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: COYER LETTER

TO: liegistr:tion Sectiun !

Divising of Corporatlons

/‘A Q'}'tl , v LLC

MName of Limited Liability Company

SUBJRECT:

The enclosed Articles of Amendment and Tec(s) are submirted for filing.

Please return al] correspondence concerning this matter 1o the following:

Dity  Logh

Name of Person

Firm/Company

333 N Q)“”/}wm_ Uad v

Address
D Gt PGM

B('u_t F/-r"nj'! —?-PL/‘-}/
o lobalteline ®gmal (un

Clry/Stae and Zip Code
~ E-rm] sddress; {to be wsed loMuture annual report notilcation}

For further information goncerning this matter, please call:

Df‘.p -("”“jl-. ar.[Q.Uj) :2-7}" 174

i J

I Name o Pdrson Area Code Dayime Telephone Number

Enclosed is a check for the following amount:

@ 3$25.00 Filing Fee O £30.00 Filing Fee & [ $55.00 Filing Fes & 13 $60.00 Filing Fee,
Certificate of Status Cerntified Copy Certificate-of Status &
{addiliora) copy & enclos=d) Certified Copy

MAILING ADDRESS:
Regisration Sectian
Division of Carporations
P.C. Box 8327
Tallahnsses, FL 32314

(neditiona] copy ¥ enciosed)

STREET/COURIER ADDRESS:
Registration Section )

Division of Corporaticns

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/\AC|+6’|:., Lt

(Name of the Limited Liability Compnny as it npw appesrs on onr reeords.)
{A Flonoe Limitec Linbility Company)

The Articles of Organization for this Limited Lishility Company were. filed.an J 'Mw\f‘!u ? ’ Q‘* / 4 and assigned
Florida document number L ’Lf Vgeo 759 L’

This amendment is subitted to amend the following:

A, f amending name, enter the new name of the linited labilitv company here;

The new name must be distinguishable snd coutain the words "Lamird Liability Company;” the designation “LLC” or the abbreviation "LL.C."

Eater new principal offices address, if applicable: a,7 .2.1 East Uo Il T/D.,/lr
{Principul office uddress MUST BE 4 STREET ADDRESS} 5 v ’ U1

F*’ th\a’f’,\i[ ; F/-"'\_/s 3]}%

‘ S
Enter new mailing address, if applicable: 3 3 3 /UE “’)/ /4 Viave
(Mailing address MAY BE A POST OFFICE BOX) Unt v &

Deachell (ews forls B394]

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

Name of New Repistered Avent: /é) lﬂ"ﬂ'\m p /{" FRIVAN I ; )‘0 A .
New Registered Office Address: aj 3" E U~ ;("‘MJ ka‘ Jv 7(3 /V J

N T
Entey Florida streer address

- F'} L"“j’”/‘{‘ Florida_ 3350k

Zip Code

New Reuistered Agent’s Signature, if chanploy Regisiered Agent:

I hereby accepr the appointment as registered agent and agree to act in this capaciry. [ further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for-in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liabiliry
company has heen notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing ndded
or removed from aur records:

MGR = Magpnger
AMBR = aAuthorized Member

Titie

MGA

Name

AP S sk

M EA

=

jt("}*\, ./r-ﬂ_j‘w

Address Type of Action.

3 3,-3 /VE JJ’” [4Vr'-w1' P Add
U.f‘.) “ Ud’ O Remove

Dt’rl"'f:f H B? k..l- F’a‘ kL ';j,.'ltl/B'Ehnnge

333 NE Q}‘Q AVM;(

2 Add

[}H'J )/ 0 J’ 0 Remove

Dru)“.f.u Bk, Flod, 3}‘!“1I_9-;hange

Page 2 of 3

O Add
(3 Remove
3 Change
0 Add
O Remave
O Change
3 Add
0 Remove
O Change
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D. If amending any other information, enter change(s) here: [drach additional sheets, if necessary

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

{(uptional)
{1f om effective date ig listed. the dite must be apecific ;nd cannot be prior o date of filing or more thun 90 dnys aiter filing. ) Pursuant o 6015.0207 (3)(b)
Nee: 17 the date insenied in this hiock does not meat the applicable stamtary filing requirements, this date will not be listed us the
document's effective date on the Deparument of State's records,
If the record specifies @ delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{E) The 90th day after the record Is filed.

e Oclober 57 2016

Signarure 6f a member or suthorized represeniutive of & member
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Typert or printcd name of signee e = s
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Puge 3 of 3
Filing Fee: $25.00
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