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COVER LETTER

T Registration Section '
Division of Corporations

SUBJECT: AYW"Y\’\M \l “\)\U VV]I W \)6\ NTJF\VU LLC

Name of Limnted Liability Company

The enclosed Articles of Amendiment and tee(s) are submiited for tiling,

Please return all currespondence coneerning this matter o the tollowing.

Ftiabny NMIHM

Namwe of Person

Firm/Company

258w WS (O Ak B

Address

TallowesS e, L 32203

CitysSiate and Zip Code

E-mail address: {1o be used tor future annual report nottication)
For further infurmation concerning this matier, please call:

Ardidny ‘\JﬂWlllm w( §59, H510- 1105

Name-b{ Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

71 $25.00 Filing Fee 0O $30.00 Filing Fre & 0O 535.00 Filing Fee & (0 $640.00 Filing Fee,
Centiticate of Status Certitied Copy Certificate of Staws &
(addingnat copy i enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Sectton

Division of Corporations Division of Corporations

P.O. Boex 6327 The Cenire of Tallahassee
Tailahassee, FL 32314 2413 N, Monroe Streel, Suite 810

Tallahassee, FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J A o Dabg, LLC

[(Nuse of the Limifed Liubility Company as it now appeuars on ir records.)
(A Flenda Limited Liabiity Company)

The Articles of Organization for this Limited Liability Company were filed on ﬁl 5 H and assigned

Fiorida document number L—‘ d,-COUI 56&’ 27

This amendment is submitied 1w amend the foilowing:

Ao I amending name, enter the new name of the limited linbility company bere:

The new name must be distsgushabic and contain the words “Limdied Liability Compuny.” the designation "LLC™ ur the abbievignon “LL.C 7

Enter new principal offices wddress, if applicable:

{Principal office address MUST BE ASTREET ADDRESS}

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Nuame of New Rearstered Agent:

New Registered Otfice Address:

Enter Floridu street address ' . ot

. Florida
Cuy £y Ludde

New Registered Apent’s Sienature, if chunging Registered Agent:

{ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree (o comp{v.'——'i{'rth rhe
provisions of all statutes relative 1o the proper and complere performance of my duties. and fam familiar with afdl
accept the obligations of my position as registered ageni as provided jor in Chapier 605, F.S. Or, if this fr'ocumem is
being filed io merely reflect a change in the registered office address. Uhereby confirm that the limited {mb:[m
conipany has been noiified in writing of this change.

[f Changing Registered Agent, Signature of Mew Registered Apent




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

MGR = Manager
AMBR = Auatherized Member

itle Numne Address I'ype of Action

—

tweR  Radael Slufker 285 o Il G oagk B Yo
TCH\ - PL 525[\/5 CRemove

D Chunye

T Add

TiRemove

ClChange

CIadd

CiRemove

O Chunge

DOadd

TiRemove

C1Change

3 Add

ORemove

O Change

Ciadd

O Remove

{JChange




D. If amending any other information, enter change(s) heves (Anach additional sheeis. if necessary.)

. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed. the dale must be specilic and cunnot be prior 1o date of liling or more than 90 davs afier fling.) Pursuant w 603.0207 (3nb)
Noter £ the date inserted in this block does not meet the applicable statutery filing reguirements, this date will not be lisied as the
document’s effective date on the Deparimenti of State’'s records,

1f the recond specifivs a delayed effective dale, but not an elfective tine, ar 12:01 am. on the earlier ot (b)) The 90th day alter the
record is filed.

Dated n' r%

%Z%/ﬁ

Signaiuggfol a member ur acthonzed represeniatye ol a membe

Ay Pdmittg

Typed or ppylied name of signee

Filing Fee: $25.00



