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COVER LETTER

TO:; Registration Section
Division of Corporations

SUBJEC'I‘:/;(\‘\\\\\\ m %0\0\4‘

Name of Linnwed L |.lh|lm & Lmpany

The enclosed Articles of Amendiment and feets) are submitted lor filing.

Please return all correspondence concerning this matter 1o the following

Ninme of Person

AR

?(/L,\m.\\\\;ﬁﬁ\x gﬂ\\ﬁ AL

i Company

o\ Ton bn

Address

“Tatnese XL A3

Citwr S u-. and /up Cenle

Y Foealosis@on. com

Sl ad

tor further in!"orm.!liun concerning this matier. please vail:

1es2 (1o beWsed Tor future anful report notitication

Ve YDbwan 50, WFS415

Name of Person Area Cuode Dastime Telephone SMumbe

Enclosed is a check tor the following amount:

§23.00 Filing Fee 0O 33000 Filing Fee & O S55.00 Filing Fee &
Cernticaie of Status Cetilied Copy

taddimanal copy i< enclosed)

0O S60,00 Filing Fee,
Certilicale of States &
Certitied Copy

tadditionzf copy s enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Sevtion

Division ol Corporations Division of Corporations

P Box 06327 Chfton Buildmg

Tullabassee, FL 32314 2061 Exceutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ()RGANIZA'I’ION

T S TR AL AN ch

Name of Yhe Limited Linbility Company as it 0w appears o0 our records. |
tA Flondas Limed Linbihty Company}

The Articles of Organization tor this [ nited Linbility Company were filed un ///Zq /X’O/@ and assigned
Floruda document number __é’ ﬁUi.f @ %

This amendiment 13 submitted o wmend the following:

A. M amending name. enter the new pame of the limited labilitv company here:

The mew name must be distinguishable and contiin the words “Lanuted Liabilny Company.” the designation “LLC™ or the abbreviation “L.L.C

Eater new principal offices address, if applicable: %2;\'\ ?DW’YYW\ /\n
(Principal office address MUST BE A STREET ADDRESS)  — SONGWRSY T 513 1) &3

=
. o —
Enter new mailing address, if applicable: 82."\ .ﬁhm“\(\ L{\ i - o
(Muiling address MAY BE A4 POST OFFICE BOX) ':m\ﬂ\\.{kﬁl\m- ) E\ 273 ) ] -

¥

=

B. If amending the registered agent and/er registered office address on our records. enter the name
registered apent and/or the new repistered office address here:

- /
Name o New Registered Agent: _\_A_Y\J\\f\ /YDGS“,\/_\Q_\“Y_\
New Registered Office Address: 67\"\{ %MY_\_};\.L\

Eier Flornda strect addresy

,\‘a\\()\mw_ . Florida ___‘3’2/% \—-l

Cliey pr Cende

of the new

New Repintered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment ax registered agent and agree to act in dhis capacity, [ further agree to comply with the
provisions of all statwies relative 1o the proper and complete pertormance of my dutics, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chuaprer 603, F.S5. Or, if this dociment is
heing jited 1o merely reflect a change in the registered office address, 1 herehy confirm that the limited liabiliny
comnprany has been notified brwriting of this change.

I Changinge H\;_,lsluml Agent, Signature of \u\ Huegistered Apent
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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 I'vpe of Action

Ml oot e AN
Tl TL 37310

O Change

WEL Laeve adae ABR0 PAETDY o
TR L A0 st

s WO, S WS 255 g B ARA o
NN 3230 ke

O Change

ST o
oy \LN DY dzaroan A o
TS AL 323\ ke

Puge 2ot 3



D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

E. Effective date, il other than the date of filing: (optional)
(IEan effective date s listed. the dute must be specific and vannot be privr o date of Nling ur more than Y0 days afler Gling.} Pursuamt 1e 605.0207 (3(b)
Nete: If the date inserted in this block does not mect the applicable statutory {iling requirements, this date will not be listed as the
document s ciTective date on the Depariment of Sune'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 day after the record is filed.

Dated 0{ :‘/6}/20 )® -

Signarire of w e or kdthorizedrefresentative of a member

DTay)

Tyvped or printed name of signee

— ] y r—
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