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COVER LETTER

TO:  Regintration Sectlon
Division of Corporationa

SUBJECT: Aok %\X’\C‘xﬂﬂk“ L.ﬁ:'f@&"ul"x(fi_ LLC

Name of Limited Liability Company-J

The enclosed Artieler of Amandmant and fee(s) are submitted for filing,

Please return all correspandence concerning this matier to the following:

Name of Pergon

Menelle ( ‘o.r‘.fni/%()

-\Dt‘f_’.(‘ ey CDI"LSU I I"f ne SCYU 1O

Pirm/Company .
5B N TH Ave
Address
Viaen . 23150
Ciry/Site and Zip Cade
s, \"nl '

For further information concarning this matter, please call:

lichedde Croncug %o A GRS ASYE A0 __ewr HO

Name of Person Area Cods & Daytime Telephone Nunbar

Enclosed is a check for the followlng amount:

(]s25.0C Piling Fee  [(]$30.00 Filing Fee & [[J555.00 Filing Fer & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

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

Divislon of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taliahassee, FL 32314 266! Executive Center Clrele

Teallshasses, FL 32301
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SECRETARY OF
! ARTICLES OF AMENDMENT DIVISION oF CORPOSRW,ONS
TO .
ARTICLES OF ORGANIZATION QLD M 71:55
OF

ok ‘ A -\ \’M 10\ L("}D‘\_ﬁg \":I Co LL—(.a
(Name of the Limited Liability t‘omgmy as it no?g Appears on our yecords.)
(A Flotida Limsted Liability Company

The Articles of Organization for this Limited Liability Cornpany were filed on _ () 9 /14 / vielY! and assigned

Flarida document number L M QOCO j)OCJC\ 2

This amendment {3 submitted to amend the follawing:

A. If amending name, gnter the new name of the limited liability sompany here:
AT oo (L,

The new name nust be distinguishable and end with the words “Limnited Lisbllity Company,” the designation "LLC* of the abbreviation
“L.L.C"

Enter aew principal offices address, it applicable;
1 {o ad TREET ADDRESS,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B, M amending the registered agent andfor registered office address om our records, enter_the name of the new
repi a a w reristered office address here:

Namge of New Registered Agsnt:
New Registered Offics Address:

Enter Florida street address

. Florida
Ciny Zip Code

ew Repister N i i red Ageni:

I hereby accept the appolntment as registered agent amd agree to aot in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registevad agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to mevely veflect a change in the registered affice address, I hereby confrm that the imited liability
company has been notified in wriring of this change.

(f Changing Registered Agent, Sigyature of New fegistered Ageat
Page 1of2
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If !mending the Managers or Managing Members on our records, enter the title, ngme, and address of each Manager
or Managing Member being added or remgyed from our recards:

MGR = Manager
MGRM = Managing Mamber

Title Name

Type of Action

Address

[ Add
] Rerove

] Add
] Remove

[ Add
[ Remove

[] Add

C 1Ramave

[JAdd
[[Remave

D. If amending any other informadon, enter change(s) here: (4/tach additional sheets, if necessary,)

o
C
- =
= 28
= £3
o m
~ S5
o ol
S5
2 96
o 2L
Daed ey i L 200 in B
T - N Sm
- ’ z
( 1'( T e w
. ol 4 framber or authorized representative of a member

\ _ Tepe Lelonoll

Typedar prinied neme of signee

Page 2 of 2

Filing Fee: $25.00
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