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COVER LETTER

Ty Hegistration Section
Division of Corporations

SUBJECT:

Numne ol Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted Tor filing.

Please return all correspondence concerning this matter o the following:

\Zml! L. A A (e back

Name of Persan

Firm:Company

727 Julliael blvcl.

Address

Daven 00/# Fr . 33497

TCityrState and Zip Code

H- we har+@ agl.Com

F-tmanl address; (1o be used toe futere annual repod notibication)

For further indormation concerning this matter. please call:

Hfl& l/fn UJQ KO[/) ;11(407) 50‘7 7(1506}

PName of Persen Arca Code Paviime Telephone Number

Enclosed is a cheek for the following wnount:

# $23.00 Filing Fee O $30.00 Filing Fee & 0 $353.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Suus Certificd Copy Certthcale of Status &
{additional copy is enclosed) Certified (0[)\

{additionsl copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division o Corporations

P.O Box 6327 Clifton Butlding

Tallahassee., FLL 32314 2061 Executive Center Circle

Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1
{A flends Tamited LabTity Companmy)

The Articles ot Organivation for this Limited Liability Company were (iled on (J; g { l / Z( 711 and assigned
Florida document number { l 000w 3 &!2

This amendment 15 subnuited to amend the following;

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

. —
T : —
‘: - cr:_'_J‘ -
AT e ) —
T'he new name must be distinguishable 2nd contain the words “Limited Liability Company,” the designation “L1C™ or the abbresidtion L7
L m
Enter new principal offices address, if applicable: - .y,
e -x: =
{Principal offtee address MUST BEE A STRIZETT ADDRIESS) - =
£
[#2]

Enter new mailing address. if applicable:

(Muailing address MAY BIZ A POST GFFICE BOX)

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

Namg of New Registered Agent:

New Registered Office Address:

Inter Flanida street address

. Florida
ity

Zip Code
New Resistered Agent’s Signature, if changing Registered Agent:

[ herchy accept the appoiniment as registered agent and agree 1o acl in s capactiv. | further agree to comply with the
provisions ef all swatueys refative o the proper and compleie performance of my duties. and [am familiar witl and
accepl the obligations af v position as registered agent as provided for in Chapier 605, F 5. Gr if Hhis doclanent is

ing file erely

beiny filed 10 merely reflect a change in the regisiered office address, [ hereby confinn that the lniied liabiliny
company has been notified ineriting of this change

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person being added

or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

b 117 Jullexd nlve! O Add
DGV(./?IOUZ ['.’( j3m7 '%X}Rcmm'c

O Clumge

O Add

O Remove

O Change

0 Add

O Remove

O Chunge

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Ruemave

O Change
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D. If amending any other information, enter changeis) here: (Atiuch additiona sheeis, if necessary.)

-1 . —
T, -4
Y m
TR
" .
vy L) rr;l
- 2 O
i MY

- (03]

E. Effective date. if other than the date of filing:

(optional)
(11 an effective date is listed, the date must be speeific und cannot be prioe 1o date of [ling or more than 90 dass atter filing. ) Pursuant 1o 603.0207 (31 %b)
Note: 11 the date inserted in this block does not imeet the applicabic sttutory 1iling requirements, this date will not be listed as the
document’s etfective date on the Department of Stale’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 record is filed.

Datcd _ |2C comlats 8'}1 : 4
1l et—

Signature of a member of uu!huﬁrﬂ frepresentative of o member

]é/alam Welkaf

Tyvpedtor printed name ol stgnee

Page 3 of 3
Filing Fee: $25.00



