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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q’P‘F{)Vﬂ‘ﬁ,h \Z )*U-/W ,’ 'KIJ]" l/\O{ PR [_ ( Cd

Namt of Limited Liability Compiny

L

The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this maiter to the following:

i}
g

BT AIAGEINII Y

MName of Person

Fim/Company

of)to? Sconic Pot

Address

ahusse T 31D
City/State and Zip Code
Sﬂmamhﬂ (0o st gnatuee e car
E-mail address: (1o be used*for future annual repon nonﬁcauon]

For further information concerning ihis matter, pease call: a r bo Y | S+S D:j Y\L&‘{TJV-El l C. Ccm
QQVY{AVH’/’YA LQV\J‘ﬁL,; LD, q4l- Y993

Name ol Person Arca Code Duytime Telephone Number
Enclased is a cheek for the [y'\g amount:
[J 525.00 Filing Fee £30.00 Filing Fec & [ $55.00 Filing Fee & 0 $60.00 Filing Fec,
Certificute of Status Certified Copy Certificate of Staus &
(additional capy is enclosed) Certified Copy
[additional copy 15 enclosed)

iVaiting Address: Street Address:

Registration Section Registration Scction

Division of Coerporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee
Tallahassee, FL 325t4

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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, ARTICLES OF AMENDMENT ;2" % 7
TO T
ARTICLES OF ORGANIZATION /.

OF

ALGrdable Stomp Brinding

{Naume of the Limited Liability Companv as it now appears en ouf records.}
(A Flonda Limited Liability Company)

The Articles of Organization for this Lunited Liability Company were filed on 5 / [ / / 5 and assigned

Florida document number Ll D COD?Q 20%(0

This amendment 1s submitted to amend the following:

A. If amending name, gnter the new name of the limited liabilitv company here;

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

~ (N o
Enter new principal offices address, if applicable: zl Ug OCein ¢ jzﬁ(
(Principal office address MUST BE A STREET ADDRESS) _[AA W sSee, 1321203

ir
- o . . A
Enter new mailing address, if applicable: \

(Muiling uddress MAY BE A POST OFFICE BOX)

B, ITamending the registered agent and/or registered office address on cur records, enter the name of the new registered
agent and/or the new repistered office address here:

Namec of New Registered Agent: 8 af\ﬂﬂ,ﬂ‘l’h@ L—{)A_JJ -‘Q,L/\
New Registered Office Address: 2 U? QDCL 1 l - Rd

Enter Flurida street address

TZLH A hﬁ’gﬁ'{-ﬁ , Florida 32 % § ’;)

Cin Zip Code

New Registered Agent’s Signature. if changine Registered Agent:

! hereby accept the appoimment as regisiered agent and agree o act in this capacity. [ further agree o comply with the
provisions of all statuies relative o the proper and complete performance of my duties, and { am famitior with and
accepl the vbligations of niv position as regisiered agent as provided for in Chapter 6035, F.§ Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. | herehy confirm that the limited liability

company has been notified in weiring of this change. Wﬂ%—'

If Chunging Regiyrered Agent, Slgtuj{lrn of New Rug{sti.rcd ,\;Jnl




If amending Authorized Persoa(s) authorized to manage, enter the title, name, and address of each person being added
or remioved from our records:

MGR = Manager
AVMBR = Authorized iviember

Title Name Address Type of Action

Mar  Yames Rﬁb‘.cu 208 e P o
TaMgN4s5e, 22303 Goenene

{JChange

F\m%g QQVQLC‘L le /]IL[Q ZDKM/} CA/‘G/W“Q{ DA
“Tullahdsset, 3 22310 otco

O Change

puoney” \jb ‘/\V\ \j— ij]h\([&%%o Cé(—l{f p\f‘e Cadd
Tallahases , 1 223510 excen

CChange

Oadd

ORemove

OChange

OAdd

ORemove

CChange

. OAdd

TORemove

TJChange




D. 1f amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective datc, if other than the date of (iling: ‘ O l I O) (optional)
{IFan effective dute is lisied. the date must be specific and cannot be prior to d.m of filing or mere than 90 days after ling.) Pursuant to 605.0207 (3)(b)
Mote: [fthe date inscricd in this block daes net meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

[f the record speeifies a delayed effective date, but not an effective time. ot [2:01 am. onthe earlier of: (b} The 90th day after the
record is diled.

2]z 2t

Dated

Unalun ol u member or-duhorizacd rwﬁmi\'u ofmember
b .
Sﬂ A ‘f’hﬂ  Lews @/{

Typed or printed name of signee

Filing Fee: 325.00



