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' : | COVERLETTER

TO: Registration Section
¥ Division of Corporations

sumecr: _(AJ(NE  CEUARS OF JApASTA- LLC

Name of Limited Uiability Company

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

Please return all correspondence concerning this matter to the following;

.

Al D RowE

Name of Person

2876 Hardee Md?&
thiwiid T 39231
City/Statc and Zip Codc

/24/'0{49/@ CRIwe - éu}//infj. Cost

E-mail addfess: (o be used for future annual report not:iicgabn)

For further information concemning this matter, please call;

el D Ceowe oM, YY-5%392

Name of Pereon Arca Code Daytime Telephone Number

i3 a check for the foiiowing amount:

$25.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & + [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enelosed) Certified Copy
o (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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’ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

{A//A/Lf’ CELARS  OF ArASiA- a_ac_
{Name of the Limited Llablht¥ Cumganz A8 it now appears on our records.) A
(A Flonda Limited Liabihty Company ) -«\\

The Articles of Organization for this Limited Liability Company were filed on / 2/ / 20/ 3 and~as31gnedm

Florida document number A /3 000 // 7 ??7/ '$ .:_g__ \g‘

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

NN HAEL b CrowE Bulebuf- Coprmacros u_c

Enter new principal offices address, if applicable: 8 3 8 g '5; “% %’1-’/#"/‘ %ﬁ; /
(Principal office address MUST BE A STREET ADDRESS) Y Ub(( ‘/8

_SAraSorA- . 34238
Enter new mailing address, if applicable: 8 3 8 8 C)BU% ﬁ-ﬁ:lm' 7/0;/
(Mailing address MAY BE A POST QFFICE BOX) Suife %8

SARASIA-  Fo  3%238

B, 1T amending the registered agent ana/or registered omnice aqaress on our recoras, ¢nter tne n. or It
repist d aoent and/ar the new recistered affice addrece herea:

Name of New Reoistered Asent:

New Registereci Qffice Address: g 3 E £ Jo u¥ f Ami e, 7/?&/ Svite v§

Enter Flovida street addres

el aoaresy

SARAS 0 77— Florida_ 37238
City

Zip Code

Ay ope sosppecane p Py = Sxe s omgyasyy

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o compiy with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the oblzgatmns of my posmon as regtstered agent as provided for in Chapter 605, F.S. Or, 1f thts document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that thg i pifiry
LUTIAAI LY HUD Vet nu;yu:u I WEiiS U LD LI’MJ!ISC

If €hanging Registered Agént, Signatiir
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1_,
It amendlng Authonzed Person(s) authorized to manage, enter the title, name, and address of each person being added
oF remaved from oui records: .

MGR= Manager

AMBR = Authgrized Meamber

Title Name .L- Address . Type of Action
0 Add
LJ Kemove -
O Change

0O Change
\ ' 0 Add

LJ KEMOove

£ Change

[T I

I Remove

0 Add

M Darencen

[0 Change

Page 2 of 3 !
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: (Attach additional sheets, if necessary.)
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K. FEffective date, if other thapthe date of filing; (optional)
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Note: If the date inserted in this block does not meet the applicable statutory ﬁ]mg requirements, this date will not be listed as the
document’s effective dte oh the Department of State’s records. \
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Signature of a mcmber or authonzed rcprescnwtwe of a member

AL > CRoLOE™

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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