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COVER LETTER
TO: Registration Section
Division of Corporations

N ABR-US LLC

Name of Limited Lizbility Conypany

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

Please return all correspondence concerning this maiter 1o the following

ABDR U5 (L .

2B0l ColLINS AVE

L

ART (36,

Address = . .'.lui'
MIAM L BERCH FL DR 00 8
Citv/State and Zip Code T

i'l'

AGNZS REIN LI @ GMAL or |

IE-mail address: (10 be wused tor future annual ieport notifkcation)

For further intormation concerning this matter. ptease call:

ANORES LIARRALDE 2305, Qe 050
Name ut Person

Aica Code

Dastime Telephone Number

Enclosed is a check for the following amount:
7 $25.00 Filing Fee (3 §30.00 Filing Fee &

!7(555,00 Filing Fee & O $60.00 Filing Fec.
Cenificate of Status Certitied Copy Certificate of Status &
fadditiona] capy 1s enclosed) Certificd Copy

Cacddtional copy iy enclused |

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FI. 32314

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AR, US AL

(Name of the Limited Liability Com
(A b :

ANV gy i now appears on our records.)
Aability Company)

The Anticles of Organization for this Limited Liability Company were ftled on v, ‘ and assigned

Florida document number L l L\ 00 (\ B 2 9—3. G 5_

This amendment is submitted to amend the following:

A, [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation ~1L.L.C.7

Enter new principal offices address, if applicable: 92 304 C, OLL INS A\IE« . HBE
(Principal office address MUST BE A STREET ADDRESS)  TUAML QRERNCH £ 33139

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) : -

"‘"' « 1

—_— -*1_-1

B. I amending the registered agent and/or registered office address on aur records, enter the II‘HIIC of'llw new reﬂlslcud

L
agent and/or the new registered office address here: — - =
=
Name of New Registered Avent:
New Revistered Oftice Address:
Fnter Ploricda siroer acdress
. Florida
iy Zip Code

New Reoistered Agent's Siguature, if chaneing Registered Agent:

I herehy aceepl the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of niv duties, and am fumiliar with and
accept the ohligations of mv position as registered agent as provided for in Chapter 603, 1.8 Or f this document is
heing filed to merelv reflect a change in the registered office uddress, 1 hereby confirm thar the limited liability
company has been notified in writing of this change.

If Chanainge Registered Azent. Signature of New Reaistered Agent




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

MGR = Manager
AMBR = Authorirzed Member

Title Name Address Tvype of Action

AMBR TATTANA ReiN 230 Coreuss AVC 4636 MAMI B EC 3 a1

ﬁﬁcmuvu

[Z]Change

{Add

ORemove
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C]thangu

CTAdd
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O Add

ORemove

OChange

OAdd

JRemove

OChange

OAdd

CiRemove

OChange




D. IMamending any other information, enter change(sy here: Cfuuch additional sheers. if necessary.)
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E. Fffective date, if other than the date of filing: J ooV a Tty \1'& lOQ QD (optional}
(ICan efective date s listed. the date must be specitic and cannat be prior t date bi" ling or more than 90 days after tiling.) Pursuant w0 603.0207 (3i(b)
Nate: 11 the date inserted in this hlock does not nreet the applicable statutory 1iling requircments. this date will not be listed as the
document’s effective date on the Department of State’s records.

[t the record spectties u delaved etfective date. but not an effective timte. at 12:01 a.m. on the carlier of: (b)
record ts tiled.

The 90th day atter the

Dated Y:E.‘DQUGLT‘-(\ ks ’H\
PN

d \

DA

sSignature of a member or guthorized representative ol a member

AOLLACK R EiN

Typed ar prinied name o signey

RGNE&

Filing Fee: $25.00



