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et COVER LETTER:
o - e T [
N R L e “ 4 .. "
- TO: . Registration Scction
-2 Division of Corporations . : \‘
-“ - ) A . W ' . )
" . SUBJECT: /7 A A 6[/M)CO , QD FPLLCT
Lo Name of Limited Liabilit"Company 4
“The enclosed Articles of Amendmént and fee(s) are submitted for ﬁliﬁ};.
_Please return all correspondence concerning this matter to the following:
A IAVA Blan)co
) Name of Person '
“ - . AlAﬂ}A A 6(Aﬂ}(c) 40)-40 P(.LC o )
. ) o ) hnn/(,‘ompuny~ - ot )
=T 795 50 18ST »%6«#3
T Address
D Hoam: A 23/75
- . - o City/State and Zip Code '
c e machuatd @ yakes. “e””l
oo T ) l:-mail address: (to be used fof futare annual report notification)
"~ For further information conceming this matter, please call: -
Dfa/m @Can cr- w2085, 49} ~11FF
Name of Person Area Code & Daytime Telephone Number
* Enclosed is acheck for the followmg amount . - - o ‘ _
Mszs 00 an;, Fee [J830.00 Filing Fec & ~ - [ ]855:00 Filing Fee& % - [(]860.00 Filing Fee,”
Certificate 6f Status "+ Cenified Copy - = - +Certificate of Status &
. {additional copy is enclosed) Certified Copy
: (additional copy is enclosed)
SLo - MAILING ADDRESS: STREET/COURIER ADDRESS:
I : Registration Section Registration Secfuon '
el Division of Corporations ; : - ..-" Division of Corporations
.1 .. PO.Box6327  -r.c:T - L

- Clifton Bulldmg
T * 2661 Executive Center Circle
£ pele.. ;o Tallahassee, FL 32301

— . PR . 3

Tallahassee, FL 32314 *-



=T OF

B __A. ‘Qamending name, enter the pew name of the limited liability company here:

: . AkT]CLEs OF AMENDI\:/I'EN:F

ST T0 © FILED.

T ARTICLES OF ORGANIZATION

_/5//17\;4 R. Blarke., OH’O PLLC r,;mggm Y E-STATE

il -
- Name of ihe Limited Liability Company as it now a s on_our records.) SSEEY FLDR’DA
,_" (A FTonaa Elmlteg EIﬂBlllt}/ Company% i . )

The Artlcles of Organization for this Limited Llablllty Company were ﬁled on: ﬁa‘rﬂée/ 6 20D L and assigned

: A_‘Florlda document number LO fP OCDO ezi‘fb

This améndment is submitted to amend the following: oo

The new name must be distinguishable and end with the words “L,tmited Liability Company, the designation “L.L.C" or the abbrcvnanon
"L L. C " )

Entcr new princlpal offices address, if applicable:

1P{'mcigal office address MUST BE A STREET ADDRESS})

Entcr new" mmlmg address, if applicable:
(Mmlmg address MAY BE A4 POST OFFICE BOX)

a0 amendmg the registered agent and/or registered office address on our records, enter the name of the new
re mered agent and/or the new registered office address here: .

- - UNBW Remste:ed Office”, Address : "qf)’ ‘F/’[Aﬁ/\e Lp’ /‘e"’ Sa" 7te £0 9

Enter Florida street address

@fﬂ‘f 42 /-04- .Florida_?):i[;ijL
City Zip Code

New Re Aistered Agent’s Signature, if changing Repistered Agent:

= I hereby accepl.the appoiniment as registered agenitand ag;eé to act in this capacity. 1 furt}rer agree to comply with
_the-provisions of all statutes 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 608, F.S. Or, if this document is

. being filed to merely reflect a change in-the registered office address, Lhepeby gonfirm that the limited liability
~ company has been notified in writing of this change. -, ) y

i - ' If Changing Registered Agent, Signature of New Regpistered
Page 1 of 2

”‘: N'tmeof'New RemsteredAgem - é)LA"U(@ é’ﬂﬂlq‘ R - e .



P'%‘ i
Dated CF; /J / 0

. !"'_‘ -

MGR Manager ’

If amend'mg the Managars or Managlng Members on our records, enter the title, name, and address of each Manager .
i .MGRM_ Managing Member ‘ ’
. Title-~ '

.- .er Managmg Member bemg added or removed from our records:

Name

_ Address -

Type of Action

Add -

Remove

Add
Remove

OAdd - - -~
(] Remove

[] Add

[[] Remove

Cladd
M Remove

[CJadd
[[JRemove
D If amcndmg any other mformatlon, enter change(s) here: (Attach additional sheels {f necessary.)

rdeele, TT » The ratd /hnué/-e
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Sig B’e of a member.or authorized representative of:a member
A5 lAcs

2
Typed or printed name of signee
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Filing Fee: $25.00



