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COVER

TO:  Registration Section
Division of Comorations

LETTER

skt AMAZING 2 okal é/oa,o,d,(,(’

Name of Limited

Dear Sir or Madam:

Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Plecase return all correspendence concerning this matter to the following:

ralin Lios

Name of Person

Amp2ing Gl (/oz/o (<

Firm/Company

/8000 S0 2/ 54

Address

Ao Cend, Y 33030

Cir(/Snlc and Zip Code

Vs V& C/Z:mﬂm’(c (Z/) /6], COr |

E-Mail address: (to be used for future annual report n

For further information concerning this matter. please call:

i 7&6- ) ASB-H/E6G

St )i fE)as

otfication)
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Name of Person

Mailing Address:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

/a‘q:izs Fiting Fee

INHSIE (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N, Monroe Street, Sutte 810
Tallahassee. FI. 32303

O $55 Filing Fee & Cerufied Copy
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ARTICLES OF AMENDMENT

T TO
ARTICLES OF ORGANIZATION
OF

Ak ne Gloln | Ofp (LC

.\.lmo’uftht Limited Liabilitv Compahy a¥it now appears on our records.
(A Florda Lainmted Liabiliy Company)

9 .
The Articles of Organization for this Limited Liability Company were filed on @_/5 l”/a’*o 0‘"1 and assigned

Florida document numbgrézl O@ﬂ’) ;ﬂ[f);})

This amendment 1s submitted te amend the following:

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

The new name must be distinguizhable and contain the words “Limited Labitity Company.” the designation ~LECT or the abbreviation ~L.1L.C”

Enter new principal offices address. if applicable: /{37(/’0 S((‘j é//“L [7 L<,7[
(Principal office address MUST BE A STREET ADDRESS) /b?’][g Sfﬁ(f d /, £l 33030

Enter new mailing address, if apphicable:

(Mailing address MAY BE A PONT OFFICE BOX) . 25

B. If amending the registered agent and/or registered office address on our records, enter the name ofithe new registered
- ]
agent and/or the new registered office address here:

i
Name of New Registered Avent: A/}]’ftz ///%' E/J S- -~
New Rewistered Office Address: /97/7 9} _C/{/ 5//7{/'} S 7{ T

Inter Flovidu suvet address

/{@”’7@ %y: . Flonda jﬁ - _?ﬁ )

iy Zip Cende

”E" _-If;!-‘ “\,‘I

New Registered Agent's Sienature, if chianging Resistered Avent:

[ hereby aceept the appointment as registered agent and agree (o act in this capacie | further agree o complv with the
provisions of all staies releaive 1o the proper and complere pecformance of iy duties, and £ am familiar swith and
accept the obligations of my position as regisiered agem as provided for in Chaprer 60315, Or if this document is
heing filed 1o merely reflect a change in the regisiered office address. [ hereby confirm thai the limited fiabiliny:

company: has been notified in writing of this change.
D;LW Bwa‘“

li Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
v or removed from our records:

MGR = Manager
AMBR = Authorized Member

L AUl RS o260 Y1) 34 “t Yordd
l’bmta&lcca&}g, 200 Sremone
ehangs
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D. If amending any other information, enter change(s) here: (drwch additional sheets. sfnecessary.

(optional)

k. Effective date, if other than the date of filing:
{11 an etlective date 1s listed. the date must be specitic and canrot e prior to date o 1iling or more than 90 das s atter filing. ) Parswant 10 603.0207 (3}

Note: 1T the date inserted in this block docs not nieet the applicable statutory filing requireiens. thes date will not be listed as the

document’s effective date on the Departiment of State's records.

i the record specifies i delayved effective date. but not an effective time. i 12:01 5.m, on the cardicr of: (by - The vith day afier the

record is filed.
/o0 /202]
Dated (/> / LA
s/
f ]
Qe (Ao
d Stznature of o mesnber o suthonzed representative o1 o member

Airelna L

Typed ar punted name ot signee

Filino Fee+r S5 00



