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COVERLETTER
L
Fo Registration Section

Division of Corporations

AW SM LLC

Nuine of Limited Babiliy Company

SUBJECT:

e enclosed Articies of Amcendmoenit and feers) are submitted Tor Rime
I

Pleuse return all correspondence concerning this matter 1o the lollowing

_Lhash na_,HM_CCrJeam

Niing at Person

AWSM. LLC.

Fairm

2451 Coun Jﬂj Road Sl

ToNa

ovaves . FU - ZT78
CiryrSute and Zip Code
_Ses@ o\AZO0WImS. (DN

(to by wsed Jor fiturs annual report nokhcabom
For turther information concerning this matter, please cull

‘tmpany

~2
= =
v =
ase cull: . J'J
. ~J
McCy. ‘ z
Coashina Mclrear v MO 8080201
Name of Person Arca Code Davime Telephone Number 4
[
Enclosed 1 a check for the following amourt :
O 323.00 Fding Fee O S30.00 Filing Fee & O $55.00 Filing Fee &
Certificate ol Stnus [

O s60.00 Filing Feg
citifred Copy

Certificale of Statns &
faatdiond copy s enclosed) Certitied Capy
faddiomat vopy v enviosedd
MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Seetion Registration Seetion
Privision of Carporativns Division of Cinporations
PO Boy 6327 Clitron Butiding

alluhassee, FLO323144

2000 Eaccwtive Center Chigic
Tallakissce, FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
AMSM_| LG

{(Name of the Limited Liability Company as it pow ap
1A Flonda Limiec

ears on our records.)
Aablity Cosapanyy
The Artictes of Organization tor thix Limited Liability Company were filed o

_ } \JaM‘(\j_ﬁ'ZO}_b_ and assigned
Florida document number L—_“QD 00003@&‘—}

This amendment is submitted o amend the following:

A, [Mfameading name. enter the new name of the limited liability company here
Plaza._Audos Ll

The new name must be distinguishable and contain the words “Limited Liabiiity Company.” the designation LU or the ubbreviztion =1, [

Enter aew principal offices address, if applicable:

20051 _County Rrod Slo\_
(Principal office address MUST BE A STREET ADDRESS) IQ\aves  HL 32778

Enter new mailing address. if applicable:

{(Mading address MAY BiZ A POST OVFICE BOX)

20051 County Rood_ Sl
TTonares, FU-_A277%

If amending the registered agent and/or registered office address on our records. enter th
registered agent and/or the new registered office address here:

e=n
£=2
Name of New Resistered Avent:

ame of the new

New Registered Office Address:

Fter Flurida sircet acdress

e o . Florida
iy
New Registered AgentCs Signature, if vhanging Registered Avent:

Aigr Conde
[ herehy aceept the appoimment as regisiered agent and agree 1o act in this capacite, ! further agree 1o comphy with the
provisions of ull statutes refative 1o the proper and complete performance of my duties, and [am famifiar with and

accept the obligations of ny position as registered agent as provided for in Chapeer 605, F.5. Or, if this document is
heing filed to merely reflect a change in ihe registered office addyess, | hevehy confirm thar the linited Tiabilin:
company fas been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manape, enter the title, name. and address of each person being added
" or removed from our records:

MGR = Manager
AMBR = Aathorized Member

Title Name

Address

AMBR.  Robin Caxcores 4500 01 Benon Dewle o
Mount Dova B 3277557

[ Remove

O Change

0O Add

O Remove

B Change

___OAdd

O Remove

O Change
—_— 0O Add
S~
—2
=
— O Remove

O Change

EY

D .'\\l!\{

L Kemaove

0 Change

D Add

0 Remove

O Chunge
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D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)

_Consnne Melyeary 1S 50%. oW
ooun Cacopresn

_\5__5()_07.0_&@\1\2,_5\2@136_
—equal ladNivy.

o

*
Il

TR

8

E. Effective date, if other than the date of filing: MQJ’C/’) /’, 20@

(optional)
(B an effective date is Tisted, the date auest be specific and cannot be prioe w date 3t filing or mare than 90 days after fling.) Pursuant w 6030207 (3
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State 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 dav after the racord is filed.

Dated _m Ar Ch /_C}

DI

Signature of z mw‘ authorized representative ol a member

Christine McCreoary

Tvped or printed name ofsigneeJ
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Filing Fee: $25.00



