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TO: Recistration Scction
pivision of Corporations
SUBJECT:

'%Uf ~edt S P

|

GOVER LETTER

A | NG

The enclosed Articles of Amendment and fee(s) are sub

Please return all correspondence concerning Lthis matier

D’\ 50w

Name of Limited Liabilivy Company

mitted for filing.

ip the following:

S raadt

N

§20 F e tas

Name of Person

Firm/Company

AEX

anson LadCe e

\uleg

b HOT)

1_-| Ciiy/State and Zip Code
JA%IRYY €

L-mail address:

g, L ¢ om

For further information concerning this matier, please ¢

dasen Burnch

Name of Person

1o be used for futurgfrnual report noufigation)
all:

at{ch() C’z\ Zﬁi’% l ((’7

Arca Code

Enclosed 1s a check for the following amount:
(‘X $25.00 Filing Fee

O $30.00 Filing Fee &
Certificate of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talinhassee, F1. 32314

Daytime Telephone Number

[ $33.00 Filing Fee & 1 $60.00 Filing Fee,
Certified Copy Cernificate of Status &
Certified Copy

(additional copy is enclesed)

(additional copy is enclosed)

STREET/COURIER ADDRESS:

Regisiration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

S?C_ C..lq l_\L Sf (:3 C(_ C,
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ARTIC

ARTICLE

{DU\/ na

LES OF AMENDMLENT
o
ES OF ORG ANIZATION

J"fi PWW i 3/“/&/!”57‘_'%4(,6

(Name of the Limited Li

by Compiny 4% it nosw appears oufmzr recoids.)

(AT

The Articles oFO*mmmhon for this Limited |

L1y cooo‘s

Florida document number

Jdabili

itda Limied Liabiliy Company)

» Company were filed on Z /

|l'lC1(

and assigned

This amendment is submitted o amend 1

e following:

A. If amending niime, enter the new name of the fimited liability companv here:

The new name must be distinguishable and comain the words

Futer new principal offices address, if applicable;

{Principal office address MUST BE A STREET A

“1 imited Linbility Company,” the designation “LLC" or the abbreviation *L.L.C."

DORESS)

Enter new mailing address, if applicable:

(Muiline address MAY BE A POST GFFICE BOX)

B. If amending the registered agent and/or
recistered avent and/or the new repgistered office

registered office address on our records, enter the name of the new
laddress here:

Name of New Registered Agent: -

Brenoty Koch

New Registered Office Address:

m,s\ Dot Vicles ﬂd

Enter Florida strect aceiress ]

New Revistered \ucm’q Sienature. if changing Keg

Ciry Zip Code

fl/] Ve /[ﬂ , Florida FC
istered Agent:

>

(7

[ hereby accept the appointment ws registered agent and agree 10 act in this capacity, ! further agree io comuiy with the

provisions of all siatutes relative 1o the proper

and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the ;eg'zsrerea' office address, I hereby confirm that the limited iability

company has been notified in writing of this ch

nge.

k’év‘om,@w T

1f Changing Registered ;\gqﬂt‘ Signature of New Registered Agent
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ro.

I ameriding Authorized Person(s) authorized 1o manage, enter the title. name, and address of each person being added

or removed from our vécords:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action

00 Thanea VYes 1573 JoMnan labeld
Nula P 22097

!@ Remove
R

0O Change

\/p %"CWM {;0{:}\ ]GZS‘ EAL)JH‘JP ﬁ'f‘?‘(‘/gé’ ; LO{ ﬁ\zl..\dd
J/‘C/tsﬂ;‘l/w”/t/ YCC SEZ (G 1 remove

a Clmﬁgc

O Add

[ Remove

1 Change

O Add

0 Remove

-

o
1

£ Remove

O Add

0 Remove

[ Change

Df}:ij'aﬁ'gc -

O Change -

-

T
o
>

(o)

pat}



D. It amending any other information, enter cha

-

.
t .
- .

toc(s) here: (Aitach additional sheets, i necessary,)

E. Effective date, if other than the date of filing:
(If an effeetive date is listed, the date must be specibic and b
Note: 1fthe date inserted in this block does not m

(optional)
annot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3Xb)

fie’s records,

a:et the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of So i

s
e e -
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the gartier of:,  ~
‘(b) The 90th day after the record is filed. L o>
Dated Sf// \{/Zi7

H

%éw&l\, %_/EPJ\ (S G

Signature of R

}'émbcr or authorized representative of a member

,%’& ’ /Cezc,L/\S:_cm Rooer it

T;pcd)br printed name of signee
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Filing Fee: $23.00




