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COVER LETTER

TO: Registration Section
Divisien of Corporations

SURBJECT: AMC_, _Ly\g-(o\;q-(b_&w{__ &

Name ol Limited Liabiliy Company

The enclosed Artickes of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this niatter to the following:

\\L\JU\.L\ G) S e~

Mame of Purson

U:\\N\L th-c-(og byrw—e bvacse Ll

Firn/Company

Yo Qe 2oy

Address

t%Lla\(A_ASSLL /K{/ ZZ:B/C,_,

Cm/\uu and Zip Code

JO\MLS @.-m\'\'(_.‘.k\-({mcs'(“m"*‘_L\d!L (Cc
F-mail address: (Lo be used tor [uture annual repori notilication)

For further information concerning this matter, please call:

D poes Grfcen W By g 6LLY

Nume of Persoen Area Code

D.n vime Telephone N umber

Enclosed is @ check tor the tollowing amount:

WSES.UU Filing ¥ee {0 $30.00 Filing Fee & FﬁS.UO Fiting Fee & 3 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional vopy is enclosed) Certified Copy

(additiona! copy is enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clilton Building

Taltahassee. FL 325314 2661 Executive Center Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[ﬂ(\ﬂkﬁ_ IN(:(mS"f‘(WC. Lol 2013 MG 19 pn

(ame of the Limited Liability Company as it 10w appears o our records.)
(A Flonda Lumited Liabthty Companyi e

SO SCIARY UF Ui
= /2 [ 2ei" St sion
- . . . . . . . T - [ Pt il
e Articles of Organization for this Limited Liability Company were filed on Z and J.s.xlgm,tp )

L o 006710346

Florida document number

This amendment is submited to amend the following:

A, If wmending name. enter the aew name of the limited liahility company here:

The new mame nest be distinguishable and contain the words “Limited Liability Company.” the designation “T.LE™ or the abbreviation 1 1427

—

Enter new principal offices uddress, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Maiting address MAY BE 4 POST OFFICE BOX)

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

Name of New Reaisiered Agent:

New Revisiered Offwee Address:

Freer Flovide strevt adedress

. Florida
Cuy Zip Cende

New Revistered Avent’s Signature. if changing Registered Apent:

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statuees relative 1o the proper and complete performance af mv duties, and [ am familiorwich and
accept the obligations of my pasition as regisicred ageni as provided for in Chapier 603, F.5. Or, i this documeni &
being filed 10 merchy reflect a change in the registered office address. ! hereby confirm thet the limiied liability
company has been notified i writing of ihis change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, eater e 1IN0, LIy, AU A P s e s e s ——a

ot remuoved from our records:

MOGR = Manager
ANMBR = Authorized Member

Tule Name

oA ]
p%bd Tu,é_\ / C’j (e
(

Address

o Bex Zovy2

[vpe of Actiun

AF\dd

O Remone

Tl | bosSec /’C, 723/¢

O Change

8 Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

J Remove

O Chanue

O Add

O Remove

O Change
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. If amendiong any other IMormason, cnler CRREeLs ) NEres LHIIULH GUEHHTUHNE SHEVLL, (f HEv et b

- . i

F. Fifective date. if other than the date of Nling: (optional}
(1f an ¢ffective date is Jisted. the date must be specitic and cannot be prior to date of fiking or more than 90 days after Ming.) Pursuant o 605.0207 (3x%b)
Note: If the date inseried in this block dous not meet the applicable stawtory filing requirements, Lhis date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the receord is filed.

Dated 9//9 //?

Signature of a memberpr yuthorized representative of a member

z; AANA_ZS C‘) [cer _

Typed or Prinicd name of signee

Page 3 of 3

Filing Fee: 52500



