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COVER LETTER

TO; Registriation Section

Division of Corporations

SUBIECT: ____‘A%JDS#QQ@@_ _@m_chse_LLC__

Name of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submiited for fling.

Please return all correspundence concerning this matter 1o the tollowing:

Emmm_@gg@_\b@

Name ot Person

Firm/Caompany

11D Zocalo Way

Address
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hissinmee L 2HIFIHS

City/State and Zip Code

Eonmelunice@amail. com

E-mail dddedss (10 0€ used for {uture annaal report notitication)

A

Far tfurther information coneerning this matter. please call:

~ Toromelyn Capellan . 4o

Name of Person

25 - 4T3

Davtinmw Telephone Wwinber

Area Code

Enclosed is u check for the following amount:
03 §25.00 Filing Fee A $30.00 Filing Fee &

[ £55.00 Filing Fee &
Ceriticate of Status

O $60.00 Filing Feu,
Certitied Copy Certificate of Statns &
Certitied Copy
{additivnal copy is enclosed)

{additivmal copy is enclosed)

Mailinu Address:

Street Address:
Registration Scction Registration Sectton
Division of Corporations Division of Corporations
PO, Box 632 The Cenire of Tallahassee
Tallahassce. FL 32314

2415 N, Monroe Stureet, Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION

Ta's _uoqoér_pc LQJ}BL/__—_LC

vdme ofdhe Limited Liability Company as 1t now appesars on our records,)
(A Flonda Limned Liability Company

The Articles of Greanization for this Limited Lighility Company were filed on _OEL Z,X /_ZO_)_S_ and assigned
_ ' F
Florida document number _(_ 1 ) ij 2?425

This amendment is submitted o amend the following:

A, ITamending name. enter the new name of the limited liabilisy company here:

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LLCT ar the sbbreviation =L, L.C.”

o =
Enter new principal offices address, if applicable: N D
I=
(Principal office addross MUST BEASTREET ADDRESS) % T
e
=
Enter new mailing address, it applicable: 03]
(Mailing address MAY BE A POST OFFICE BOX) g

B. [f 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 Rewistered Agent:

New Regjstered Otfice Address:

Enter Flarida street address

. Florida
Cliny Zip Coude

New Registered Apent's Sivnature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statuies relarive 1o the proper and complere performance of iy duiies, and T am familiar with and
accepi the obligations of my position as registered agent as provided jor in Chapter 603, 1.5, Or, if this docimeni i
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabiliny:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Personés) authorized to inanage, enter the title, name, and address of each person being added
ar remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Mwin st eator SOL{(‘&DL{_H

> &_Q% Hﬁ.\lﬂbﬁ\'\(@‘ﬂ_ﬁm_bf_tvﬂaﬁgdgﬂ&)tl Add
IL-,_-SZAY 2 Lf NRcmm'c

LI1Change

AMBR.  Eabty Poe 4502 Hunbingreld e, pas
Qclando . 31324 Wremine

OChange

Tl Add
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ClRemove

JChange

Cladd

ClRemonve

OChange

LJAdd

CRemove

OChange




1. Ifamending any other information, enter change(s) here: (Aduach addivional sheeis, If necessan)

8wy Bl 9NV &2

A

F. Effective date, if other than the date of filing: l 10/ 2\07 7 {optional)
(117 un effective date is Hsted, the date must be specitic and cannat be dnor w0 ddle ol filing or mare than 90 days afler tiling.) Pursuant to 605.0207 (3%b)
Note: 7 R

i1 the date inserted 1n this block does not meet the applicable statutory filing requirciments, this date will not be listed as the
dacument’s citective date on the Department of State™s records

If the record specities a delaved effective date, but not an eftective ume, at 12:01 a.mn. on the earbier oft (b)
record is filed.

The 90th day afier the

Dated _AAM}L\,Q;L_ (pi_ . L_ZO.ZZL :

natere of a member or asthorized representative ara member

Lome lyn - Capellan

Typed or printed name of signee

Filing Fee: $25.00



