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COVER LETTER
TO: Repistration Section
Division of Corporations

SUBJECT: /[/ jOk) leéﬂbu 659(5 ; Ll C

Name uf Limited Lisbility Company

The enclosed Articles of Amendment and tee(s) are submitted for (ing.

Please return all correspondence concerning this matier wo the fullowing:

z,rlu the ™ HBnlicaq

Name of Person

AJ Tnkj Df_")éﬂlo(/\ -l-()rS L L C

FimvCompany ‘ E_E-;
;-J:')
: ‘ a4
(0G5 C‘ug fe Bcu,\ Cuole &
Address !
o
/l/('u) ?Df/’ 2[(!’\60’\ / ’//Z’ -g%/éjtl/ =
City/S1ate 111(]0 Code e)
E/lm AJ Touﬁ‘;(:n\omh)ﬁ& o e 2
Iﬁ u]"r(ﬂrun (1o be ujld Tor future annual report notification)
For further information concermng this matter. please ¢l
_[alutL/rLQ #m,'{ Ca wi 727, _243- SRYT
Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the Tollowing amount:
J §23.00 Filing Fee 3 520,00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Cernficute uf Status Certified Copy Certiticate of Status &
{additional copy s envlosed) Certiled Copy

tadditional copy is enclused)

Mailing Address: Street Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite §10

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A/jo \f .D('sén\ou\-!-orﬁ L Ll

(.\':m,(- ol the Limited Liobility Company as it flow appears on our records.)
(A Flonda Limited Liabibny Company)

. B . - - + . . . ey . - p

The Articles of Organization for this Limited Liability Company were filedon _/~clby 07, &’20/ C/ anil assigned
; 2

Florida document number _L/ ’6/0 000 Al 48

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

J A

The new name must be distinguishable and contain the words "Limited Liability Company,” the desipnation "LLC™ or the abbreviation "LLCT

Enter new principal offices address, if applicable: RPN
(Principal office address MUST BE A STREET ADDRESS) A,/]/f @}' “_'?-—: ;._:r".:’; -
e \_' .
o
Enter new mailing address, if applicable: . e -
(Muiting address MAY BE A POST OFFICE BOX) / } ! !/\ o

NI F

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 heve:

Name of New Registered Agent: i /A

New Registered Office Address: A//éq/

Fnter l"!uﬁdu .\‘.‘r'f’t c'm’(l'."'r_\'_\

. Florida
it Zip Code

New Registered Apent’s Signature, if chaneing Registered Agent:

{ herehy accept the appoiniment as registered agent and agree woact in this capacity. | further agree io comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and Tam fumiliar 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 10 merely reflect a change in the registered office address, [ herchy confirm that the limited liahiliiy
company has been notified inwriting of this change.

YL

If Changing Registered Agent, Sign:n‘rv of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
. RD
A T oo thg Joha /’/""chq 2YAD Rock fFalls' D

? (&) C,,c t::(.{\ > T é/o 7/%‘.1{‘:1110\1‘

CiChange

Dhadd

D Remove

(D) __;"‘_'-’
— O Change
Il ) Lad

CiRemuve

O

;. D@ungc

CiAadd

CIRemove

iChange

CAdd

TiRemove

OChange

DiAdd

TIRemove

OChange




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

YL

B
Ty TR

‘]

. Effective dute, it other than the date of filing: g//a:z / azoa? i (optional)

(IF an eifeciive date is listed, the date must be specitic and cannot be prief 1 date ol filing or more than 90 days after iling.) Pursuant W 6050207 (3)h)
Note: Ifthe date inserted in this block docs not meet the apphicable staiory filing jequirements, this date will nes be listed as the
document's effective date on the Department of State's records.

[ the record specifies a detayed etfective date, but notan eltective time, ot

12:01 aum. on the carlicr off (b) - The 90t day afier the
record is filed,

Dated /“E_[n c;g;

e /Z:

Signature of o member ora Ahorized representitive of a member

[/fj‘ré{le Y, /[/M{/J' [

Tvped or printed name of signee

Filing Fee: $S25.00



