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e COVER LETTER

TO: Registration Section '

Division of Corporations

SUBJECT: tA’MILM A’R(//U()H’/(/Oﬁ LLC_

Name of Linvited Liability Company "

The enclosed Articles of Amendment and foe(s) are submitied for filing,
Please return all corvespondence concerning this malter to the following:

Ak M Mo el

Nome ui' Person

Dﬁ M/ég/ ABUMM/VQ? z_/(

Firm/Company

Cob-5. AVE.

Address

-
BT ¢
tale and Zip Code
e
YIM
femail address: (1o beused o Tuture annual repory notficatfol T
A
T

For further information concerning this matter, please call;

(Li18 Mﬁ’/&(]éﬁ | at ( 722 . 92/7/9

Nuame ot Person vea Code & L 1y LHne Iulqrimm Nuther

Iinclosed is a check for the (ollowing amount:

[]$25.00 Filing Fee |-_'L|$30.()() Fiting Fee & \ﬁsss 00 Filing Fee & []860.00 Filing Fee,
' Certificate of Status- Certified Copy : . Centificate of Stalus &
{(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallahassee, Fl. 32314 2661 Exceutive Center Circle

Tullahassee, FL 32301 '



ARTICLES OF AMENDMENT
T TO
ARTICLES OF ORGANIZATION

.‘

fowily Lbundance.
I Y

Ljabilit

Company as it HOW appears on our records.)
~lorioa Limited Liaoibty Company

The Articles of Organization for this Limited Liability Company were liled on 42 I/ ?/ Q o /0 and assigned
Florida document number L—‘( O OOOO S’S"Zq .

Chis amendment is submitted 1o amend (he following

A. If amending name, enter the new nanie of the limited liability company here

. B B -
- . ol ton T, e &‘
el i — o ey
‘The newname must be distinguishable and end with the words “Limited Liability Company,” the designation *[ ﬂl;_giﬁnr tl)g:dhl)qu‘nmn
“L.L.C" et @
bre 2
) a7 oD e
Enter new principal offices address, if applicable T S
LML T
Principal office address MUNT BE A STREET ADDRESS, — .1;~ = :
S
ot e .
. ™
_Eater new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) .

B.

hn

If amending-the registered agent and/or registered office address on our records, enter the name of the new
ristered agent and/or the new regisiered office address here

Name of New Registered Agent:.

i1t MBRuis
Ncw Regnstercd Ollice Addre.s ' '

I mae e -

S

B

|
r -

“Enter Florida street acdress

, Florida
City

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am faanilicr with cid
acceplt the obligations of my position as registered agent as provided for in Chupter 608, F.8. Or, if thix document is
heing filed 1o merely reflect a change in: the registered affice address
company has been notificd in writing of this chcmge

hereby gonfirm that the liniited liability |

Iffhtlﬁj’ging Registered Agent, Sipature of Ne:
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AN

I amending the Managers or Managing Members on our records, enter the title, name, and address of cach Manager

vaor Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Name Address

Mé_gn’ LULEL Mﬁflomq éoé o AVE . e

”"j’nf I“ (] Remove
73

heed. Counie Y nlovds 2348- ColBLTAYE el
AR A portt = pamove

Heky TThio 0. UMlus -

[
he ) | Pl

fF, =5
HELY  Ptouio F HAWeG  Some | cmé%mg

i i .Remqve
o=

o mE
(S e
7‘ > —_—
EAad o
E Remuove
[ClAdd

[CRemove

D. If amending any other information, enter change(s) herve: (Attuch udditional sheets, if necessary.)

Dated Z/& 7// /0

Signature of a meniber or authorized representative of & member -

Crrn  MALU - '

Typed or printed name of signee
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Filing Fee: $25.00

Type ol Action



