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COVER LETTER

» Tin Registration Seciion
Division of Corporations

./ -
SUBJECT: /(21 i I

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matier w the following:

Name of Persun

Firm-Company

AB5/0 S,J@nm'ngg

ress

“l [EL 335

CuyrState Ind Zp Code

DK TTME @40L . Com

[-manl adddress; (o be used {or fitG® annual report nohification |

Ac&;‘nfj

For further information concerning this matter, please eall:

&Z/f’ﬂz&l% al tgéjji;7/_;7 0?’7/4

Name of Peison Area Conle Davtime Telephane Nifmber

Enclosed is a check for the following amount:

CJ $25.00 Filing Fee RSjO.UO Filing Fee & S35 00 Fuling Fee & 1 360,00 Filing Fex.
Certaficate of Status Certitied Copy Ceriticate ot Status &
Ladditional copy is enclosad) Certified Capy

(addimonal copy is enchised)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tullabhassee, F1. 32314 2415 N, pionirue Sireet, Siite 810

Tallahussee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANTZATION
OF

Jla /// ludge bty ar% u,/’

Namy of the Limited Liability Cognpany ns it now ap QEATS 1
(AF i

fruurd\ 3

The Anticles of Organization for this Limited Liability Company were filed on
. . At
Florida document number L. [ OQ{Y')Do?Jf.?'7

This sinendment is submitted 1o amend the following

\3/1(53/520/0 and assigned

A. I amending name, enter the new name of the limited liability compuny here: ALL ;?I_/-ZED {,,L/O/ LLC/

The new name must be distingeishable and contaim the words “Limited Liability Company

5" the designation “LEC™ o1 the abbreviabon "L.L.C
Enter new principal offices address, if applicable

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST QFFICE BON)

K. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
went and/or the new registered office address here

Name of New Repistered Agent:

New Revistered Ottice Address:

Enter Flonda sereet adidrss

. Florida
Cuy

New Registered Agent’s Sipnature, if changing Registered Agent

Zip Code

Firereby accept the appoiniment as registered agent and ayree 1o act in this capacity. I jurther agree (o comply with the
provisions of all statutes relative 1o the proper and complete performuance of my duties, and Iam familiar with amd
aceept the obligations of my position us registered agent ay provided for in Chaprer 603 F.S. Or. if this document iy
heing filed to merely reflect a change in the registered office address, Ihereby conpivm that the fimited liabifin
company has been notificd in writing of this change

If Changing Registered Agent, Signature of New Repistered Agent

qwd 929350

.
.

GS



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

Title Name Address Tvpe of Action
OAdd
ORemove
CChange

R4S
b

r TAdd

ClRemove

(O Change

OAdd

O Remove

CiChange

JAdd

DORemove

CIChange

M Add

ORemove

CChange



-’

. If amending any other information, enter change(s) here: (dnoch additonal sheeis. i necessan)

K. Fifective date. if other than the dute of fling: (2 /— 22/~ 207D (uptinnal)
el fan eifectiv e date 1 Hsted, the date must be speeitic and cannot be prior o date of filing or more than 90 days after tiling.) Pursuant to 605.0207 (3Wb}
Nute: 11 the date msented in this bluck does not meet the applicable statutory filing requirements, this dite will not be listed as the
document’s etfective date on the Department of State’s records.

Ft the recond specifics a delaved effective date. but sor an effective time, at 12:01 a.m. on the earlier o2 (b} The ¥0th day after the
record 15 Aled.

Dated =

‘/: Y e 1

Stunzult of & merther or awhoresed repre

arive gt o rurmbie

ool e n_ So/ L

Typed or printed name of signee

Filing Fee: $25.00
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