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, COVER LETTER
TO: Registration Section
Division of Corporations

AL OF FLORIDA,LLC
SUBJECT:

Name of Limiwd Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for Diling.

Please retum all cortespondence concenuing this matter to the Tollowing:

MATTHEW R, CRUMBAUGT

Namy of Person

AJTOF FLORIDALLC

Firm/Company

2888 LOKER AVENUE [ SUTTE 206

Addiess

CARLSHBAD, CA 92010

Citv/Siate and Zip Code
MURUMBAUGEHAICORPORATE COM

F-mail address: (1o be used Tor fulttre anniual report notification)
For Turther infurmation concermng this matter, please call:
JILL LEMONS U 875-3583

atl{ )

Name of Person Arca Code Davtime Telephone Number

Enclosed 15 a cheek for the following amount

O $25.00 Filing Fee O $30.00 Filing Fee & H $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(udditiona] copy iy enclosed) Certified Copy

{additional copy is enchsed)

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

Drvision of Corperations Invision of Corporations

P.O. Box 6327 Clition Building

Tallahassee, FF1L 3231 2661 Exceative Center Cirele

Tallahassee. F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AITOF FLORIDALLC
X

ame of the Limited Liability Company as it now appears on our records.)
[N sabhty Company’)

The Articles of Organization for this Limited Liability Company were filed on 71252008

and assigned
LOROOOTION2

Florida document number

This amendment is submitied to amend the following:

A. Ifamending name, enter the new name of the limited lighility company here:

The new name must be distinguishable and contain the words “Limited 1iahilitn Company,” the designation <1LLCT or the abbreviation "LLCY

Enter new principal offices address, if applicable: P90 MAIN STRYET
(Principal office address MUST BE A STREET ADDRESs) ~ SUMT730 2
SARASOTA, K1, 34236 P B
i 2
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Enter new matling address, if applicable: g e
(Mailing address MAY BE A POST OFFICE BOX) - x_}
2 -
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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 Agent:

New Regislered Oflice Address:

fonter Flarida street adedress

. Florida

Zip Cende
New Registered Agent’s Sipnature, if changing Registered Agent:

I herehyv accepr the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1°.5. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm thar the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MR EMILY VIELLEZ 7115 MARSTH VIEW THERRACK
E Add

BRADENTON, FIL 342]2
O Remove

O Change

O Add

O Remove

0 Change

O Add
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O Change

O Add

O Remove

3 Change

O Add

O Remove

O Change
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.D. if amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(1Fan cffective date is listed, the date must be specific and cannot be prior 1o date of filing or more thun 90 dsys after filing.) Pursuant 1o 605.0207 {3}b)
Note: If the date inserted in this block does nol meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Departmem of State's records.

The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b)

Dated /0/30 . ;2_0 /_f_ .

o e T

Stgnature o ‘ﬁn;mbu_umlh.o.uzad.mn[m of a mem

ntabive of a member . ————
mtahive of a

MATTHEW R, CRUMBAUGH

—
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——

Typed ar printed name of signec
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Filing Fee: $25.00




