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COVER LETTER

T Registration Sectivn
Division of Corporations

SUBJECT: {.) [0S \"\OM € L LC

}
Namwe of Limited Liability Company

The enclosed Articles of Amendment und tee(s) are submitted tor filing.

Please return all correspondence concerning this matter w the following:

Tomis V. How ey

Name of Person

Firnm/Cumpans

Hosw \3Zsr SJdg 203

Address

Mo FL., 33130

i
Cits/Sate and Zip Code

‘Q(c»nd.a_,\m(:\w\eq @J C\wﬁf\\ O™

E-matl address: (10 be used 10k future ansedd report notiticatony

For turther information concerning this matter, please call:

TGS Tow\gaw W 386, 395- 141y

Name ol Person ‘ Area Code Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

525,00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $61.00 Filing Fee,
Certiticate of Stutus Certilied Copy Certilivate of Status &
taddinonal copy 1> enclosed| Certitied Copy

(additional vopy 1 enviosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Sectton

Diviston o Corpurativns Division of Corpurations

PO, Box 6327 Chiften Building

Tallahussee, FL 32314 206) Exceutive Center Circle

~

Talluhussee, FL 32301



ARTICLES OF AMENDMENT -

TO Ly,
Rl A

ARTICLES OF ORGANIZATION 017
OF Al

Cios Yome LLC. Al

| RNV NN
g - — ——— - [l A s
(MName of the Limited Linbility Company s it oow appenrs on sur records, ) ol f{ ;',,ff-
(A Flonda Limuted Liabiity Company) -t} a

The Articles of Organization for this Limited Liability Company were {iled on \2—) 02 ] 1q and assigned
Florida document number L 1 4000 \BLNl 30

This amendment is submitted 1o amend the following:

A, HWamending name, enter the new name of the limited liability company here:

Enter new principal offices address, if upplicable: qo Sw oy 3 =N o AQ 205
> » .
{Principal office address MUST BE A STREET ADDRESS) (\I\‘ A N \"' L. 3 3 \.30

Enter new muiling 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:

Name of New Registered Avent: -:{C\f\i\S N - \)\0\_\:\)\ C\—ﬂ‘
HO 5w V5 <1, SHdie 205

Faer Flovida sireet address
© > .
(\[\\QM\ . Florida 53350
City 2 Cole

New Registered Oltice Address:

New Registered Agent's Signuture, if changing Registered Agent:

{ hereby accept the uppoiitment as regisiered ageni and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all statutes refative 1o the proper und complete performance of my duties, and Tam jamiliar swith and
aceept the oblivations of my positien as registered agent as provided for in Chapter 603, F.85, Ov, i this dociment s
being filed 10 merelyv reflect a change in the regisiered office address. | hereby confivm that the limited liability
company has been natifice in writing of this change.

Quih

If Changing Registercd Agent. Signature ol New Registered Agent
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If amending Authurized Person(s) suthorized to manage, enter the title, name, and address of cach person_being added
or removed frum our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type ol Action
AL Quoon O Wovaxey, \al Ceomdon. Bodedovd g
M odie o B ZHT Wew Biscanneg,

L. 33149 z{mm

O Change

AMSC_ Tl N \%Q\\;J\Qu\ HOSW 13 7. Sive 20% BAU
N\Q\C.\W\a\ A ?L - 33 \ ‘gj O Remove

8 Chunge

Bnoe EQuae Ao Qé(o%- 40 SwW vz <7 SN 203 <0

(\J\?‘{}\‘W\'\ :.\'_ L. _'-7)3 \50 0O Remove

3
1 1

0 Change

1 Add

O Remuve

- 2

. =2

— — -

T COCHhmge VE
=T -
R
o8 AddT r-r-

i H
e =
= prety - E—-v
T Remat® i
- ™
(3 Chunge

0 Add

3 Remove

O Change
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I I amending any sther information, enter change(sy here: Criach additional sheets, if necessary.)

T
E‘ [y P
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s 5
A o~ A
e > -
) e AN
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- >,
= R
“,-;T‘::' ‘\J
o
=

E. Effective date. if other than the date of filing: {uptional)
(ECan elTeetive date is listed. the date must be specitic and cannot be prior e dute of diling or more than 99 dins alier Hing,) Pursuant (o 603.0207 (3)b)
Note: [ 1he Jate inserted in this block does not meet the applicable stotutory tiling requirements, this date will not be listed as the
dJocument's etfective date on the Departiment ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated %\ V3 ) 201 3-

t

Signuture of o memberbor authorized representalive ofa member

?\@mg\; N \\G\uﬂ\@n

“Typedor printed name of signee

Page 3ol 3

Filing Fee: S25.00



