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COVER LETTER

' 1
TO: Registration Seetion
Division of Corporations

SUBJECT:
Name ol Limited Liability Cordpany

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

Please return all correspondence cancerning this matter to the following:

ame of Person

/¢4 YU lln 7

Firm/Company

Address 5

-y
o
g 2 - =
City/State und Zip Code <
Il} tule and Zip Code If; :.
wz @
J-mal address: (1o be used Tor future annual report notification) %“i -
N - mo
FFor further information concerning this matter, please call: -
s 3= 3
& = -
Nume of Person Areu Code & Daytime Telephone Number gn '
linclosed is a cheek for the following amount:
[]$25.00 Filing Fee []830.00 Filing Fee & [[]355.00 Filing I'ee & E].‘B()O.[)U Filing Fee,
Cenificate of Status Cenified Copy Certificate ol Status &
(additional copy is enclosed) Centificd Copy
tadditional copy is ¢nclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
ivision of Corporations Division of Corporations
P.C3. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 LExecutive Center Circle

Tallahassee, FL. 32301

a3l



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AL Nt MMamnlis . 1.1 c.

(Name/of the Limited Liability Company a8 it fliow appears on our records.)

]
(A Florida Limited LiaBility Company} 'J:?: -
iy re o x g
The Anticles ol Organization for this Limited Liability Company were filed on Zz%dﬁé é —30/ / ’ﬁlﬁ assmed  *
b5 . e
I‘lorida document number _f, /[ { l“}d 3&(} ¥ é . %) = '
-
me 3 M
-
This amendment is submitted to amend the following: ?‘ﬁ ny O
S . R ™
A. If amending name, enter the new name of the limited liability company here: o o
>

The new name must be distinguishabte and end with the words “Limited Liability Company.” the designation “1.1.C" or the abbreviation
LT

Enter new principal offices address, if applicable:

K
i

v

&
:i
w

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

iMuailing address MAY BE A POST OFFICE BOX)

B. 1f 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 Registered Agent:

New Registered Ollice Address:

Enter Floridea street uddress

. Florida 1
Cirny Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

L hereby accepr the appointment as registered agent and agree 1o act in this capacine. § further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and :
aceept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this document is :
being fited (o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited lability
compary has been notified insvreiting of this change.

e s el o

I Changing Registered Agent, Signature of New Registered Agent

Page 1 0f2 '



“
4
If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MeL_ 1 A%M }_g_%%.d%ﬂ_dm# dd
Z _ﬂf nal j‘_lf"_‘laaﬁ._ ie., 3230/ %—Qﬁnovc

&R __ /m;@ﬁm%m&z_ - 1428 chenstkin Duie [] Add
Fol LA, 52201 Bkt

move

NGR. Se Moot Keosns . 0 2899 U5 4 [ Add
/ZQ.AM_ _“g e N ¢move

7hLl ﬁﬂﬁz?@mm WMWM
F 2354 [C] Remove

el

Mily, Wondy Alle 237 Myddiacs Koy Lustegls

maty  Llahtin 406 134 0o Cc T %’Q/““
. - WZ Cmove
T 1334 Laallloue C/T F235 [

D. I amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

Riso pdd ;I)gro_-\i,,l ANS. 1 T4 Wil Cﬂ'.fQ,,‘,gcgf F. 32357/

GsS Y\‘\e\rm ,

Dyated 5"'3[ , 39[, - 15.?@ § i.z]
2

£/ Signature of a member or authorized representative of a member o o
L5

Uile Times. ALs ="

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00




