5 2/ 8¢
. Caty T Zgp Code
Dex Rezistered Avent’s Signatyre, #f chan sing: Registered Agents

1 hereby aceept the appoitment as reg: wered agent and agree (o act b1 this capa Py, I further agree to comply with .

the provisions of all statutes relative to ke propgef‘and cogfere pmfarmanceaf?s o );'zsrx‘es, M?;”W iar with erid
accept'the obligations of my position as registered agent as provided for in Chgpea £08, ES. Or, if this document is
being filed to merely reflect & change in the registered office address, I hereby . g 1 :
campany has been notified in writing of this change. .-
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or Managmg Member betng added ' r ¥ removed from our records:
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H nmendmg the Masagers or Man: ging Mewbers on our records, euter th€ ﬂ@m&jﬂd address of each Maxn

MGR = Mauager
'VIGRM Managing Mentber

'I"rtle': Name

oy YAV

éﬁﬂol 'ﬁ)mbm;

Address Tvpe of Actinn
auis_ JFLE D Tund oy UMJ Add
ﬁ Vern T &ﬂ [7] Remove
Ry
/ ¢ ( ( ] waN 6 2y a«/h%d
C ‘QJW .-'....- ~fer CImOVE
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B ¥ 2mending 2ny other inforxnation, nier change(s) here: (Arach additional
|

|
i
{
|

a3

10w £~

% e 5 i necessary.}

Sigra ';y.' Todmber of auu{ur?zeheg;g;gn&ive ofa q}’ﬁ Benrt
; T¥ped or pr% nagie of signee -
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Filing Fee: $25.00



