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TO:  Registration Section
Divlalon of Corporations

. .- COVERLETTER ® _ = ' .

-

SUBJECT: AA—wu— LyipaTiod) Saces Aoy LH‘“’S- ,,I,L&

Name of Limited Liability Company.

" The enclosed Articles of Amendment and fee(s} are submitted for filing. " -

Please return all correspondence concemning this matter to the following:

"Bﬂ_cT-TA—@\{ §PmMuc

* Name of Person

~\—\»«w‘¢— P e 00 Spu.c—:s m LC—M LLC-

o  \\4s73 \,o C,oLomwQ\Dr\

Firm/Company

Oc_oe—c =L '34’7&:/

Address | -

City/State and Zip Code

britenyg @ C—lw[ sloy Vt.«?_’v’f)‘. Cor~

E-mail address: (1o be bsed Tor future annual report noﬂﬁcatmp)

For further information conceming this matter, please call:

Er‘ H—o-m.»( §p (‘a—ﬂ\d"—

BN E WY SZHnr 01
-

w0, Soo -UNz T

Name of Person

Enclosed is a check for the following amount N

= T —

25.00 Filing Fee []$30.00 Filing Fee &
Certificate of Status

- — -

MAILING ADDRESS:
Registration Section .
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number

(]

. R - .
- T e = -

$55.00 Filing Fee & '[C]860.00 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy

(additional copy is enclosed)
' ' (additional copy is enclosed)

S’I‘REETICOURIER ADDRESS:
Reglstratlon Section !

Division of Corporations

Clifton Building ‘

2661 Executive Center Circle
Tallahassee, FL 32301 - s




ARTICLES OF AMENDMENT '
| TO .
LT . ‘ ARTICLES OF ORGANIZATION
o .. OF

\Llprwxp Avm:r.ofo Sates A+ lechf LLe

(Name of the Limited Liabllity Company as It no I on ou| ecords)
(A Florida Elmlteg tnali:hty Company§ :

The Articles of Orgamzatlon for this Limited Llablllty Company were filed on LD_‘ ?’3 ) \o “"!4 argasmgned .

Florida document number Lo oo 00 ﬁ*?Sﬂ Q '. 3:5; Mﬁ 5

N ,;;q

2N o= 7
Ty -

o,

Thi_s_americ_iment is submitied to amend the f‘ol]owing':' e : ,’—?17:
. - ; ST L w3

T
A. Ifamending name, enter the new name of the limited liability company here: & i{;{

,...ln—‘

E..-»“""l
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC” ar the abbreviation

“LL.C.”
Enter new principal offices nddress, if applicable: \a 53 [O.: Qo loni ol D

(Principal office address MUST BE A STREET ADDRESS) QOeovee :'! L 23U Tl

ﬁ’llf‘iE!Ha 'sargn

\110\5;3 W, }'Colon“ofemf'
Ocowe FC  3U7(y/

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. - If amending the registered agent and/or registered office address on our records, enter the name of the hew

_r_egistered agent and/or the new rgmtered ofﬂcg addreas her

IO <= Name of New Registered Agent:, . 'B fa 'H_t';-"“-'{ g?ﬂ«%oe'
1353 ® Coloni ol Dr.

New Registered Office Address:
. Enter.Florida street address .
Croece , Florida @ 3 46|
City - Zip Code
ered Agen s Si i chan Registered Agent; : '

1 hereby accept the appointment as regmered agent and agree to act in this capacny I further agree to comply with
the provisions of all statutes relative to the proper and complete performa uties, and 1 am familiar with and
accept the obligations of my position as registered agent as przya '

being filed to merely reflect a change in the registered officedddress, I herebyx
company has been notified in writing of this .

Pagelof2 -




enter the title, name, and address of ch Manager

; -t amending the Managers or Managing Members on our records,
or Managing Member being added or removed from our records:
MGR= I\'finnager ' -
MGRM = Managing Member . ' : o '
Address - Type of Action

MGR—M O Dos -CA;E,A—{L@A \ 2200 O Colont oL Or. [] Add
| | Lo\ 300 ;lgﬂemove

OpEEe F 7]

r%d\ ,‘{;“J—ﬂ'—f gp roﬁ(uc \j\q 3 W Col ong ‘VQ' NI Eédd
LI A N COEE v U ] Remove

AT SPeAcue (557 © Colonie L ©,
OCOECE & ZYTe | [JRemove

’ [ Add

["JRemove

MGaLM

LA

: CJAadd
[IRemove

. : I—IAdd
Remove
'w'u' ‘.‘M{ <

D If nmendlng any other information, enter chnnge(s) here: (Attach additional sheets, if necessary.);= '? 17
. , c3 e,

s
™o
o

¥

57 RN
¥ 3
‘-
oo

DatedA-.:[,?y/L?'(‘c -‘,_ | | .
ey %&&L Lorionraes e
Signature of a miember or authorized representative of a member-
Clor i | |

Mcheel S
] Typcd or printed name of signee
Page2of2 _

Filing Fee: $25.00




