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COVER I

TO: Registration Section
Division of Corporations

ETTER

SUBJECT: A\f'()bk."\c\ A\ Cw.-w_r be,L,L 0

Namw of Limited Liobility Corpany

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

Pleuse return all cormespondence concerning this matter w the following:

\_‘\'bf\ ( \"c_wgm"c:\

Name of Person
C-. ?
-~ I . " L8 S) ]j."\L..R-/\ L
Firm/Company
)
VOOV Pains Avke
Addres

N- x_ﬁ." e TS,

L DO D0D

Cilv/State and 4

For further information concerning this matter. please call:

\-f‘m Cf Cora ‘-.K\>--r:\ a (S

ip Code

’

e ? TN E ) é;v\cl_LL ATYVY
g annuat report notification)

) AN - 29473 S

Name of Person Area C

Enclosed is a check for the following amouni:

$25.00 Filing Fec 0O $30.00 Filing Fee & 0 $55.00 Fili
Certiltcate of Status Centified 4

{additional cq

MAILING ADDRESS:

5
Registration Section Ré
Division of Corporations I
P.O. Box 6327 Cl
Tallahassee. FI1. 32314 2
T

de Daytime Telephone Number

g l'ee & [ $60.00 Filing Fee,

opy Certificale of Status &
v is enclosed) Cerifted Copy
(additivaal copy is enclused)

REET/COURIER ADDRESS:

Eislraliun Section

ision of Corporations
flon Building

I Exceutive Center Circle
lahassce, Fl. 32301




ARTICLES OF AMENDMENT

T(?
ARTICLES OF ORGANIZATION
OF
A\CQ\.K\C\ ¥y C o e “‘ . _ S
{Neme of the |mit( ‘laonll "”ml[té :': ﬁ it now appears on our records.)

The Articles of Organization for this Limited Liability Company we

Florida document number L 150 SO 1. HASH Y,

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahilit

D

1ty Company)

refiledon__ 33 AA AT

and assigned

y company here:

The new name must be distinguishable and contain the words “Limited Lizhility

[Company.” the designution “1.1.C" or the abbreviation ~..1.C.”

= E9
Enter new principal offices address, if applicable: © ‘:_ o
[ o
(Principal office address MUST BE A STREET ADDRESS) Iz ?x:f,:
bl
U] <
- QO
- Lo ™ ' = =
Enter new mailing address, if applicable: OOV Yo lmn A Ve o ;'ﬁ
- i =
(Mailing address MAY BE A POST OFFICE BOX) AN Sy o e O3S Yo 330 f_‘g{’a -—:r‘;‘,
>

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Name of New Registered Apent:

i L (\{‘r

—

address on our records, enter the name of the new

LQQY e\

New Registered Office Address: VOO —PCL\ am ’\‘-’L
Enter Florida streer address
N. ¥y N ters Florida _ OUA0DY
Clrv Zip Conle
New R

istered Agent’s Signature_if changing R

istered Agent:

f hereby accept the appointment as registered agenr and agree 1o
provisions of all statutes relative to the proper and complete perfo
accept the obligations of my position as registered agenr as provid
heing filed to merely reflect a change in the registered office addre
company has been notified in writing of this change.

=

ct in this capacity. ! further agree to comply with the
brnctitce of my duties, and T am familiar with and

bdd for in Chapter 605, F.S_ Or. if this document is

5. [ hereby confirm that the limited liability

. 1

ﬁfhunging R
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istered Agenl,h";g' nature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
xR b&m’\ %TY‘:\.’(\(\ A\ OO (\j('-\.\r"f'\ A\k’_, 03 Add

N B YL@ ™ VU SoN chmovc

O, Nase e N A Redna B 5 Add

A g.-\- ﬁf\ul‘aﬁb,\:\ ’bb(b\c'?) O Remove

8 Change

Wl ‘Qa_n.\__CsMS@__ mc_g:e_a_\m_&wc_ fmda

Y Yl e e \\QE‘D ﬁ‘:fk_‘ % O Remove

O Change

0O Add

O Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remove

T Change
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D. if amending any other information, enter change(s) here:

{Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:
(Ifan effective date is listed, the date must be specific and cannot be prior to dat

{optional)

d ot filing or more than 90 days after filing.) Pursuam to 605.0207 (3%b)
Note: f the date inserted in this block does not meet the applicable s+1

document’s effective date on the Department of State™s records.

If the record specifies a delayed effective date, but not an ¢
(b) The 90th day after the record is filed.

Dated N /20/\®

A L

tutory filing requirements, this date will not be listed as the

ffective time, at 12:01 a.m. on the earlier of:

S\gnatyre of o member or authonzed rd

\,\'b(*- A\ C ('a)__\_':g\‘mv-)\

hresentaiive of a member

Typed or printed name
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