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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT YV EX QQQ,X(\\-\ Q(CO.(\\ZQ_d \D~\ — QAR e[ Lic

\‘Jl_but Linited Liability Lompdn\

The enclosed Articles of Amendment and fee(s) are submitted for iling.

"lease return all correspondence concerning this maiter 1o the following:

“Trcaonesss. UNordh

Name of Persen

"/(K GOte o, NANTR s Y 8(\\&6{ @m‘%ﬁS

Fin/Compuany

\OZ\_ coores Courl

Address

?QN\\()’&Q @m@ O\ A2

Citv/state and Zip Code

"RecSec M\ orgenwsa \oy Fraoeeseas @/Cim N

E-mart addreds: (1o be uded tor furtee annual report notiication)

For turther intormation concerming this matter, please call:

4@“&&\)\\_@&}\ at { CXS\\() O O

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 330,00 Fiting Fee & O $35.00 riling Fee & O 560,60 [iing e,
Certiticate of Staws Certificd Copy Certiticate of Status &
(additional copy is enchosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corparations

PO Box 6327 Clifton Building

Talluhassee, FIL 32314 2661 Executive Center Cirele

Tallabassee, FL 32301



ARTICLES OF AMENDMENT

TO 8

| ARTICLES OF ORGANIZATION s
OF rfg‘?ii-i-c-, "

(s e

' — o ZREY ""j":_kj'\ .
" Recd . cyagied \oyTaress. LS AT
(vame of the Limited Liabitity Company as il now appears on our records.) 0!?/0
(A Florda Timned Lubilny Company) 4

The Articles of Organization for this Limited Liability Compuny were {iled on :! ‘Za\go\g and assigned
Florida documient number u\O - a?)O Lgl.qa .

This amendiment is submitted to wimend the following:

A. If amending name, ¢nter the new name of the limited liabilitv company here:

/ . - .
AL es0C A\ L\ X\ -\‘:ﬁ&eﬂv&e% VLG
The new name must be distinguisheble and ceneiz the words “Limited Linkility ("Fmp;m_\;" the designation “LLC™ oz the sbbreviation *[LL.C
Enter new principal offices address, if applicable: l( IR IR = G, ) CCJ./\”"X'
(Principal office address MUST BE A STREET ADDRESS) ~ oo\ e SOWRD = 2306

Enter new muiling address, if applicable:

(Muailing 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
revistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Eater Flovida strect address

. Flurida
City Zip Code

New Revistered Agent’s Signature, il changing Registered Apent:

I hereby acceprt the appointment as regisiered agens and agree (o act in this capacity. | further agree (o comply with the
provisions of all statures relaiive 1o the proper and complete performance of my duties, and Fam familier with and
accept the obligations of my position as registerced agent as provided for in Chaprer 603, .5 Or, if this document is
being fited to mevely reflect a change in the registered office address, Thereby confirm that the limited fiability:
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and gddress of cach person being added

or removed from our records:

MGR = Manager 18 AUG /

AMBR = Authorized Member o N a
i EET B
Title Name Address Lf?;’;f‘f e i 3 7 Type of Action
\"‘-’t.: '.’_ - ; M.
’ Or?/[)
O Aadd

O Remove

(3 Change

O Add

O Remove

O Change

O Add

I} Remove

O Change

O Add

O Remove

O Change

D r\dll

O Remove

0 Change

O Add

O Remove

O Change
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.. Ifamending any other information, enter change(s) here: (Antach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(It an ettective date is listed, the date must be specitic and cannot be prior te date of filing or more than 90 davs atler tiling.) Pursuant to 603.0207 (3xb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Deparunent of 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 cay after the record is filed.

Dated %\ \Y\:‘&O\V

Signature of a member or authorized representative of w member

"X (oowesto O\ oo

Typed or primed nisme of signee

Papge 3 of 3
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