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COVER LETTER

TO: Registration Section
Division of Corporations

sunsecr. IR CopsouT Ik, Gtodf, LLS

Name of Limuted Liabitity Company

The enclesed Artictes of Amendment and fee{sy are submitted for {iling.

Please retum all correspondence concerming this matter 10 the following:

IOAVIC B, FERfinsen

Name of Person

AOAVEPPE Cosod (MG G LLC

Firm/Company

TOOMTorn BEAcH , FL. B2ud

Cuty/Siate and Zip Code

L:-mail address: (to be used for future annual report natificanan)

For further information concerning this matjer, please call;

Name of Person Arca Code Davtime Tetephone Number
Enclosed 15 a check for the following amount:
%‘525.00 Fiting e J $30.00 Filing Fee & 7} $55.00 Filing Fee & O 560.00 Filing Fee,

Cerntilicate of Staus Certificd Copy Certificate of Status &
tacdditional copy is enclosed) Certified Copy

fadditional cupy iy encioscd)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRVERTORT] Cops

Copd SO 180 Capton P, LL «
(Nume of the Limited Eiability Company 85 it nuw appears on our recurds. )

{A Florida Dimited LaabiTiey Campany}

The Articles of Organization for this Limited Liability Company were fited on G/z ;/2514"
Florida document number L" 1 40000 ?76’76%

™
-

P

g 08 il

This wimendment is submitted to amend the following

A. 1f amending name, enter the new name of the limited liability company here

The new name st be distinguishable and conmain the werds “Limited Liahility Company.

Enter new principal offices address, if applicable

Ll
-and ﬂ%lé_.lll..( e

=

{Principal office address MUST BE A STREET ADDRESS)

the designation “LLC™ or the abbreviation “L.L.C.

|2, OrRANGE AVE . #204

DITINA _ BrweH, AL 3214

Enter new mailing address, if applicable

{(Muiling address MAY BE A POST OFFICE BOX)

12 OrdNuy AVE # Lo+

DAIONA Beret!, A 32U F

et e re
agent andfor the new registered oftice address here

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

Name of New Registered Age

New Regsicred Office Address

Emrer Florida streen address

. Florida

Cine
ew Registered Agent’s Signature, il changing Repistered Agent

Zp Cade

[ hereby accepr the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
ving fi el

are ' v wi
accep! the obligations of my position as registered agent as provided for in Chapter 605, 7.5, Or, if this document is
heing filed 1o merely reflect a change in the regisicred office address, [ hereby confirm that the limited liability
company has been notified in writing of this change

I Changing Repistered Agent, Signature of New Regivtered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MEF.  FEAL ReBfat] PAMEL (17 ORAALE AVE s
M@K ﬁ)l_ﬁa Z&+ ORemove

AAYTeS A BRALH, FC 3‘H§dngc
M@ Omvin R Meded Qo S oeaN Bloesem TP
W / 1"’1/ 79qu g{cmovc

L Change

- OAdd

ORemove

OChange

e - Cladd

CRemmove

OChange

OAdd

CRemove

OChange

— OAdd

CRemove

TJChange




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

E. Effective date, if other than the date of filing: (optional)
([Fan effective date 15 listed. the date must be specific and cannal be prior to date of filing or mare than 90 days afier filing.} Pursuant to 605.0207 (3)(b}
Note: If the date inseried in this block does not mect the applicable statwtory filing requiremients. this date will not be listed as the
document’s effective date on the Department of Swate’s records.

If the record specifies a delayed eftective date, bui not an effective time, at 12:04 a.m. on the carlicr of: (b)  The 90th day afier the
record is filed.

Dated JN—JUM‘y Cf . ZOZI

Sigaaturc o1 a member or autharized represeniative of 9 mensber

D) B. rieacord

Typed or printed ninne of signee

Filinog Fee: $25 0f)



