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COVER LETTER

TO: Registration Section
Division of Corporations

?Ea/ erf (Qmmuﬂf( LL &

SUBJECT:

Name of Limifed Liobility Company

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

Please return all correspondence concerning this maiter to the tollowing:

il 7?'4“%5

Nanwe of Person
@Q a‘A-faa.
L4

(s

Frn/Cor
Address

Aamy weed L 3279/

City/State and Zip Code
7R obeers (&)

,O,Qpﬁq A..»'r(, AJO e . 2Oy

Toanmatl address: (o ﬁsﬂsul for futwde annupf report notilication)

For firrther information concerning this matter, please call:

Ll niol Fbecls

:n(_fé?)__‘?éo - 770‘%

Name ol Persun

Enclpsed is u check for the following amount:
[/5.)25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registration Seetion
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Arca Code Daytime Telephone Number

0 $55.00 Filing Fee &
Certificd Copy

tadditional copy 15 enclosed)

0O S60.00 Filing Fee,
Certificate of Staws &
Certitied Copy

{additional copy iv enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Excewtive Center Cirele
Tallahagsee, FL 32301



ARTICLES OF AMENDMUENT

TO
ARTICLES OF ORGANIZATION
or

;'?:a/ /::/ émmuﬂf'? féLd

{(Name of the Limited Liability Cgfnpany as it now appears on our records.)
(A Flonida Tinfied LinkiTity Company)

The Anicles of Organization tor this Limited Liability Company were filed on é/j/u O and assigned
Florida document number & £ 80000 574503

This amendiment is submitted 1o amend the following:

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

[rotegeity [afs £LLC

The new name must bé“ﬂfstiuguidfnblc and contain the words “Limited Liability Company,” she designation "L1C™ or the sbbreviation “L.LCT

Enter new principal offices address, if applicable: m ,,7,?0 4(/& A' va 5,741 n-'-’-}ﬁ 2‘
(Principal office addresy MUST BE A STREET ADDRESS) -—5_‘ f?‘ﬁ JOosSo
Zo».f/q-u.}da i , L 32TTT

Enter new mailing address, if applicable: _.2 éeo 4{)_&/1;..).4 .5;,.3,‘/\;;;.5 ?of
(Mailing address MAY BE A POST OFFICE BOX) T ieifn OO

_ALedpweod, FC 32779

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

Name of New Regpistered Agent:

New Registered Office Address:

Emer Florida street address

. Florita
e Zip Codv

New Registered Agent’s Signature, if changing Registered Agent;

L herehy accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree to comp(yv with the
provisions of all statutes relative 1o the proper und complete performance of my duwiies, and [ am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapier 605, IF.S. Or, sj this dogument is
being filed 10 mercely reflect a change in the registered office address, Fherehy confirn that the hmr!ed !raﬁﬁr!w«:

.

company has heen notified in writing of this change. % <o
s -—— Lol 2
e [ ] o
c.———"—‘:——'?—‘ .,&:é—, SR v S
S

hm«-mu Lntund .-\;,vnl Signature of New Ru.nlc ed Apent
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If amending Authorized Personds) authorized to manage, enter the title, nume, and address of each person being added

~orremoved from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remose

O Change

0 Add

O Remove

pe ~o
oo 3
= o .
A [ &hangd
(O] N
- w. o
o .
D“.’\dd H

It N
P

O-Remove

- n
M Lo
O Change

0O Add

0O Remove

O Change
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D. 1L amending any other information, enter change(s) here: (each additional sheets, if necessary.)

E. Effective date. if other than the date of filing ' / / ‘7// 7 (optional)
{1 an eftective date is listed, the date must be specilic and cannot be pfmr 10 davd of’ fiting vr more than Y0 days after dling) Pursuant to 603.0207 (3Kh)
[f the date mserted in this block does not imect the applicable statutory ling requirements, this date will not be lisied as the

Nute:
document’s effective date on the Department of State's recurds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:

1182

[}
TT

The 90th day after the record is fited.

(b)
Dated /7 //7//7 ‘ . = '::;\ .
AU =~ S

4

Signature of a member or authonzed representative of i member .
—@ﬂur'pé a. 26-435’
Typed vr printed name of signee

058 4
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