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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H\PQ\LQ TZCCF?_, LL Q,-y - @

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleass return all correspondence concerning this matter to the following:

D Dw A\//UL Wi l‘(’t&\ ,f)

Name of Person

Firm/Company

2015 Bk Mendow O

\/@)V?ILOG m]f/g 33594
duw [j&&: P;Qu bellsouHl. NeT

E-mal add ture mmwl report notification)

For further information concerning this matter, please call:

D Dmync Lo Hryo . 256, 29720077

of Person Arca Code Deytime Telephone Numbér

Enclosed is a check for the following amount:

$25.00 Filing Fee [0 $30.00 Filing Fee & [ $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{ndchitonal copy is enclosed) Certified Copy

(additional copy is enclosed)}

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION

, . OF
ApPIA) &ee LLC

8 uty om

The Articles of Organization for this Limited Liability Compeny were filed cn M %y A‘ .3 20/ 3 and assigned
Florida document number L l 3 OOOO 75 3 @ 3

This amendment is submitted to amend the following:

A. If amending name, enter the new n limji hili mpany b

The new name must bo distinguichabie and end with the words “Limited Lisbility Company,” the designstion “LLC” or the sbbrevistion “L.L C.”

Enter new principal offices address, lfsppliclh!e _I') D WA’V/‘JC LL/e /791 ‘I/O
addres ; AYIY PAPK Mepdas’ PR
Wblio Bl 33574

Eater oew mailing address, if applicsble: Q\XIS PAM MQA(QQL«J DQ'VL
e YBE OFFICE valnice  Floudy
33574

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

ot and/or the new regi office addre
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street acdress
Florida i
Ciy Zip Code r:_'_' L
WIS
> b R : — +~
:" :‘"} = PROGESY
I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the et 2 iy
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and p -:"j N .
accept the obligations af my position as registered agen! as provided for in Chapter 605, F.S. Or, if this document is ;,F = 3 peser
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability ~—3| - !|
compary has been notifled in writing of this change. M o 5
MR
If Changlug Registered Agent, Signature of New Reglotered Agent e i!‘* -
eyt W "
Page ] of 3 S W
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If amending the Mansgers or Authorized Member on our mnrds, title, n: d f each Manager or
horized Member bei dded or removed from

MGR= Mnnnger
AMBR = Aunthortoed Member . .

Title Name : ' Addresy Type.of Action

0 Add

O Remove

MR Debhie Hargg RgReANes oo

S116  STON € Vltagame

DﬂJUQ‘ “pmpi
F/O”\(ﬁé «33&’_’7 0 A

3 Remove

0 Add

0 Remove

0 Add

O Remove

0 Add

2 Remove

Page2 of 3
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D. If amendiug any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the dste of filing: (optional)
{The effective date must be speaific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Datcd /.0—/]7'::20/7, , .
£ //f/w///

Signature of s member or rized representative of & member

Py Diuprybt 4/4/%/27)

Ty#:l ‘or printed name of signee

Page3of 3
Filing Fee: $25.00
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