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COVER LETTER
TO:  Regletration Section
* Divislon of Corporations
SURJECT: ' e na HC

Name of Limited Linbility Zompany

The cncloncd Articles of Amendment and fee(s) are submiticd for filing.

Plcase return all corvespondence concerning this matter to the fullowing:

ngr;/ A Correa

Name of Person

Al in one g/ e LE.

/ FirvCompan

LY S ave. ME
Address

Bradentprn F. 25208

City/State and Zip Code
1) ; ot
-mai] addreds. (io or wan rt notiflcation

For further infermation conceming this matter, please call:

_&%MLA._@LEEA__,M G4, 721 -7586
Name of Person Area Code & Daytime Tclephone Number

Enclosed is a check for the following amount:

Q $25.00 Filing Fee DUSBO,OO Filing Fee & QSSS.OO Filing Fee & Q0.00 Filing Fec,
Certificate of Statug Centified Copy Certificate of Status &
(additional copy ia encloscd) Certified Copy

(additiunal copy is enclosed)

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

Division of Corparatinnc Division of Corporations

P.O. Box 6327 Qlifton Building

Tallahassee, FL 32314 266! Executive Center Circle

Tatlehassee, FL 32301
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" -‘.l
ARTICLES OF AMENDMENT oo SEOREIARY ST SIALE
To S I U G PR Tl § TR0 B2 iy
ARTICLES OF ORGANIZATION 12 NOY 29 PHI2: 19
OF

The Articles of Organization for this Limited Lishility Company were filedon __ 0 3 / 15, / Zold _ andassighed

Florida document number é ZZQQQQSQE éﬁ

This amendment is submitted to amend the following:

A. If amending name, eater the ggw name of the limited linbility company here:

Al Tn pne Flumbine LLC
The new nume must be distinguishable and end with the words Jﬂmnled Liability Company.” the designation “LLC" or the sbbreviation
“L.LC™
Enter new principal offices nddress, (f applicable: oy Y Ave ME

Principal office address MUST BE A STREET ADDRESS Brades fon Ft- 35208

Enter new mailing address, if applicable: CRY  YAre NE
Moo st MAY BE A POST QFFLCE SO Bradents, Fi- 39208

B. If amending the registered agent snd/or reglstered office address on our records, gnter the nams of the new

registered agent pud/or the new regisiered office addren heve:
Name of New Regis : liguel A. Correa,
New Registered Office Address: G2y YAve ME
Enter Florida street address
_Men 14/1 Florids SY¥208
City , Zip Code
Agent’ at:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office addresr Y erehy confirm that the limited liahility
company has been noiified in writing of this change. Z,

s

if Codbging Regintered A;ut.'
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if amending the Mansgers or Managing Mcmbers on our records, gnicr the title, name, and address of each Manager

or Man mber bein or removed from our records:
MGR = Manager
MGRM = Managing Member

Title Namg dre :!!B of Action
MERM ;bﬁgﬁﬁ Piltells ﬁﬁ ;’ﬁei%%&n:(e_ 0 Add
: X Remove

0
0
MGEM ’-’7#“/ A Correo- G924 fAre NE X Add

eridpa FC. A¥Z08 0 Remove

Qo
g:é;DD

oo
L]

=
g
L]

a

a K

O Remove

0
ok

0 Remove

D. If amiending any other information, enter change(s) here: (Autach additional sheets, if necessary.}

ETNH 45-4B806174

——ly

N
-
o
Dated 2, Qoia. . =
0

-~ : )

Signatdrf B s méniber or authonized representative of & member i
- : a3

Tos vt Pormmie, , A

Typed or printed name of signee S
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Filing Fee: $25.00



