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 COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The A\h&h LO\VU Fi(‘m') LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and feegs) are subinitted tor filing

Plewse return all eonespondence coneernimg this matier to the following:

Nannette  Rlban , Esq.

Name of Person

The Albon Law Fipp | Lc.

Firm«{Company 7

111028 Stxuamnajﬂ Spm'nojs Loawn €

Address
Orlande ., FL 32820
- CitviState and Zip Code

nallboanid d@_fqmqi\ - OV

l=manl address. (xafbe use u\[ﬂ‘c anpual report notification)

For Turther information coneerning this matter. please call:

Novwrette N W 3B, 366 ~27703

Name of Person Area Code & Daytime Telephone Nuniber

Inclosed is @ cheek tor the tollowing amount:

Eﬂiﬂliutl Filing l'ee [1$30.00 Filing Fee & [(1$55.00 Filing Fee & Dﬂ%m_()c) Filing Fee,
Certifieate of Stalus Certified Copy Certiticate of Status &
(udditional copy is enclosed) Certilied Copy

(additional eopy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registeation Section Registration Section

I asion of Corporations [ivision ol Corporations

POy Box 6327 . Clitton Building

Taflahassee, IF1, 32314 et 2661 Iixecutive Center Circle
Tallahuassee, F1. 32301




. \ )

ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
' OF

The Ao Lowo Fienn  LLC
(Name of the Limited Liability Campany as it now appearson our tecords.)
A Florda | .11111ch ability Company)

The Articles of Organivation lor this Limited Liability Company werc filed on lDl@ ( 12 and assigned
Florida document number_ LV 200 01271892 Y

This amendment is submiltted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The I\\bc.uq Low Fiens  P1 LC

The oew name must be distinguishable and end with the words ~Limited LiaBility Company.” the designation ~LLC™ or the abbreviation
PR PR O

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable; _
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of .the new

o

H

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

t

e

Name of New Registered Agent:

bein ez

New Registered OfTice Address:

w r

0:dHd J|l L30T

. Florida
Ciny Zip Code

New Registered Acgent's Signature, it changing Registercd Apent:

1 herehy aceept the appointment as registered agent and agree o act in this capacity. 1 further agree 1o comply with
the provasions of all stamies relative to the proper and complete performaice of my dutics. and I am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapier 608, 18" Or. if this document iy
heing filed o merely reflect o change in the registered office address, Ihereby confirm that the limited habilin
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registeved Agent
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, [y

if amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or remoyed from our records:

MGR =Manager
MGRM = Managing Member

Title Name . Address Type of Action
; [ Add

[ Remove

[] Add

Remove

F]Add
[ Remove

Add
Remove

OAdd
[[Remove

[T)Add
[TKRemove

D. if amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

The c:m\p{ Chomee (s from LILC
+» PLLC . To ,grgq;/k lege b Seryiefs,

L 1Y

H

H
.
v

7

Dated 10
Signature o pseErmtier or authorized representative ol a member

Nanne Tre  ALBAN

Typed or printed nae ol signee
' Page 2 of 2
Filing Fee: $25.00



