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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: 61 D B ZC’ // L( C_

Name of Limited Ligbility Company

The enclosed Articles nf Amendment and feeds) are subnmtted tor filing.

Please return all correspondence concerning this matter o the tublowing:

A_L AN s BAA A FaS

Name of Person

Firm-Company

oS §\~¢L~é«a\r\ A\;en\rﬁ, JEF‘.@‘T«E)

Address

masae Se H g(— 35140

CityStne and Zip Code

Apcsse Aol (oM

Fomanl addiva~: tiv he tsed for future annual repart satiiicanion)

For further information concerning this matter. please call:

Az Fus W s §52-2 80

O ; r——
Nime of Terson Area Code Dayviime Telephone Number

Enclased is 2 check tor the following amount:

O s25.00 Filing Fee 1 530,00 Filing Fee & 1 §35.00 Filing Fee & O so0.00 Filing Fee,
Curtiticute of Status Ceritied Copy Certificute of Status &
Liddinonal copy i~ enelosedd Certified (_AUP}'

Crdditional capy s enclosedy

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Sutte 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =il ED

OF
022MAY 31 Ay
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(zame of the Limited Liability Company as it s appears on our records.) —]",-, e "‘l“- 2 T
(A Forwla Limtted Diahihiy Company) ALL AHA S
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Z \ _’] \2' 0 ' L_} and assigned
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The Adticles of Organization for this Limited Liability Company were filed on

L {0000 255 2

This amendment is submitted o amend the tollowing:

Florida document number

A. Il amending name, enter the new name of the limited fiability company here:

The new e must 318 (ii,\'|i|‘|glli.\hllll|i.‘ and t't‘l“(lil! the words "l_ill'lill‘li Li.ilh“i!_\' (.‘l)ﬂ'l[)iil]}'.n the Jesienation ~l.
0‘/ (./ O I ‘g‘ ({ t\{/] : 4 4 : Lk \1

(Principal office address MUST BE A STREET ADDRESS) So e g
4 27
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1. or the abbreviation LT
)]

Eater new principal offices address, if applicable:

éJC()I _6*”“L<€O SOU/LA OQ»’L/LU 1o A

Enter new mailing address. if applicable: /

(Mailing address MAY BE A POST QFFICE BON} Su ! k ‘—l 2 \'/

Doan Calon £ 34 &7

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Revistered Ofice Address:

Fater Flavida stree! uelefross

. Florida

riy A Cenle

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

[ herehy aceept the appointment as regisiered agent il czree to aet in this capacitv. | further agree to comply with the
provisions of all statutes relative (o the proper andd complete performance of my duties, and 1 am fumiliar with and
accept the abligations of my position as registered agent as provided for in Chapier 603, F.S. Or it this document is
being filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liahility

company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Apent




age. enter the title, name, and address of each person_being added

If amending Authorized Person(s) authorized o man
or removed from our records:

MGR = Manager
AMBR = Authorized Member

. o ©adress tupeat sction
/\q G”\(Q Crune de Voo 600 [ Bre Len Seunc! %w M;:m
Su.le 42 e

(ocs [Hen, P 3598 minm
RS Riccads Myald 2500 A M. 1‘1&1 771 | e

Sute 20k Gone
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CRemuave

D¢ hanye

O Add

TR emove

CChange

3 Addd

O Remaove

O Change

T Aadd

T Remove

¢ hangy




. If amending any other information. enter changets) here: tArach addivional she

A, i necessary.)
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K. Effective date. if other than the date of filing: / 27 L Z‘Q’ (optional)
(18 etfective danye is listed. the date must be speeiiic and cannot be pros woldate of ling o more than 90 Jass atier fling.) Pursuant 6050207 (i
Note: {1 the diste insertedd in 1his block docs nor meet the applicable statutory iling requireing
document’s eftective date on the Department of Staie’s reeonds,

11 the record specities a delaved eifective date, but not an cllective tme. at 120 am, onihe
record is filed,

ated S Z/) /20 2-2’

carbier ot (b The YUth day ulter the

Signafure v et o authorzed tepresentitis e ot amember

Al s ap) 8@

Typed or printed name ol signe€

ats, this date will not be fisted as ihye



