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COVER LETTER

'I'():_- Kegistrativn Section

| Division of Corporations %@
SUBJECT: BC{(Q/ C hl( QOD\ C - (70\ C/

Name of Limited L ldhl]l[\ Company

The enclosed Articles of Amendment and fee(s) ure submitted for iling,

Please return all correspondence coneerning ihis matter 1o the tollowing:

\_auen Woom,

Name ol Person

S&\(\LQQ (\\MB( Qm\ \\«m\ \,l/(/

FirmiC ump‘m\

AN ’(zm\\mr\ Dt 59,

AVilress

Vel Q\w S\ WA

. CitySihe mdflp(mlL

LS N AN N o4

Bfmaaddress: (1o b used tor tuture mznml Pepfirt hotificamion)

Fur further information conccrning this matter, please call:

ot W ipoen Y T M- §9

Name of Person Arca Code Davtime Telephone Number
Enclosed is a check tor the tynnn unount
O S25.00Filing Fee S30.00 Filing Fee & 0 $33.00 Filing Fee & 0O S60.00 Filing Fee.
Certificate of Status Certified Copy Centiticate of Siatus &
tadditional copy is enclosed) Certified Copy

tadditional copy s enclosed)

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

Division of Corporations Division of Curporations

PO Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

. _ | TO
L ARTICLES OF ORGANIZATION
' OF ,

4

ofay [onek Popl « Cand §\npl LLE o

hy

(Name of the Limited Linbility Company as it now agdears on our records. )
{A Flonda Limiied TiabiTuy Company)

1)

The Articles of Organization for this 1imited Liabilitv Company were filed on 3~ “ (ﬂ \’ 9“0{ 9'}”’3:1#(1
Florida document number _141. I}\OOO 0 \ r} q%q RN

Fhis amendment is submitted to amend the following:

Al IFamending name, enter the new name of the limited liability company here:

Aot Coast Yol Scheel LLC

o . . . 11 T " N R - N N = P T ~ .
Ihe ness nanie m‘m be distinguishable and contain the wards “Limited [.Iilblhl_\'E_\)IH[]EIEI_\Z the designation “LLCT or the abbreviation ~L1..L

N :
Enter new principal offices address, if applicable: } lﬂ ( j) ( ﬂ&q Y\U /Y/(] H \/f? : S'Z(ﬂ
(Principad office address MUST BE A STREET ADDRESS) [\) G\.\ Y \f\&,\.{\’ , G\/ /}’)Q_C( O )\.

e
Enter new mailing address. if applicable: Q\U \ 6 k‘lﬂ“\’{‘ b C&(’\ p‘\fQ A 8
(Muailing address MAY BE A POST OFFICE BOX) p [L\ \ AVA ‘bf\\-‘r\ < ﬁ(/ /)) ;‘%O

\

B. It amending the registered agent and/or registered office address on our records. enter the name of the new

registered agent and/for the new registered office address here:

Name of New Registered Avent:

New Reaistered Office Address:

Enter Flordu sireet address

. Florida
Ciry Aip Code

New Registered Agent's Sisnature, if changing Registered Agent:

fhereby aecept the appointment as registered agent and agree o act i this capacity. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am fumitiar with and
aceept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address, 1 hereby confirm thar the limited liahiline
companny: has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent
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Ii .nnuulmu Authorized Per \(m(\} authorized to manage, enter the title, name, and address of each person being added

or wmmed (rom our recorts:
MGR = Manager
AMBR = Authorized Member

Title © Nume Address Type of Action
O Add

O Remove

0O Change

O Add

O Remove

& Change

83 Add

O Remuove

O Change

O Add

O Remove

O Change

J Add

O Remove

0 Chanye

O Add

|
O Remove ‘

O Change
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D. [f amending any other information. enter change(s) here: (Attach additional sheets. if necessar.)

-

. . .
» s
.
J
E. Effective date, if other than the date of filing: (optional)

I an etfective date is listed. the dite must be spegific md cannot be prior o date ol Nling ar wore than 90 duys after fHing.) Pussuant o 6030207 (3 )
Note: [fihe date inserted in this block does not meet the applicable stautory filing requirements, this date wifl not be isted as the
document’s etfective date on the Department of State’s reconds.

If the record specifies a delayed effectwe date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) Th:a 90th da;;ft/er;\ef(:{gj\j‘ijg\\m\,\ \ l 0\
\ﬁ\f\f\f\m\ N ey

Signature of a member orguiwrized replesentanve oF a member

\\w\\f g\ %YDM\(\

Typed or printed name of stenee
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Filing Fee: $25.00




