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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AD V%HGTA— ESQQQA)CQ %’VC‘/: Z/C

Name of Limiled Liabilitv Company

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

Please retum all correspondence concerning this matier to the following:

C}\a\\’LLe_S' <. Qau.fmu'i Qlf

Name of Person

AQ A ThsiRanie Atrensy, LLC

Finn/Company

1000 5. Waggowm T5L. R, 77%5773@.2

Address

/j/f;f‘wﬁl: =l 33082

Cix/State and Zip Code

Q NS |6 O ValiZon . N<T

E-mail address: (1o be used for futere annual report natification)

For further information concerning this matter, please call:

ﬂqqu/g)( %ﬂvw O 2R3, 426-629)

Name of Person Arca Code

Dax time Telephone Number

Enclosed is a check for the foliowing amount:

#71 $25.00 Filing Fee 7 $30.00 Filing Fee & (d §55.00 Filing Fee &

O 3$60.00 Filing Fee,
Cernficate of Status Cerutied Copy

Certificate of Status &
Gaddabional copy s enclosed b Certthied Copy
tadditionnl cupy s eieloned |

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PO TA TTisownne Abenvey ) [C

(Nome of the Limited 1. Iﬂhlll!* Comgulm as it now appears on our records,)
(

A Florda Limted Liabihity Company)

The Articles of Oreanization for this Limmed Liabihity Company were filed on Af 72l CB . 2 o/ O and assigned
Florida document number L_ L QOO0 3%‘ SO

This amendment is submitied 10 amend the following:

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

LT wceme HAcumen . L C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.1L.C.”

Enter new principal uffices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Ofitice Address:

Fnter Flortde sireet address

. Florida
City Zip Cule

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

Fherebyv aceept the appaintment as regisiered agent and agree to act in this capaciny. | further agree o comply with the
provisions of all statwies relative o the proper and complete performance of mv duties, and Fam familiar with and
aeeepd the obligations of my position us registered agemt as provided for in Chapier 603, 5. Or, if this document iy
heing fited to merely reflect a change in the registered office adiress, [ herebyv confiem that the limited liahitiny
company has heen norified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




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 Type of Action

MR IMidkelle QGLanS [00) S HerRan Tst. £l e
LS B, L 33600

CRemove

O Change

ClAadd

CORemove

OChange

ClAdd

O Remove

OChange

OaAdd

ORemove

CiChange

ClAdd

O Remove

OChange

OAdd

CORemove

O¢Change




D. If amending any other information, enter change(s} here: (Auach additional shecrs, if necessar:.)

E. Effective date, if other than the date of filing: (optional)
(If an effeciive date is listed. the date must be specific and cannot be prior to date of Hiling or more than 90 days afier filing,) Pursuant 1o 6030207 (3Xb)
Note: If the date inserted in this block does not mecet the applicable statutory fHling requirements, this date will not be listed as the
dacumeni’s effective date on the Department of State’s records

It the record specities a delayed etfective date, but not an effective rime, ar 12:01 a.m. on the earher of> (b) The 90th day after the
record is fifed.

Dated A/d V‘P’Mgpz Cj . 0

Ou@—

‘-—-"'"‘S"E,nmu mber or anthon scd representative offa siember

C———/‘\cknl_e_f < @C{_W\\st Tﬂ

Tvped or prlntx_d name of signee

Filing Fee: $25.00



