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COVER LETTER

TO: Registrution Section
Division of Corporations

surect: _OW\ Huoashwae 60\\)‘\\0(15 LLC

Namie of Limited Liability LJ\mp My

The enctosed Articles of Amendment and feegs) are submitted for tiling,

Please return all correspondence voncerning this matter w twe tollowing:

_ Swghone  eogoan

Name uf Person

S \\WS Vo v s Vot e/ )V aile. o ST W G

Firny Company

AN Toke\d_Bve S

Address

S\ R IaAX

Ciy's

%‘%L S35\

il Zip Cobe

Sechhen o VAN .(OYY

E-mail address: (1o be wsed (g Juture snnual epozt nonhcatony

For turther inforiation concerning this matter, please call:

6@"— P‘W\ al (_5%_? _(3\\_9\ - QA\%D\

\ FHIT n{l’umn Arcn Code

Dasytime Telephene Number

Enclosed s o check for the following amount:

PEA25.00 Filing Fee (7 $30.00 Filing Fee & L} S33.00 Filing Fee & (] $60.00 Filing Fee.
Curtificate of Status Certied Copy Certificate of Status &
tadditienal copy s enclosedy Certificd ("np_\'

fanddizional copy is enclosed)

Mailing Address:

g a8 Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

PO Box 60327 The Centre of Tallahassec
Tallahassce. FI1. 32314 2415 N. Monroe Street, Suite 810

Tallithassee, FE 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AN HSOOSNCE. SN AT | L C

(Name of the Limited Linbility Company s it now_appears an our records.)
tA Flonda Limited Labiliie Companyy

The Arncles of Organization for this Limited Liabilny Company were tled on _2_\2-*\0_\2.0_\5__ and assigned

Florida document number L\%QQ ZO\%_kof\

This amendment is submitted 10 mmend the following:

AL I umending name. enter the new ame of the limited liability company here:

Moo, Roes. N A
The new nime must be dl\-uALUIsH able and contain the words "Limited Liability Company,” the designation “LLCT o the abbresimtion 71,07
Enter new principal offices address, it applicable: A\—-\\\ ?O\\(%\t\d \]Q‘,bg@'\\(j_
(Principal office address MUST BE A STREET ADDRESS) ____SE\ __Q_t’,sj%\bm%_ji:_\,_ o
S5\

Fnter new mailing address. if applicable; 500 0\5_0300}1;6‘_
(Mudling address MAY BE 4 POST OFFICE ROX)

B. If amending the registered agent and/or registered office address onour records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Revistered Agent: W@E\QQX_N\\Q__%W
New Registered Office Address: _‘{\_‘_\\X_‘%_O\L(..:‘\j_\f_QAd\ ‘PNt %

Enter Florida streer uddress

Sk e S0u % _Florida 5\%

ity L Dde

JAV

New Registered Agent’s Signature, il changing Registered Apent: oy o -
BT
{herehy aceept the appointment as registered agent and agree to act in His capaciiv. 1 jurther a;.:r'c'?"'lu cARpITDh the
provisions of all statutes relutive to the proper and complete performance of my duties, und Tam, /'E:.H&?ffm'w{m wind
aceepnt the obligations of my position as regisiered agent as provided for in Chapier 605, F.5. Or, i s d82ument is
heing filed o mereh: reflect a change in the registered office address, Pherehy confirnn thar the limired fiabiline
company has been notificd inwriting of this chunge.

IF Changin cd Avent, Signatare of New Kegistered Agent




If amending Authorized Person(s) authorized to manage. enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action

VG %QQ(’\_&\_\Q_ AN Tondhie\d Bive S Diadd
AN
w_&___Qt\Q R 53:\\’ Sé'lcmnvc
WM Secaae - AN Towkely BveS
R(e oS\
(t O\ __SS QQ’_“& ?L 35’\ U LIRemove

JChange

— Add

i iRemove

E(,‘Iumgu

CoAdd

CiRemove

o Change

[ TAdd

ORemove

[ Change

™ Add

Remote

TIC hange




D. It amending any other information, enter change(s) here: cdrtach additionnd sheets, i necessam:.

E. Effective datelif other than the date of filing: \\ ! \6 \?—()2_\ {optinnal)

(IFan effectve date s listed, the date must be specitic and cannot ' prior 1o date of hImL. ur mmore than 990 das s aticr liling.) Punsaant o 6030207 ¢ty
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed as the
document s effective date an the Department of State™s records,

[T the record specifies o delaved effective dates hut notan effective tinee. at 12:00 ame on the carlier of (b “The 90th day alter the

record 15 filed.

Stgnature of a member of suthonzed repiesentistive of @ nvinber

epoone Ve a0

Typed or printed ment of signee

Filing ¥ee: 325.00



