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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J/I/§ f'/’. // TE 0/7/_,(-’ j //C

Name of Limited Lisbility Company

The enclosed Articles oi” Amendment and fee(s) are submitted for Hling.

Plense return all correspondence concerning this matter to the following:

G,c//' //ER a0 S A CHEZ

Name of Person

Toaslal TEcH T 2

Fin/Comwspany

S8/2 477 ST 20

Address

F Gt ACES TG

City/Siate and Zip Code

DOLS) o 70060 A farar s Cron

E-mail address: {to be used for Tuture annual repart nouiication)

For turther information concerning iliis matter, please calk:

ﬁc//,//:é’/fz'ﬂ éjAM,,ﬁf/:}l (232 2F/ 4 ZC

Nawme of Feisoin Auca Cods Dayiue Teiephone Wumber

Finclosed is a check for the following amount:

B 52500 Filing Fee T $30.00 Filing Fee & [1 $55.00 Filing Fee & [T $60.00 Filing Fee,
Certificate ol Stalus Certified Copy Certilicate o Status &
(aclditional copy is enclosed) Certifted Copy

(nlei1in:1n| rapy is enedneod)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Cliflon Building

Tallahassee, FIL 32314 2061 Executive Center Circle

Tallzhassee, FE. 32301



ARTICLES GF AMTNDRLNT
TO —

ARTICLES OF ORGANIZATION
OF '

(Nmnr of the Limited Liahilty Comphny ps B nowssmienrs on_onr records.)

AT lﬂ[mu Lomited L.Iﬂuhu_y L\JlupduJ)

The Articles of Organimlionfr this Limited Liability Company were filed on L ) ;’{,é 124 / ¢_1: Z /‘2 and assigned

/0L d0

‘This amendiment is submitted 1o amend the [ollowing:

Florida document number

cntcr the new nnme of the Hadted Babilit sany here:

A, If amending name,

The new nome must be distinguishable and contain the words *Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new prineipat offices ndiress, if applicable:
S LAY LE AL N 0]

e Fo, BEFLOPT FAN 4 QPFRES LY 4
VCr Geoar ooy s tios Dae At b b AR srL
L LU L A RS LA AW LT EL PR s Y B RS Y LS )

Enter new mailing address, if applicable:
(Mailing nddress MAY RE A POST OFFICE BOYX)

-~

‘g
B. If amending the registered agent and/or registered office address on our records, enter the name g the new
registered agent and/or the new registered effice address here: i

Name of New Registered Ascnt:

w Regisiol fhige Address:
Enter Florida sireet address

B9 1 Hd {02 gy
b3
{

, FMorida

Zip Code

City

New, Registered Aeent’s Signature, if changing Remistered Agent:

{ hereby accept the uppoiniment as regisrered agent and agree 1o act in this capacity. ! further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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'

If nmending Authorized Person(s) authorized lo manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Anz,

Address

Type of Action

V. .
74 &«/‘,’/c’ﬁ CSA/V{%"Z (2 EASIy A 4 Y [ mﬁ
M}d/;/g.é’d(/?’y' C//?f;zd'/’4 O Remove

[ Change

Mf’? #ﬂ/é/;"l/m/c’/ﬁ/wfz 24‘75%’ ‘{W 5’/4 BAdd

_D—/f”//A F/ ;}7{“‘7 4 O Remove

O Change
) Add
0 Remove
0 Change

oo O Add
Fel
. t“ ‘q

| Rqﬂﬁ)ve .

.-
AT A C I
Ly T
=0 C%gnge z
. S
-
e 2 oy
Qe oE TN
‘&“‘f i f'?
{1 Remove
O Change
1 Add

0O Remove

[ Change
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1. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

T~

e —

.t ﬁ

T B

Jreter "o -~

ol T B

- v

o ro

& ©

[} H

f’h:“ % ,T j«

. = . .
- i'i"."!‘:"

& - s et

P

o B

(optional) >

E. Effective date, if other than the date of [iling:
{if an effective date is listed, the dale must be specific and cannot be prior to date of filing or more than 90 days after (iling.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in {his block does not meet the applicable statutory filing requirernents, this date will not be listed as the

document’s effective date on the Department of State’s records.

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

(b) Tihe 9¢ih day afler the rocerd is fhad,

Dated [j;?‘/é";?f"//z, <~

Tt

7 %
W crothrfzed rermrentalive of o ember

/-,j s 2P tdd S A CTE

— “Typed of printed naMTe 0l stgnce
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