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COVER LETTER

TO: Kegistration Section
Division of Corporations

N A‘I"Lfkﬁ {y_d Ll AN & L’(ba-l);u«'fjl LiC

SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendinent and tee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

A’NDILZP\/ W, 4\)4 Wt’fféﬂ‘\/

Numwe ot Persan

Anns 1031 Decianie, ULC

FirmeCompany

/71( A kg it ﬂw\/

Addreas

l\.{Pa?ng’ e 34107

Ciesiate and Zip Code

Anp 405 (& ATLas (031 Lo

13- mail address: (10 be used Brrfuture annual report nolitication)

For further information concerning this matter. please call:

AVVPILE‘I\/ 6usnw5w\f 2 B, H96 Op4g0

Namw vf e

»n Arva Code Draytine Telephane Number

Enclosed is a check tor the following amount:

& $25.00 Filing Fev O $30.00 Filing Fee & O §33.00 Filing Fee & {1 S60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
tadditionat copy s enclosed) Certitied Copy

{addinonal copy s enclosedy

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

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exeeutive Center Clrcie

Tallahassee, FI 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4 Lh
Ar’l’bké My b e riy & ub:m{‘ Lo
iName of the Limited Liability Company as it now appeans on our reeoids, )
TA TTonda Tenned Toanilin: Companyy

The Articles ot Organization or this Limited Diabiiity Company were tiled on /’L / o4 /201 L— and assigned
Florida document number L 1L ©OO 151 71 é;-)__

This amendment is submitted o amend the Totlowing:

A Ifamending name, enter the new name of the limited liability company here:

The new mnne mast be distinguishihle and contain the words “Limited Liability Company.” the designation 1LC™ ar the abbreviation ~10L.C7

-

Enter new prineipal offices address, if applicable:

|

P

(Principal office address MUST BE A STREET ADDRESS) x ;-C:;rﬁ_
= =0
S 23

o Ex

-~ S :;‘:,: r

=

Enter new mailing address, it applicable: - EAC
{(Muiling address MAY BE 4 POST OFFICE BOX) — ZL—:‘
o 2

B. I amending the registered agent and/or registered office address on our records, enter the mame of the

new
revistered acent and/or the new resistered office address here:

Name of New Reaistered Ageni: ANQ 1L EW VL// 4U§ A f)/o‘\{
- - .
New Reaistered Ottice Address: ! 7 z S Mkﬂs Lk ﬂu 'J

banter Plorda streer addross

AJQ ‘7{"?5 . Florida %L{{Oﬁ

ity Zipy Cende

New Registered Agent’s Sienature. if changing Registered Apent:

{herehy uceept the appointment as regisiered agent and agree to act in this capacite. [ further agree to comph with the
provisions of all statwees relative 1o the proper and complere performance of iy duties, and {am famitior with and
wceept the obligations of my position as regisiered agent as provided jor in Chaprer 603, F.50 Or i this docunrent is
heing filed 1o merely reflect a change in the registered office wddress. [herehy confirm that the timited liahitio:
company has been notified inwriting of this cliee.

Lowesband W Dszicg
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It amending Authoriacd Person(s) authorized (o manage, enter the title, name, and address of cach peron_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membwer

Tithe Name Address I'vpe of Action

_Aﬂﬂ\ A ANy ILZK/M/ 9/4)5"{};‘24&:’/ /12 g/ Mﬁ’ﬂsﬂu )Z‘-’f\f O Add
A/A’[abé?s\ fé/ %‘—//O{] O Remove

“hange

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remwve

O Change

O Add

0O Remove

0 Change

0 Add

O Remove

O Change
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D. [f amending any other information, enter change(sy herer liach additional sheets, it necessaryy
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A’U// vsr 2 2, L0 (vptional)

E. Effective date. if other than the date of filing
(Ltan ettective date i listeds the dawe must be specitic and cannat be prior o date of Gling or more than 90 days atier filing.) Pursuant o 6050207 (3t
[t'the date inserted in this block does not meet the applicable statiory filing requirements. this date will not be listed as the

Note:
document’s eftective date on the Department of State’s records

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

The 90th day after the record is filed.
A'I// var 23, Ze 8

4‘ zdé/m/ W /-é—/.l/{ -

Signature ofa member or autharized representatife ora member

Av\/ﬁruﬂ\/m/ /u5mffw\/

Isped or printed nime ;\: SHs

(b)
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