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COVER LETTER

TO: Registration Section
Division of Corporations

supseer | HE /—{r} Kro e tdusSc L

Name[BF Limited 1. ub:l::} Company

The enclosed Articles of Amendment and tee(s) e submitted for fiting,

Please return all correspondence concerning this mnucn to the following:

Anthol ‘I

2058 't

zfu/l 4. ¢ /(
nud Person

{ DU §E. -

” ’
I Firm/Company

Address

&(Kau cach (. 33495
Clt\f@lsu and Zip Code

QIR ,\) U784 B an alC. (g

F-matl sddfess: (o be nsed tor tuture annwal repoet notification)

For furiher infonmation concerning this matter. plaase call:

at { ﬁs_q )

Arca Code

5SSk - 0079

Daytime Telephone Number

é—cm bAaec M

vatie of Persan

A«\J Yo Ay

Enclosed is a cheek for the following amount:

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

(additional copy is enclosad}

01 555.00 Filing Fee &
Certitied Copy

0 $30.00 Filing Fee
Centiticate of Std:us

& $23.00 Fiing Fee

MAILING ADDRESS:

Registration Scetion
Division of Corporativns
PO, Box 6327
Tallahassee, Fi, 32314

{additional copy is enclosed)
STREET/ICOURIER ADDRESS:

Registratian Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Taltlahassee. F1. 32301



ARTICLES OF AMENDMENT -
ll TO /~

ARTICLES OF ORGANIZATION 2
‘ OF Moy

TThe  Axghn Houe LLC Lang ity s

Full
{(dame of the Limnited Tiabilitcy Company a5 il s apprars on oor records.) "‘)&E N J:'!,‘(
: * ) .

AL Jabilety Compan
(A Flor 1011ty Company) L[)"?ID'J
The Articles of Organization for this Limited Iiiubility Company were tiled on __ 9 /’ﬂg /ﬂ O and assigned
Florida document number £~ /[_QQO I‘f 87 .

This amendment is submitted 1o umend the following:

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

- . . . - T 4o - - B . ~ s — .
The new name must be distinguishable and contain the Wprds “1 imited Liability Company.™ the designation “LLC™ or the abhreviation ~1.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR ESS)

Enter new maiting address. if applicahle:

(Mailing address MAY BEE 4 POST OFFICEB oN)

i Hoamending the registered agent :md@r registered office address on our records. enter the name of the new
registered agent andfor the new registered office address here:

Namic of New Registered Agent:

New Registered Office Address:

Enter Fiorida steet address

Aoridsy e
Ciny Zip Code

New Revistered Apent's Signature, if chunging Reyistered Agent:

[ ]

I hereby accept the appoimment as J'egf'.v.’m'ci!' agent and agree to act in this capacine. 1 firther agree to comply swith the
rovisions of oll statutes relative to the prop&r and complete performance o my duiies, and I am fumiliar with and
! P t . / . .
aceept the obligations of ny: position as revistercd a rent as provided forin Chaprer 603, F.5. Or. if this document is

f & Al sl 2 / . it
being filed to merely veflect a change in the Iregi.v!emd office address, I heveby confirm that the limited fahility
compuny has been notified in writing of this (..h(mge.

IT Changing Registered Agent. Signature of New Registered Apent
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or removed from our records:

If amending Authorized Person(s) authorizéd to manage, enter the title, name, and address of each person_being added
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
Ial — . — - _ -
MG IS Aoz €uw Ganydace Yedi PiwiE  GRwWE D2 Waw

DC' f(‘c\\{/ /grncl-\ (. 33%417 O Remove

O Change

O Add

O Remove:

70

i
"
gfﬁaRc
—;}7

=
SmM W
& [n) Change
[ 0O Add
O Remove
O Change
I — e __Badd
O Remove
. _ O Change
O Add
O Remove
O Change
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D. If amending any other information, enter change(s)

here: (Arach additional sheets, if necessary,)

{I*an effeetive date is listed. the dute nwist be specific Bt connod be
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. Effective date, it other (han the date of ﬁllllllag: (optional)
g

prior to date of ftling or more than 90 days afier filing.) Pursuant 1o 605.0207 {3)(b}

Note: 1f the date inzerted in this block does nebmeet the applicable statvtory filing requirements. this date will not be listed as the
document’s effective date on the Department afState's records,

It the record specifies a defayed effective]date, but not an elfective time, at 12:01 a.m. on the earlier of:

. -
TR

L TR OCER oy Al the recars i Tl

Mated r\jUL}Fm br’p—\ (s

.

l I
,,J‘,‘,_c\;ko (1
)

/4:\)4{/\0;/\7; é_‘f}n\

inember or authotized tepresentative of o member

- 5"—

Typed or printed name ol'signee
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Filing Fee: $25.00



