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‘ COVER LETTER

T Registriatinn Section
IHvision of Corporations

SURJECT: *%W,ﬁéﬁc{fy j’_&)}d_é_()é;?szf - Z\_é l

Nene o Eaited Fiab®ns Compiny

The enclosed Articles of Amendmeni and teetsyare submitted for filing.

Please return all correspondence concerning this maiter 1o the tollowing:

N gﬂ}fﬁjﬁ A —-%—/O—Ef?f-g o

RN R I

FirmyCompany

2506 L2 Lo, // /%Mf Jra

Address

ﬁmﬁ,u/; /| 33627

ity State and Zip Code

Eemuil addeess: $io be waed Tor Tuture annusl repart notilicatian

For further information concerning this matter. please call:

__Aﬂyf//&l_ﬂr}_%@mﬁ%/___ I l_ifj_) LIZHL? 077 7

same o Person Arca Code Dasume Felephone Number

Enclpded s a check for the folowing amount:

$25.00 Filing Fee O $30.00 Filing Fee & O 55300 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Swus &
taddrmmal copy s enclosed ) Certitied Copy

taddsvonal copy is enchmed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations Division of Corporations

.00 Box 6327 Clifton Building

Talahassee, ¥L 32314 2061 Exceutive Center Circle

Tallahassee. FL 3230



ARTICLES OF AMENDMENT
TO ,f‘:',»/
ARTICLES OF ORGANIZATION ‘L 5-5

23/
OF }JZ/[ /s
l[é PP4
rﬂf‘ﬁ"“ AnD. ﬂ;}_l;ur, Z_Zd, .4?’, 30

stindity CoINPany as il now i prgs on our records. ) '1\) [N ~ ‘u‘f
A UTonda Lissed Tiahalin: Compamf <, Af e
$0; 21

(N

The Articles of Organization for this Limited Liabitity Company were filed on o3 09‘/07&! L and assigned
Florida document number __£— { 06000&4‘ ié

This amendment is submitted to amend the following:

A. I amending name, ¢nter the new name of the limited liability company here:

ATt

The new name must be distinguishable and contain the words “Eanmited Labilay Company,” the designition “LLC™ o1 the abbieviation “LLACT

Enter new principal offices address, if applicable: Lj/‘fﬂ!
{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

{Muailing address MAY BE A POSNT QFFICE BOX)

B. H amending the registered agent and/or registered olfice address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

AT

New Registered Office Address:

Enter Floride sireet aildress

_. Florida
Cigy Zip Cocde

New Hegistered Agent’s Sionature, il chunvine Revistered Apent:

{ hereby accepr the appoinement as registered auent and agree o act in this capacite, ] further agree (o comply with the
provisions of afl states relative 1o the proper aud complete performance of o duties, and Tam familiar with and
accepd the oblications of my position as registeeed agent as provided for in Clapier 603, .8 Or, ifthis document is
heiny filed to merely reflect a cliange in the regisiered office address, Thereby confirm that the limited lichifine
compativ s hoen nogified in weiting of tiis change.

1JIA

H Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Name

’ .

_\T_L/;L_LQM_Z’E_Z

Address Type of Action

Cywirin Mirehe co. L0024 Mibweor Ci e

[(/-’5 z f:/ ﬂf'ﬁéi)/) §7Q4 0 Remove

O Change

N _’fﬁﬁwm)ﬁ% e

D

O Change

O Add

O Remuove

O Change

0O Add

O3 Remove

O Change

B Add

I Remove

O Change
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D.

E.

T
1l

If amending any other information, enter change(s) here: cdiach additional sheeis, if necessary.)

—_—— L

Effective date, if other than the date of filing: 7//}'[_90/ 7 (optivnal)

(U an effective date is Tisted. the dute must be specitic and cannoydbe prfor o date of ling ar more than 9 day s alter Nling.) Pursuant 10 6050207 (34b)
Note: Ifthe dawe inserted in this block does not meet thie applicable statutory fiking requirements, this date will not be listed as the
document’s etfective date on the Department o State s recornds

the record specifies a delayed effaective cyts, but not an effective tima, &t 12:01 a.m. on tha earlier of:

(b) The 90th day after the record is filed.

Daied /7//5 / gor 7 g

7“1& of & member or mfihorized representatise of a memher
qe v o« }/ér\

T pad or printed nanwe of Agnes
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Filing Fee: $25.00



