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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Aueos cae TR LLe

Neme of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence voncerning this marer (o the following:

a8
:;'5125;! i
— Hacwer W osad
Name of Person

Phd e COrermae. L

Finn/Company

Address

cgamd 623

43 Manv o Bevoae Pwed BU2-200

W ol T M EEZS

-3 o
_Tlefwa 33303
CiryrState and Zip Code

R0 B L DOED® R OTAN AL (e

k-mast address: (1o he used for Tuture annual report notificationy
For further information concerning this matter. please call:

Roe ne L Mowos )

~Name ot Person

a (AN AT 203
Area Code & Daviime Tzlephone Number
Enclosed is a check for the following amount:
D925.00 Filing Fee I:]SS0.00 Filing Fec & DSSS.OO Filing Fee & DSGO.DO Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
{additional copy is ¢nclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Divisicn of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallabassee, FL. 32314 2661 Executive Center Circle
Tallahassee. FL 3230]
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2 ‘
OF U NS
o A
I
Wugond cadiey LLe I o\
fﬁmmuﬁhﬂkm%u&uww) A, O
{A Fiorida Limited Liabtlity Company) e ’%
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[ , . ..»i’\ :;;.r tﬁ
The Articles of Qrganization for this Limited Liability Company were filed on & 7oj 14 Qo3and mé%cg %‘\
b S
Florida document number = Y2 v\ ©ooy 94/ O, L« ..?(‘-“
This amendment is submitted to amend the foliowing:
A. If amending name, enter the new name of the limited Liability colpayy bere:

The new name must be distinguishable and end with the words ““Limited Liability Company.” the designation "LLC” or the abbreviation
“LLCT

Enter new principal offices address, if applicable: 40P Ve, e v PBainne Ry

inci 7 r F 102 e
A FORT e 2SS FLoufinn R3O

Enter new mailing address, if applicable: 40 ey et BAranNae DK[U{

o TR e @S ELo20n A0S

B. If amending the registered ngem updior rcgutered office address on our records, epter the pame of the pew

Enter Floridu street address

. Florida
City Zip Codde

{ herehy accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duttes. and I am familiar with and
accepr the obligations of my pasition as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited linbility
company has heen notified in writing of this change.

If Changing Registered Agent. Signatyre of New Registered Agent
Page 1 of 2




-
I amending the Managers or Mnnaglng Members on our records, guter the title, name. and address of each Magager
or Managing Member being added or removed {rom our records:

MGR = Manager
MGRM = Managing Member

] Add
) Remove

Add
Remove

[ add
] Remove

il;‘ Add
Remove

[Add
[JRemove

[Jadd
[_':]Rcmove

D. if amending any other information, enter change(s) here: /drach addirional sheets, if necessary.)

Dated 9\\1%\ B AN AT E=N

Stgmlure of Fa membcr or authorized representative of a member
LY P '
ARG L e NS
Tvped or ptinted name of signee
Page 2 of 2

Filing Fee: $25.00
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