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@ TO:  Reglttvation Section
\ Divivian of Corporations
C}v ;r’mef” € _1: L

Nl of Limited Liab:hty Company

SUBYRECT:

The enclosed Axtioles of Amendment and fee(s) are subnitied for filing.

Pleato seturn all correspandencs sontéming this matitr to the following:

Mae A Appms Can.

Nane of Person

Yoo Med gl (ﬁ/m

‘ Fino/Campiny

DS Amerra Aveans

‘ Address

a—mf @51&! ‘€ 3313Y

Cily/Stale and Zip dodu
Qngueg # e (6 o o . Qonmes
il adress: (1o beu r lunire annual report notfiestion)
| Far further information concerning thie matter, pleage call:

| Qmela M - P@f‘% U5 ) WY YFY

Name of Perzon Area Code & Daytime Telsphone Number

?Imcd is a cheek for the follawing amouat:

$25.00 Riling Fee {1520.00 Filing Fes & 01355.00 Filing Fen & 860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 18 enclosed) Certified Capy

(additional eopy is enclosed)

MAILING ADDRESS! STREET/COURIER ADDRESS:
Registration Section Repisrution Seetion

Division of Corporations Diyigion of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 12314 2661 Executiva Center Clrcla

Tallahasses, ¥L 32301
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ARTICLES OF AMENDMENT

TO T B
ARTICLES OF ORGANIZATION =5 <
OF =E 8
gy e el
s
The Articles of Organization for this Limited Lisbility Company were fiied an H } ) &‘3 Bndg_Sggnc a
Flovida document uber Al R 000Fw 172

This amendment is submitted to amend the following:

A. If amending name, enter the pew pome of the limited lability eompany here:

The naw name nust by distinguishable snd and with the words “Limited Liability Company," the dusignation “LLC" or the ahbreviation
‘IL.L.C 'u

Enter new principsl offices address, if appiieable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[Muifing address MAY BE A POST OFFICE BOX)

B. M ameudiog the registered agent andfor registered office address on onr records, soter the name of the new
penistered agent and/or the new reglutersd offive addeass here;

Name of New Resistered Agent:
New Registered Office; Addrags:
Enter Florida sireet address
» Florida
City Zip Cods
New jatered Agent’ n

in isternd Agent:

I hergby accept the appointment as registered agent and agres to act in thiy capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and Y am familiar with and
aceep: the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this documant is

being fited 10 mevely reflect a change in the registered office address, I hereby confirm that the timited liability
company has been notified in writing of this chamge.

If Changing Registered Agent, Signpture of Now Regtitored Agent
Pagelof3
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If amending the Managers or Managing Members on our regords, enter the title veme, and address of each Manaper
pr Manaping Member being addsd or ramaved from aur records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGeM  Lwud) (hstellod  wie sw ©F Aowe S
Mg, j FL, 23 Dkemove

MG Elea Cas'ellod

380 S Lol Avenid Em

YA LA ‘, P( A D.Rcmove

D Add
D Remove

j— ~

I =

o

[am o

Tl =

=L ‘Add—’- st

e R

T2 Remove T30
L

[:I Remove
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D. If amending aay olher information, enter change(s) here: (d#rach additional sheets, if necessaiy,)

' a2y <ty
Daed_ DOmeeR 22, 201> . -
P O :
Sifmaturs of 8 member or authorized repreSentative of a member
vaw T (herewod
Typed or printed narne of signae
Page 3 of 3
Filing Fee: $25.00
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