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COVER LETTER

Reaistration Seciion
Nivision ot Corpurations

ECT: AS o C(L‘ J Lt ia e

Nume ot Limited Liability Company

nelosed Articies of Amendiment and fee(s) are submitied for fiding,

¢ return all corespondence conceining thiz matter to the following:

IL\\‘ \J’ (A C "}‘*“1\"3/2‘1 { l

Nuame of Persen

AC@Slu“wld(pf$t”C

Fum-Company

2 Yow 7 ZG(M SF H e

Address

P L TR 30

City/state and Zip Code

et o1 20,15 0 §oris o

E-maif addiess: (Lo he used for utuie anpual report nnliﬁv;ttﬂn)

further informarion concerring thus matter, please call;

ﬁ\ymk(mgf( a1 LgY9Y

Name of Person Area Code

Davtime Telephone Numbe

dlosed 15 g cheek for the following amount:

[ 52500 Filing Fee 1 530,00 Filing Fue & 01 $55.00 Filing Fee & 01 s66.00 Filing Fee.
Certificatz ot Siatus Cerntitied Copy Certificate of Status &
(additianal copy is enclosedy Certified Copy

faddizional copy i enchosed)

Mailine Address; Street Address:

Reaisiration Section Registrauon Section

Diviston of Corporations Division of Corporations

P.0). Bux 6327 The Centre of Tallahassec
Taliahassee, FL 32314 2413 N, Monroce Street. Suite 810

Taltahassee, FL 32303



ARTICLES OF AMENDMENT

.-]-.0 ! ' v
ARTICLES OF ORGANIZATION
OF

3

{’\C,{ZS (Do {(_j, bO@{ﬂ ( ‘C

{Name of the Limited Liability Compuny as it now appears ub our records.)
1A Flonda Timited Trabihey Company)

- >
Articles of Organization tor this Limited Liability Company were filed on O % {L } ZO/ i :11_}251 assigned

Jda document number L } ’D DO D ’(l) q}l_} |

s umendment s subimitied w amend the toilowing:
-
If amending name, enter the new name of the limited liability company hete: A
=
(A

new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.

340 L) FleleA —{%/’D:fP_.
o g Pl 33 /30

ter new principal offices address, it applicable:

incipal office address MUST BiX A STREET ADDRESS)

240 W e for ST 1002
o ol P 33030

iter new mailing address, if applicable:

Tuiling address MAY BE A POST QFFICE BOX)

It amending the registered agent and/or registered otfice address on our records, enter the name of the new registered

ent and/or the new registered office address here:

Nanie of New Registered Agent:

New Registered Ottice Address:

Emter Flovida strect adidress

, Florid:a

Cine Zip Code

ew Redistered Agent’s Siensture, it changing Registered Agent:

herehy accept the appoiniment as regisivred ageni and agree 1o act in this capacity. I further agree 1o comply with the
ovisions of all stitutes relative to the proper and complete performance of my duties, and {am fumifiar with und
cept the obligations of my position as regisicred agent us provided jor in Chapter 605, F.S. Or, if this document is
ring filed to merely reflect a change in the regisiered office address. T hereby confirm that the imited liability

impany has been notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent




!icnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
fmeoved from our recorts:

R = Manager
BR = Authorized Member

=

Name Address Type of Action

?L(]M @')1)7‘41, QM‘“ I Add
omet  Silsnte B

Ibqowwflsqﬁ St 1ot
eI = BT 20

—Change

- e Add

LIRemove

—Change

ZTAdd

CRemove

TiChange

T Add

ORemove

LiChmge

HAdd

[ JRemuve

Changy

“1Add

CiRemove

Change




“amending any other information. enter changets) here: (iach additional shecis, fineeessan)
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fiective date, it other than the date of filing: (optional)

“an erfecuve date I listed, the date must be speeitic and cannot be prior w date of ling or more than W) days afler fifing, ) Pursua o 6030207 43 3th)
tote: 1 the date inscrted in this block does not meet the applicable statetory iling requirements. this dawe will nol b disted as the
ocument’s effective date on the Deparunent of State’s reeords.

record specities a delayed etlective date. but natan eftective tme, at 1201 wm. on the earlier ot (b)) The Y0t day atter the

dis riled.

Jated 1 I i@ 10 f‘\/ C‘L'»'J;rl}@ 2.
t ! :

e

Sigmaitre of ¢ member o1 authonzed representative of amembe

Al B ezt ]

Typed or printed name o signee




