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COVER LETTER

TO: i .
Disislon of Corporations  {{{H14000110455 3))

sumeer; 1501 (i m) QW’D 2O ‘W‘O{ 205 LL_C.

Name of Limited Liability Company ;

The enclosed Anicles of Amendmont and fee(s) are submitted for filing.
Please return alt correspondence concerning this matter w the following:

Mg Blryicloer

Name of Person

~tre_ AWYVIAGFE (et e, oL

Firm/Company

A0S criype Byl  P2H T

Address

Mico ; ¥ 23137

City/State and Zjp Code

[[Ijﬁjl% %‘9 Q‘“"‘-%AC'IQ& ;_;1\(3 W Ccry=
~TAt 88 (10 De or future attnual repott notification)

Por-further information concerning this matter, please call;

MY PincAd@ss i8S WIF Q03

Nase of Person Area Code Daytime Telephone Numbes

Enclosed is a check for the following amaunt:

y $24.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Viling Fee & £ $60.00 Filing Fee,
Certificate of Status Certified Copy Certiffcate of Statws &
(additional cepy is enclosed) Cenified Copy

{addiriona! ropy is encloaed)

MAJLING ADDRESS; STREET/COURIER ADDRESS:

Repgistration Section Registration Section

Division of Corporations Division of Corporations

P.Q Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

{{{H14000119455 3}))
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TFASISAT0RG From The AITNecderr Law graup, P L.

ARTICLES OF AMENDMENT ({(H14000119455 3, )
TO SRS s

R
ARTICLES OF ORGANIZATION %
OF = 1
in- bt — ———
': N - —
LS00 . BT
e ity umu.n,y _ o T m
: e o T
. i ~~ 0
The Articles of Organization for this Limited Liability Company were filed on { ()' {*1'} { :) ;;ﬂc;:;issfgggd
- b ~ih e
Yo : - K'Y ) - Zen
Florida docuunent number !. 2 \QA D E( d) 7 Lj.;r 3]

This amendment is submitied to amend the fllowing:

A, If amending name, ew e of the li d Yiabill

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.*

Enter new principal offices sddress, if applicable;

3

[} 1) TBE A EET ADDRESS,

Enter vew mailing address, if applicsble: ] =y L __Q L}I 178} é) el fg ,

Maiting gddress MAY B ST 208 ' _ )
Micirvi G0t F1 33134

B. If amending the registered agent und/or registered office sddress on our records, enter the name of the new
regrist t r the new registered ¢ address here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florlda street adidress
. Flortda
Ciy Zip Code

New Registered Agept’s Signature, if changlng Registered Agent:

1 hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and compiete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this doctment is

being filed to merely rcflect a change in the registered office address, ] hereby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reqiatered Agent
Page L of3
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If amending the Managers or Authortzed Mem ber on our recurds -enter the title, pame, and address of each Mangger o
thoriz er dded

ov

MGR= Manager

AMBR = Authorized Member | WHP“P?G} 19455 3)))
Title Name Address Typeof Actlop

AMBE  Tonruss O0anskes 2200 Biscanl Pl i
- 5055, 1 T
fbj 3 ({'IHJJLV T_.L- ajlj} O Remove

AMBr. Qoo Otedn, cte 2050 e Blet, M
o S = O Remove
Dol

MAC Zenot Mo B U SO Calting (—\w:"g X ase
200 O Remove
MiCon ORacis, 1 33134

0 Add

3 Remave

1 Add
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IFrom: Fhe Alhsdelr Law group, L.

D. if amending any other information, enter change(s) here: (diach additional sheets, if. necessary “(H:MGOOl 19455 3) )

E. Effective date, if other than the date of filing:

(opticnal)
{The effeclive date must be specific, cannot be prior 1o date of receipt or flled date and cannot be more than 90 days after
the date this document is-filed by the Florida Department of State)
Dated S¢zo 20/}

AN T
Signature &ia e

1 suthorized representative of & member

Mech plld fo_ofs -ofock
Téped or printed camedbi signee
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Filing Fee: $25.00 '
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