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COVER LETTER

TO:  Régistratidn Section
Division of Corporations

supjict: A [é@rx a%‘h\e(& Qo

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mo Kesh ASsn-o Ly

Name of Person

c/oTavkbeo

Firm/Company

qs§! East Bay Havby Drive

Address

Ron Hov oy | Floictg

City/State and Zip Cade

reo Fesn(@talaske, -Caonn

E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

Toanng Alonss W Y Sl I-FIEI

Name of Person Area Code

Enclosed is a check for the following amount:

0O $25.00 Filing Fee ﬁ$30.00 Filing Fee & O $55.00 Filing Fec &
Certificate of Status Certified Copy

(additional copy is enclosed}

Daytime Telephone Number

£€:2 Hd 12 NVr 5102

0O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations

Tallahassee, FL 32314

Registration Section
Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' ' OF

“Re Lison VUnvteo | L LL

(Name of the Limited Liability Company as it now a

and assigned

The Articles of Organization for this Limited Liability Company were filed on Ol ’Ql \'QD 13
Florida document number Li3d mOOqu L( 3

This amendment is submitted to amend the following:
"A. If amending name, enter the new name of the limited liability company here:

Ateqyia Ractners e

The new name must be distinguishable and end with the words *1imited Liability Company,” the designation “L1LC™ or the abbreviation “L.1..C.

clo Tovkce
qAsSH East’&l{\‘ HC ooy " Dvivg
"B Hovbyr Floidda 3diSY

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

iS5

registered agent and/or the new registered office address here:

Name of New Registered Agent: e

New Registered Office Address: q4ss) EaSt(—EC:‘—U)HCQ bb( WM?

i
Fnter Florida street address

"EC«-Ui o by Florida_3 D' QY

Ciry Zip Code

‘-!' .
alb

Enter new mailing address, if applicable: S2 e Tor.. D
{M-ailing address MAY BE A POST OFFICE BOX) T ',";: ﬁ
I X “?-}
(:f: 5L e
= oM™
il —
B. If amending the registered agent and/or registered office address on our records, enter lf&%cnamq-.of %h?-new
=3 I
A
[9%]
(9% )

V40T

New Registered Agent’s Signature, if changing Registered Agent:

f hereby accept the appoiniment us registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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enter the title, name, and address of each Manager or

If amending the Managers or Authorized Member on our records,
Authorized Member being added or removed from our records:

MGR = Manager
Type of Action

AMBR =’ Authorized Member

Title Name Address
TG R. o kesn ASsomo| q%ss| ‘EGS‘C'_QCM Hor oo Dy, X Add
’—MJ/" "‘b\(‘ﬁvf , TL_ B‘%I SL{ O Remove
HMER Sasgy NGt AsS\ East Bay tovs . i
% Hﬁfb\y FL BB)SI{ O Remove
HIGRH o ke Assonnoly W7 Kane Concorse O Add
WG \ FL «53’5’4 B Remove
O Add
o *R mg: tT}
PiE el
S
N
5 e ey
I W
s w
O Remove
O Add
0O Remove
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1

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Datcd __ larvoaq tq &015'

'gﬁ’alufé ofa bé? or authonzcd representative of a member
Mokes A AssOol |

L/ Typed or printed name of signee
Page 3 of 3

Filing Fee: $25.00
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