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COVER LETTER

Iy Registration Section
Division of Corporations

SUBIECT: 71‘5(’ 6 ‘\\ U@TW\(;’ LS’—_S L

Name of Limited Liability Company

Fhe enclosed Articles of Amendment and feets) wre submitied tor filing.

MNease return all correspondence concerming this matter to the following:

| azaco  (owzale=

Name ot Person

kL6 Thu tie DBPA it & Bonnc

Firm/Company

<24 A ALAFKE;A 1 r

dedilas

OrlAnpy <KL BZS525

CitviState and Zip Code

ZCeamJ/)mwwL ©, Omzer(/ (7

Eemail address: (to be used rar future annus llyfmn notriciation)

or further information coneerning this maiter. please call:

m__éawﬁ/gé at 407) 990 7%'5

Name of Person Areca Code Davtime Telephone Number
u}l\.'cd is u cheek for the following wmount:
A 32300 Filing Fee 3 320,00 Filing Fee & TSE3.00 Filtng Foe & O S60.00 Fiking Fee,
Certificate of Status Certified Copy Certificate of Status &
Gudditional copy s enclosed) Certified Copy

taddittonal copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, FLL 32314 24135 N, Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMEN'T

TO
ARTICLES OF ORGANIZATION
OF
—
L 6 e 5\' '\'_c

}/4 ANvest men Ll =1
iNante of the Limited Liubilitv Company as it npow appears on our records.) -~ = -
1A Flondy Lomsted Eaability Company) - . o) L
’ o s
P -

E B b
The Articies of Orgamization tor this Linnted Liablity Company were tiled on C%/ /2 ’;- md usmém\,&l
‘.- l) — " 1

Florida document number L O 70003 ?ﬂ /414 ST 2 St}
- - L

This amendment 1s submitted o amend the following e N

o

A. If amending name, enter the new name of the limited liability company here
The new name must be distinguishable and contain the words “Lomnited Liabiliiy Company.” the designation “LECT or the abbreviation ~LL.C
Enter new principal oftices address, if applicable:
‘Principal office uddress MUST B A STREET ADDRESS)
nter new mailing address. if applicable

Vailing address MAY BE A POST OFFICE BOX)

It amending the registered agent and/or registered office address on our records, enter the name of the new registered
rent and/or the new repistered oftice address here

Name of New Revistered Avent

AZALO  (2oN2a /
New Reonstered Office Address

fnter Florida sir 1’(’:’ adddress

w Registered Agent’s Signature. if changing Registered Avent

Florida 22 7]aS

Zipy Conder

ereby accept the appoininent as registered agenr and agree o act in this capacire. { further agree to comply with the
wisions of all statuwtes velaive to the proper and complete performance of my duties. and L am familiar with aned
cepi the obligations of my position as registered agent ax provided for in Chapier 603, F.S. Ov, if this document (s
ing filed to merely reflect a change in the regisiered office address, Therghy: confirm thar the limited liabilin
npany has been notificd inwriting of this change

.
I Changing




[ amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Type of Action

Mol LA’_CN"U 6097# ’5?2 4]’7% Oo{ o (I\' M

OvEIDO A 32768

|

ORemove

OChange

Anbn L AZAre 47/02’4/'7 475 0/’/(() C1L wha

me FC 327a8

ORemove

U Change
neé/l /,éﬂ//"‘! /Ciéﬂ?fﬂA G 4’7? fﬁé‘/f{& C?Z ClAdd

Ovehy L 32765 m/

O Change

Wﬂﬁ #;éaw? 7’0107*"//1 & 417 g///’() (J DA
poepo & B27S /

O Change

Cladd

O Remove

TiChange

- CJAdd

CJRemove

CChange



D. Ifamending any other information, enter change(s) here: cAnach additional sheets, if necessan)

et Jrwid _Gonnlee  As
/2@9/5 /6’/ é’ﬂ/ 4 7"‘/fﬂ/ (:&mcf 4 074/7

2 . 4 ‘_/é %@W ~

o Effective date, if other than the date of filing: /0 7/ Zﬁw (optional)
{11 an ettective date is listed. the date must be specitic and cannot hc'prj(r 0 d;ff-:' ot tiling or more than 20 davs atier filing.) Pursuant wr 603,0207 (3)(h)
Svote: Hthe date inseried inthis block does not meet the appliceble situtory filing reguircinents. this date will not be histed as the
document’s effective date on the Department of Siate’s 1ecords.

Fthe record specities a delaved eftective date. but ant an erfective time, a1 12:01 wom. on the carlier oft (hy The 90cth day atter the
weord s filed.

Dated /%A?/A

_mm%! auth
/)/’ﬁ/,cq 9 ?W?A/r“?

Typel or printed numic of siynee

abve of o member




