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COVER LETTER
TO:  Reghviration Saction
Division of Corporations
SUBJECT: Aavla Jra
Nime of Limitad Lisbility Campany
The enclosed Arizles of Amendment and fee(a) are submitied for fitlng.
Pleosa veture ol) corregpondence coneeming this matter # the foligwing:
- Name of Persan/ { -
— An¥lal tLC _
Firm/Campmy L ~a
| 5E S
)
qz55 Abbott Avenvd T
[ Adtines o o “ri
%% & =
Socdside | 1T\ ABSY o
City otz wnd Zip Cofle ce i~ Yy
£ )
gy @ 2
'n (kd Be ted 17 FUTITC ATTTRAL fCDOTE WoUICAlon) :%m (rc
For further infurmation conoerning this matter, plesss cdl:
.Merajphe:@'f (305, (232 -
Namo of Porson ; Area Qode & Daytime Telaphone Mnber
Enclosed is & chock for the following amoont:
ﬂszs QO FiingFse  [JSI000FilingFee® | (555,00 Filing P & []550.00 Fitng Pae,
Certlficate of Status Certlfi=d Certifionte of Status &
(ndditicnal cogy is unsloped) Cartified Copy
{additionel copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regiftation Sectlon
Divivlon of Corporations Divigion of Carponeions
P.O. Box 6327 Cli Building
Tallahasaee, TL 32314 2661 |Bxetutive Centar Circle
Tallafassae, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o R
; S
The Aticles of Organization for this Limited Lisbility Company were fledon__ Q@ [\ oy /2 012 Pavd assilied 7y
Flosida document number Lz} PP oYL 3O b -? -
o o T
This amendment is submitted 1o amend the following; - B !:ﬂ
ey P
A. ITamendiug name, enter the new name of ¢he Hmited tiability co : B ®
. ﬂi-l..'., . %
. )9. »

The new pame must be distinguishoble and end with the WDl'd"- “Limited Liability Company,” the designation “LLC* or the shbreviation
ﬂu.c'wt .

25 ny
Suckeide, F\_BB15Y

Enter new malllng address, iF applicable: 2 55 AbbeH Anenec
(Melling address MAY BE A POST QFFICE BOX) Surfside FI___3315Y

B. If amcnding the registered agent and/or registeved office address on oor records, gnter the name of the pew

Y

New Registared Office Address: 2.5 5 Abbott Avenue. -
. Entar Florida sreet address

AucEside Forida__215Y
. City Zip Code

New Registersd Azent’s Signature, if changing Regigtbrod Aent;

I hereby accept the appoiniment as registered agém: and agree fo act in this capacity, ] furthsr agree to comply with
the provisions of all statutas relative lo the propet emd complete performance of my duties, and I um familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this docwment Is
being filed to merely reflect a change in the ragisiered affice address, I hereby confirm that the limited linbility
company has been notifted In writing of this chkanpze.

[

(FChanging Repittered Agent, Signatore of New Rezistercd Ageat
Poge 1 of 2
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I amendhig th

L VRN AN

MGR = Mamager
MGRM = Mansging Member
Tyme af Action

Litle Name Address

D. If smending any other information, cuter change(s) here: (ditach additional sheets, i necessary.)
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