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COVER LETTER ,
Registration Section .
Division of. Corpcranons

SUBJECT: A\ pul:)'tc AJ\}UJJ‘P/; LLC-

Name of L|mttcd *Liab:m} (.ompany

TO:

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

Please return al} conespondeijl:e concerning this matter 1o the f;:)liowang

jo n(ruﬂ Can Ca5+ano

Name of Pcrson

A\ Fubke: AJJ_)U!}a'l‘Pf'J ,LZ.JC,

7971\

Ry-é’/u B‘UJ Sunlc 313

m"ﬁav, FL 3 503_3 S Tmn

- s

—
. W
ey}
= f-'EJ 1 2= T
City/Stale and Zip Codé ' Th - =
Lo 'JZ\ {
: _Jéni C Q% G L 0Q. LOM : e m
E-mil address: (10 be use fortuture annual report notification) ¢ "“"-’ -
For further information concerning this matter, please call

b
) 'Jomb\'\w A C u')"’f eng

oL m(7g0)"1fo7133)- g
Name of Person

Area Code

Dayume Telephone Number

Enclosed is a check for the following amount

W 52500 FilingFee  DI$30.00FilingFee & DIS5500 FilingFec & O 560,00 Filing Fee, _
% Ccmﬁcat: of Stams. ' Cel:pfggd Copy, _ o - Cernf catc of Sumxs &
. (sdditional copy is Enclised)’ - Centitied Copy?*
(additional copy is enclosed)
MAl LING ADDRESS: STREETICOURIER ADBREGS
Rcmstrauon Section ch;sfmnon Sccnon g
* Diviston of Corporations Divigiofi'of Corporatmm
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
TaJiaJmssee, FL 3230}



ARTICLES OF AMENDMENT
TO |
ARTICLES,OF ORGANIZATION
OF

P\‘ pulue. AJ U.S'I‘Pf.‘a L Z— C
(_MM%%WEg ngx ’a‘ le I(":,:‘ ;mpp;urs an our records.)

The Articles of Orgamzatxon for this Limited Liability Company were fi led on ’ ' i‘} "'L’ 3‘4 and assigned

Florida document number ¢ L } "fm ’-7 7-13-1

This amendment is submin;ad to amend the following:

'

P R v A |

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

Enter new principal offices address, if applicable: —7 q -7 / Qi V187U 6“"" >
(erinciel offce nadvess MUST BE A STREETAPDRESY)  Svite 313 =
? ’ /hur(.uﬂu FL 3303-_3} Tl (‘:i %*::_“
i . .- - om
Enter new mailing address, if applicable: 7 411 R A Pfu V()‘ ;’2 o
(Mailing address MAY BE A POST OFFICE BOX) Svie 31D “ A
/"Trumur, FL 3303-3 ':f'ifﬂ o

B. lf amendlng the. regzslered agent, andfor regmtered ufﬁce address on our records, enger. the -pame. oﬁghe new
and/or th office addrésyhe

¥ . .+ Enriter Florida street address

, Florida
Ciny Zip Code

New Rglstcred Agcut s !-ngnsgurt, if changmg gegls!ered Agem
Tt “ s% -

I hereby accepi the appomimem as regwstered agent; and agree 10 actin rh:s capacuy ! ﬁmker agree to.complywith the
provisions Qf all statuIes relanve to,the proper and complexe perfamzance of my’ dut:e.s and lam famdmr wu}l and .
accept the ob!:ga!wns of my position as regmered agem as prowded forin ("haprer 605, F.§! Or if n‘ns dacwr:f{rt is
being filed to merely reﬂecl a change in the Fegistered office address. T heveby confirm that the limited habiim
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Azent
. N bt fﬁ oy .‘ 4;-*'-1..-“.;;-,._. e . - Attt oo

i P
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'lf‘amendingﬁggporind Person(s) authorized to manage, enter the title, name, and address of each pe rsgn' being added

MGR = Manager
AMBR = Authorized Member

Tigle Name Address Type of Action

] . o __Oad

O Remove
" O Change
- 0 Add

O Remove

K ’ Lot U,Change

T

O Add

0 Renove

IO CTEY. - S 3

S SO

o

i

e

£ Remove

Rt

0 thangé

1 Add

» T Remove

{3 Change
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‘D, If smending any other.information, enter change(s) here: (dttach additional sheeis, if necessary.) -

et}

':*

i
E. Effective date, if other;than the date of ﬂlmg : (optmnal)
{1f'an eflective dute is listed, the date must be specific and cannot be prior to date of ﬁ!mg or more than 90 days ater tiling ) Pursuant to 605.0207 (3Xb)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date witl not be listed as the
document’s effective date on the Department of State’s records.

.
)

If the record spedﬂes a delayed effective date, but not an effective time, at 12 01 a.m. on the earher of:
(b) The 90th: day aﬂ:er the record is’ ﬁled

Dated U‘U’\e Q-G . 20 15

Sl

g4d 4

ignature of 3 member or authorized rcprescmat{vc of a member

Jo nn‘“«m'\ CG.&‘HV\

3 ped ‘or;printed mmeofﬂsneef :

g1 Ed ST W0
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Filing Fee: $25.00



