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COVER LETTER

f0:  Reglstration Section
Division of Corporations

SUBJECT: OUC@S(UM COU’ Q&W\‘M & Colningtd AC, (L

Neme of Limited Liability Cornpany

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

Pleasc return all correspondence concerning this matter to the following:

Ponands Coells

Name of Person

Firm/Company

S31 Mwo W s

Haolegin

Address

L RAolA

City/State and Zip Code

D00 N eY

E-mail sddress: (to be uged for Ritlre annual report potificalion

Far further information concerning this jnatter, pleage call;

Actindd Coel\lo

at(bi.) q*g"_taté;—) )

Name of Person

Enclosed is a check fur the fellowing amount;

£25.00 Filing Fee 3 $30.00 Filing Fee &
Centificatc of Status

MAILING ADDRESS!
Registration Section
Division of Corporaiions
P.Q. Box 6327
Tallahaszce, FL 32314

€00

Arcu Code Daytime Telephone Nunber
01 $55.00 Filing Fee & {7 $60.00 Fiting Fee,
Certificd Copy Centificate of Status &
(additlonsi copy is enclosed) Certified Copy

{ndditionnl copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divistan of Corporations

Clifton Building

2661 Executive Center Clrcle
Tallahassee, /1. 32301



ARTICLES OF AMENDMENT e

¥ AL P

TO e SED

ARTICLES OF ORGANIZATION Wsory ~
OF J P 3y

4 u ARy Rt

Gy ‘:\om Corgented & Clbiaeghs P\C- U—C_ H“‘S SE S inry

The Lmlttd LIab 2y 1L now nppents g - { 0;?”'-
(A Fiouﬁl e EmE]i:ty Company) 14

The Articles of Qrganization for this Litnited Liability Company were filed on q l 1S \ / 4 and assigned

Florida document numbeor }-‘ ]4000 J 4 %5 Dq .

This amendment is submitted to amend the following;

A. If amending name, gnter the new name af the limited liabillty company heve:

AC catental, | | (.

The naw name must be dmtmgmshable and end with the words “Limited Lmbuhty Compuny,” the desighation “LLLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: Q,’O \A.U.') \3‘”‘ <
(Principal office uildrese MUST BE 4 STREETADDRESS) b ci aG C. \\rd; FL 2y

Enter new malling address, if applicable: 5‘65 Noo (W Cf)‘#
Mailing gddress MAY BE A POST OFFICE diclecin |, FL 25012

B. If amending the registcred agent and/or registered offlce address on our records, enter the name of the new
registered agent and/or the new registered office addyess hers:

Name of New Registered Agent:
New Registered Office Addresy:

Emter Flovida street addresy

, Florida

— e

Cipy Zig Code

ew Rogistered Agent's Signature, if chap Repistered Agent;

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree o comply with the
provisions of all siututes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely veflect a change in the registered office addvess, I hereby confirm that the limited liability
eompany hus been notified in writing of this change.

§f Changlng Registered Agent, Signoture of New Repjstered Agent
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if amending the Managers or Authorized Member on our records, gnter the titte lname;and address of ca anager o

Authorised Member bring added oy removed from our records: I SR

iy
MGR = Maunager CT ~3 pu n.
AMBR = Authorized Member . P 3: L

Title Name Address Type of Action

O Add

{1 Remove

[J Add

O Remove

0 Add

B Remove

0 Add

0 Remove

O add

O Remove

0 Add

0O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing

(The effeclive date must be specific, cannot be prior to date of receipt or filed date and eannol be more than 90 days aller
the date thiz document is flled by 1he Florids Department of State)
Pated q ‘Q)O] j 4’

Signature of & member or auth

ﬂ(f‘f\C\r\c\

{uptional)

oxeniufive of o member
‘oello
Typed or prinied nrme of signee
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