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; - COVER LETTER

" TO  Reglitration Section
L -.',:‘ D!vh!omﬁfcorpmtinm

sunmm _;SQ&&'P ? &Q%LCH&M‘IM LLC

Name of Limited Liability Coinpany

t_iw eﬁclw?::\m'clu.ommmdmem and foe(s) are submitted Jor filing.

' l‘!ibas‘e.'r'&lum.au sorrespondence concerting this matter to the follmying: _

_ Srata T Seuna

Name of Peucn :

ALL STRA ACCOUNTING

Firm/Company

I M STReET Lﬂfi \Y

Addross

Il'\'ﬂsmlk 39

Tity.’Staia and Zip Code

:.'""" *f;' . o . ' E-madl address: (!obeumdror FuTure annual teport ronTeaton,

For fuﬁher lniblmadon nancemmg thi matter, please call

i . ; : atf )
" Mume of Person . : Arca Code & Naytime Telephone Number
Ear-laitd s a check for the following amount:
m&% 00 Filing Fee ", []$30.00 Filing fee & ((]855.00 Filing Fes & {T1860.00 Filing Fee,
Certificate of Status Certificd Copy Certiffeate of Status &
(additional capy Is enclosed) Centified Copy
{additionn) copy is enclosed)
. MAILING ADDRESS: ‘ STREET/COURIER ADDRESS:
-Registration Section Registration Section
‘Division of Corporations ' -Division of Cocporations
.o P.0. Box 6327 - _ Cliftan Bullding
o« Tallabassce, FL 32314, : . 2661 Execotive Center Circle

Tallahnssee, FL 32301
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ARTICLES OF AMENDMENT 7 % LA
. W . oy
= TO /:q!( ‘:(‘#h 0

n T‘he Arﬁciw ufOrgamzatjon for this Limité Liability Company were flied on m PH ) B M and assigned

P;;!m@dmumeut number 0 04 Bq

*hls ‘arhendudent i§ subehitted tb amend the followlng:

.a. x’rg@mamg i, et

Ll o The new nam mus: hu disunguuhable and end with the worda “Limited Llability Company,” the designation “LLC" or the abbreviation
d!L L c"u

; 'f '!Lnur new‘ pﬂncipal oﬂlm address, if applicablea

Enter Florida street address

A . : , Florida
. ‘ City . 2Zip Code

TR 'hereby accep.! rke appommwm as registered agent and agree 10 act in this capacity. 1 further agree to comply with
Dh o the ymwmm (o4 all statues relative to the proper and comp]ere performance of my duties. and 1 am familiar with and
s i = ekeepr the: obﬂgaﬁmu af tity position us registered agent as provided for in Chapler 608, F.S. Or, if this document is
. betng filedd to inerely reflect a change In the registered oﬂ?ce address, 1 horeby confirnt that the limited liability

wﬂfpcmy Ras been nvﬂﬂed in wrirfng af this change.

" M Changing Reglstered Agen, Sigaaiury of Now Registered Agent
Page10f2
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o :'&anm»m .
; N GKM = ﬂ;‘!anaglhs M&ember

: m ' ' - Addre * -

ek bw% Clledny Y- ot e

AT LT oot ' Sas.  Ft Remove

Add
Remove

P : : (1 Add
*_W.i : Co - [J Remove

PR . . Add
S ‘ _[JRemove

K T . Add
o ST . - ] [(IRemove

Add
Remove

' 5‘31)."lmamngjng'nnymber information, enter change(s) here: {Attach odditional sheets, if necessary )

Z:'f;‘lméa e _ /] | , ﬁ ‘.

ignntuf o member or authoﬂzzd réprésentative of A mmber
I3 Ross

Typed or printed nameof signee

‘Page2 of 2
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