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COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: A‘6 H of Floridaa  LLC

Name of Limited Lighility ("nm‘pany

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return all correspondence coneerning this mutter w the following:

M. )ﬂrf“{j;_ R utt

Name of Persan

n"%H d Fer\ \ L.L.C

FirnvCompany

g o Go\\\r\i A\)&

Address

Miam.  FL 33129

Cuv/State and Zip Code

aciLvutt 26436 @ noYmanl ccem

T E-matl address: (1o be used Tor future anoual report notification)

For further information concerning this matter. please call:

NI(- A_r“-c gbk-\’\’ al (&Hé) &Db =02 O

; -
Name o Person

Area Code Daytime Telephone Nember
Enclosed is 6 check for the following amount:
P\/S:S.O() Filing Fee O $30.00 Filing l'ee & O S35.00 Filing Fee & O S60.00 Filing Fee,
Cenifivate of Status Certitied Copy Centificate of Status &

tadditional copy is enclosed) Certified Copy
tadditional copy i enclosed}

MALLING ADDRESS: STREET/COURIER ADDRESS:

Registration Sectiun Ruegistration Section

Division of Corporations Division of Corporations

I"O). Box 6327 Chlifton Building

Tallahassee, FLL 32314 2661 Exeeutive Center Chicle
Tallahassee, FL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i Name of the Limited Liability Company as it aow appears on our records. )
{A Flonuda Limined Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on and assigned

Florida document number

This amendment 1s submitted o amend the following:

Al IMamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~L.L.CT

Enter new principal offices address. il applicable:

(Principal office address MUST BRE ASTREET ADDRESS)

Exter new mailing address. if applicable:

(M ailing address MAY BE A POST OFFICE BOXN)

B. If amending the registered agent and/or registered office address on our records, enter the 3§ aFame Qi the new

registered agent and/or the new registered office address here:

Name of New Repistered Avent:

D
=

New Registered Office Address:

Frier Florida streen adedress

. Florida :
Cite Zip Coae

New Registered Apens Signature, if changing Registered Agent:

[ herebv aceept the appointment as registered agent and agree to act in this capaciiv. § further agree o comply with the
provisions of all statiaes relative 1o the proper and complete performance of my duties, and [ am famifiar swith and
wceept e obligations of my position ay registered agent as provided for in Chapter 603, F.S. Or. it this document is
heing filed to merely reflect a change in the regisiered office address, Iherehy confirm that the limited liabilite
competn has heen notified inowriting of this change.

If Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
g e

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

CF Add

O Remaove

O Chunge

O Add

O Remowve

O Change

[ Add

O Remove

0O Change

O add

O Kemove

O Change

0O Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: (Atwich additional sheeis, if necessar.)
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(optional)

K. FEffective date, if other than the date of filing:
U an effectinve date is fisted, the date must be speeific and cannat be prior to date ol filing or maore than 90 days after filing.) Pursiant o 603.0207 (3K
If the date inserted in this block docs not meet the applicable situtory filing requirements, this date will not be listed as the

Note:
doctment’s effective date on the Department of Stale’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.

201 %

Dyated J:—);\ el (o . )

Signature ot Tember ar auth, {izedAeprosentauve of'a member

‘f’ l\ptd ar printed name of signee
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