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: , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A[ODF-D\O"\ 6’“‘6% OF ROWD# LLC L

Name of Limited Liubility Company

The enclosed Articles of Amendment and tee(s) are submitted tor tiling.
PPlease return ol correspondence concerning this matter to the folfowing:

QA0S Meping

Name ot Person

A (CrgioN SMELIS DF FLeripp  LLC

Firn/Company

W 153

Address

Milmi F %3185
@ baneding U on

-matl addrc\s (1o Be used Tor future annual report nytification} .

For further information concerning this matter. please call:

Cankoe MeDINp 305, A43) 5535

Name of Person Arca Code Daytime Telephone Number

61 € Hd %12 43S Nl

Enclosed is a cheek tor the tollowing amount:

Mﬁ.()() Filing Fee ] $30.00 Filing Fee & 03 $35.00 Filing Fee & O £60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status & |
1additionai copy is enclosed) Certificd Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Circle
Tallahassee, F1. 32301
[




. ' ARTICLES OF AMENDMENT
: . TO
ARTICLES OF ORGANIZATION
OF

AcorniOn Spielps OF Fo@Df  LLC

nited Liability Company as

- (Name of the L
(A Tlonda T, Ltability Company) :
The Articles of Organization for this Llrmu_d Llabllnv Company were filed on Q—I/ZQJ_MDQ_ and assigned -

LOG 00007195

This amendment is submitted to smend the following

Florida document number

1t amending name, enter the new name of the limited liability company here:

—
. the designation “LLC™ or the abbreviation ~L.L.C.™,

The new name must be distinguishabie and end with the words ~Limited Liability Company

Enter new principal offices address, if applicable:
{Principal office aiddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

\'.?" 4:

If amending the registered agent and/or registered office address on our records, enter the rrame oﬂle new

B.
registered agent and/or the new registered office address here: o
™y
-U S
N -
Name of New Registered Agent: bl L, -
o Ty
New Reugistered Office Address: = Dgai
. Lrier Florida street address Ca {i::?
. Mr
, Florida 4 o
Cine Z.'p Coa‘e

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

I hereby uccept the uppoimment us registered agent and ugree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and | am familiar with and -
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
eing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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If amending the Managets or Authorized Member on vur records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MeRM  ROONFOA. FERRO  \0BAN MM apm o
Mgy HL 2596 omone

O Add

1 Remove

[J Add

1 Remove

eI
H O Remove

O Add

8 Remove
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D.if amendmg any other information, enter change(s) here: (dwach additional sheets, if necessary.)

NO, ONLY \NFORMATION T) B6 ANMMEN
e EMrTON OF MR- AOONA) . Pegeo

WITH ADPEES \Got08 SW A%t i A 7L 3214 .

Vi ZAp0 DEGERSE) .
E. Effective date, if other than the date of filing: %p.r %! 2‘0"4' (optional)

{‘The effective dute must be specific. canmot be prior to date of receipt or filed dhite and cannot be more than 90 days atler

the date this document is filed by the Florida Department of State}

pacs FRTEMBER_ZZND
Q0. ym

Signature of'a member or authorized representaiive of a member

CheLos MRINA-

Typed or printed name of signee
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