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L COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A’ b H’D’T‘\—{/ SC‘L él«bﬁ.&g LLQ/

Name of Limited Liabilitv Company

The enclosed Articles of Amendment and fee(s) are submited for {iling,

Please return all correspondence concerning this matter o the following:

Q&U‘\rp \T(f\/OM_S
Name ot Person

A Fone Selibos (L

Firmv/Company

T80 . Monrpe S STE A4S

Address

Tollobussee £ 32343

City/Staté and Zip Code

Cavp 1@ gl Cone

t-mal address: (to bejused for future annual repert notification)

For further intormation concerning this matter, picase call:

(orvy Thoemas w856, 524-boll

Name ol Person Arca Code Davtime Telephone Number
Enclosed,is a check for the tollowing amount:
525,00 Filing Fee 1 $30.00 Filing Fee & (] 855.00 Filing ¥ee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staius &

(scihtional copy s enelosed) Cenified Copy

tadditromal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
.O. Box 6327
Tallahassec, F1. 32314

Streel Address:

Registration Section

Division ot Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite 8§10
Tallahassce, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ATk H_U“-ﬁ 3 -
(Ngme of the L " _'._..j -
- . ‘..-’nf \"‘.f
- =y L
. 'O ."'" 5
The Articles of Orgamzation for this Linmed Liabihty Company were filed on 02 ’2'1*&0@% ~-and asgipned
. -l LN
Flerida document number L,O% OOO 0 lﬂ ‘L'( [ /(;3
-~
This amendment 1s submntted to amend the following: o

A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contam the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation 1,.1.C.7
Enter new principal offices address, if applicable: [r_]&(} /U : m@'\-m 6#1

(Principal office address MUST BE A STREET ADDRESS} 6 L& I I"lq %

Tallahascee FL 223063

Enter new mailing address, if applicable: l r]é)'() /U ﬂkm\’n)a Sh
(Muiling address MAY BE A POST OQFFICE BOX) ST'Q ” i qu

“Todlahassee L 32303

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:

A
Name of New Registered Agent: %L’ —C.

New Repistered Office Address: Moe A Maaee S AT - 1%

Fnter Florda sireet addresy

w&‘\ﬁ.Siﬁ/ . Florida 59156 5

Cry A Code

New Registered Agent’s Signature. if changing Registered Agent:

I herehy: accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative ro the proper and complete performeance of my duties, and 1 am familiar with and
accept the obligutions of my position as vegistered agent as provided for in Chaprer 603, 1°.5. Or, if this document 1
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabilin:
company hax been notified in writing of this change.

£

If Changing Registered Agent. Signature of New Registered Ageni
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CJadd

\ ORemove

/ O Change

C1Add

/ ORemove
OChange
/ {JAdd

CJRemove
/ \ OChange
CIAdd

ORemove

OChange

OAdd

DORemove

OChange

OAdd

ClRemove

OChange
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D. Hf amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: 4 ’ (‘7 QQOQ«O (optional)
(If an eflective date is listed. the date must be specific and eannot be prior to date of filing or more than 90 davs afler fiking.) Pursuant to 603.0207 {3)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Depantment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is fited.

Dated A'Dx I do2s
Canne N Q,h,bmu

Signature of a member or authorized representative o’ a member

Q@.Y\' o M. Lﬂwwg

Tyvped or prinied name of signce
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