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COVER LETTER

TO: Registration Section
Division of Corporations

7 M

SUBJECT:

Y, e.&ﬁn_% Ly
Name of Linited LiabA{fy Company

The enclosed Arricles of Amendment and fee(s) are submitted for fiiing.

Please return all correspondence concerning this mauer to the following:

Michem Mee Wit

Name of Person

LR VA EY\V65¥'-\(\(5 i &

Firm 'Company

L2132 BitTiar Ecxrales

¢

Address

L 22610

vy G
City."Smle and Zip Code

M m e MY A amall e

E-mail address: (to be usedMor furike/annual report notification)

For further information concernng ilus matter, plzase call:

\\'\ C\r\em MQ \\\ \_-\ attfﬁ) \ D

L A8 S\

Name of Person Area Code

Enclosed 15 a check for the following amount:

71 $30.00 Filing Fee &
Ceniftcate of Status

2185500 Filing Fee &
Cenified Copy

(addmonal copy 15 enclosed)

¥ 525,00 Filing Fee

Daytimme Telephone Number

iZi $60.00 Filing Fee.
Centificate of Status &
Ceriified Copy

(addiional copv s enclosed)

AMailing Address:
Registration Section

Street Address:
Regisiration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
g
AN Tayesting LLC .=
{Name of the Limited Liabilitv Companv g3Jit now appears on our records.) . - pacid "‘{'l
tA Flonda Limited Liabthty Company) - ! = —
. TS D o
The Articles of Organization for this Limited Liability Company were filed on _\ !O 5 flol oA and assig'imi*d‘
[ ] ,-lh - p
Florida document number _ 1) F _ Sy j4 2 F-3 J_‘ = 0
AJ T . : ) c.? Ciem
This amendment is subinitied to amend the following: ) <

A. If amending name, entey the new nae of the litmited lability company here:

The new name musi be distinguishable and coniain the words “Limited Liability Compan.” the designation “LLC" or the abbreviarion “1L.1..C."

Eater new priuncipal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRFESS)

Enter new mailing address, if applicabie:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/ov vegistered office address on our records. enter 1he nzme of the pew registered
agent and/or the new registeved office addvess here:

Name of New Registered Apsent:

New Regstered Office Address:

Enier Florida sireer address

. Florida

Zip Code

New Registered Ageni’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agenr and agree 1o act in ihis capaciiv. { further agree to complv with the
provisions of all statutes relative to the proper and conmplere performance of i duties. e I am feaniliar with el
accepi the ebligations of ni: position as registered agent as provided for in Chapter 603 F.S. Or. if tlis documenr is

being filed 10 merelv reflect a change in the registered office address. [ hereby confirm thar the limired liabilinv
company has been notified invwriting of this change,

If Changing Registered Agent. Signature of New Regislered Agent




If amending Authorized Person(s) authorized to nanage, enter the litle, name, and address of each person being added
or removed firom our records:

MGR = Manager
AMBR = Authorized NMember

AMBR  pussama Mellift 13009 Terrace Brook X aad

Ploce FL 22637

Title Name Address Type of Action

TRemove

U Change

iAdd

TiRemove

Change

OAdd

ORemove

CHChange

T Add

 TiRemove

Change

add

CRemove

CIChange

Tladd

CiRemove

JiChange




D. If amending any other information, euter change(s) heve: rAdriach additional sheets, if necessary.)

E. EfTective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 dayvs afier filing.) Pursuani to 605.0207 {3Wby
Note: If the date inserred i fhus block does not meet the applicabie stanory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specifies a delaved cifective date. but not an effective time, ai 12:01 a.m. on the earlier of: (by  The 90th day after the
record is filed.

N~ Dated 5 {Qé - &O

Sign.‘\mm-er"ﬁ member or authorized 1epreseniative of a member

() SSANA Me) [~ T4

Tvped or printed name of signee




