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COVER LETTER f

TO:  Registration Section
Division of Corporations

sopmer Q0N FAMILY TRUGT, LU |

Name of Limited Liability Company . |
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The enclosed Articles of Amendment and fee(s) are submitted for filing. ‘

, Please return al] correspondence concernmg this matter to the followmg

..... P —
kit £ z r :% !1‘? e R
._h..*?aa.««*- . LT% ”Tr“ 3‘5@:@ ‘ﬁﬁ.ﬁfﬁmg.’? E.&* s e %‘ “ }"f?f::t&w T o 2 s iﬁ e
'rv%_x:':'t e - L emiad u-&%:.:..: s LT -.:-r“ -r”u.“ . " M@: ¥ 2 =
AL o “ ‘t“f:‘ﬁ_" . ", TEY I, - -A'LEX‘ @ 2 éuw'p‘m S v
i Name ofPerson 5
s "ol m 4 *
Flrm/Company - -
R . s . CL - _“6 MOCEIRD: ¢ P, o e e T DTy i A
am —~d
Address > m
CoRBL  aivies, FL. 22134
|
s N S _ Clly/StateanlepCOdt_i,#;,_: B T T e B T
mar\;ludwow@ hohmen. Lom.
E-mail address: (lo be used for future annual reporl nollﬁcatlon)
For further mformanon concerning this matter p]ease call:
Ao . GlpmpRo. L P05, ARl D7 |
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
[]$25.00 Filing Fee {T]$30.00 Filing Fee & Bsﬁ.oo Filing Fee & [)$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & !
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AN FIMiILY TRYST, LLC .

The Articles of Organization for this Limited Liability Company were filed on O\ \0'6 \ " IO and assngned
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" The new name must be distinguishable and end with the words “lelted Liability Company,” the designation “L[,g:’ﬁ Iheﬁbrewm
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Enter new prmclpal offices address, if appllcable' | "6 MQDZ)QP H\, g -‘:3 il D

(Principal office address MUST BE A STREET ADDRESS) CORRL anpLes, F L. _§ } Z
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Enter new mailing address, if applicable: "6 MQDE.HZ:Q W
(Mailing address MAY BE A POST OFFICE BOX) CORRAL E&RBLES R, 23124

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: Al/w' 6 L & UWﬂm .
New Registered Office Address: ||6 MQD'ZIPJJ P -

Enter Florida street address

_COZQ’L efvlLes , Florida iz

City Zip Code

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

det] or: | Chapter 608, F S. Or, if this document is
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

Dated _I_U‘\[ |2 j /

\.J ! W
Signatlire of amgmMer or authorized representative of a member

Mexic, | eusvArf.

Typed or printed name of signee
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