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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: /40 3 ASSOC\G.LGS LLC

Nuamwe of Limited Liabiliny Company

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

Please return all correspondence concerning this matter so the following:

Mz'oo l\m(a\

Name of Person

AB kSSOCtaJreS LLC

Firm/Comyx m\

2957 M Y% Bo Sle (79

Address

Cdtnﬂ&‘ut((e /E(- S2Go ¥

Citv/State and f:p Code

QMUIMS e q‘ma;/. Cenn

il address: (to be used @ Tuture annual report notification

For further information concerning this matter. please cail:

4["/30 OOU-QLQ,LU at (ﬁ) SiY-ss0

Name of Ferson Arca Code Datime 'I'clcpgmnc Number

Enclosed 1s a check for the following amount:

*325.0(1 Filing Fee 1 $30.00 Filing Fee & 03 $53.00 Filing Fee & 7 $60.00 Filing Fee,
Certificare of Status Cenitied Copy Certificate of Status &
tadditsonal copy is enclosedy Centitied Copy

Guddetional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4.4 % %Soau@s, e

tName of the Limited Liability Company as it now appears onour records.)
tA Flonda Lirsed Liabiliny Companyd

The Articles of Organization for this Limited Liability Company were filed on cl - g B !(p and assigned

Flarida document number A ]l 0000 ) 5? 36 }

This amendment is submitted to amend the following:

A. T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited fiability Company.” the designation “L1LC™ or the abbreeviation ©1L1LC

Enter new principal offices address. il applicable:

{Principal office address MUST BE A STREET ADDRESS)

. -3
ooz

Enter new mailing address., if applicable: - -
{Muiling uddresy MAY BE A POST OFFICE BOX) -
~

B. If amending the registered agent and/or registered office address on our records, enter the nanie of the new registered
agent and/or the new registered office address here:

Name of New Revistered Agent:

New Reaistered Office Address:

Enter Florda sireet aededross

. Florida
iy Aipy Cender

New Registered Agent’s Signatury, il changing Registered Agent:

[ hereby accept the appoinimeni as registered agent and agree to act inthis capaciiv. 1 further agree o complyawith the
provisions of all statutes relative to the proper and complere performeance of my duties, and am famitiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.8 Or, if this document is
heing filed to merely reflect a change in the registered office addross. Phereby confirm that the fimited liabifity
compeany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Regisiered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
o II'II'I(]\‘(‘II fl‘()lll aour l't.‘t'()l'(ls:

MGR = Manager
AMBR = Authorized Member

Titl Name Address Ivpe of Action

~

MQE ﬂ&\‘t%o Bm‘e"\f ?'Q.S? Al Lﬁ“ -&LUO S‘E.mﬂ.‘\dd

GG\M\_\ 1le , FL_, SZ&O? O Remove

m Change

CAdd

CIRemuve

CiChange

CiAdd

CiRemove

CiChange

tAdd

CiRemove

D Change

T Add

CiRemave

CIChange

DAdd

ORemove

IChange




D. If amending any other information, enter change(s) here: (-litach additional sheets. if necessary.

E. Effcetive date. if other than the date of filing: (optional)
(11 an elfective date is listed, the date must be specitic and cannat be prior o date of filing or more than 90 days after filing.y Pursuani w a3.207 (3 (b
Note: 1 the date inserted in this Block does not meet the applicable statutory filing reguiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) - The 90th day atter the

record is filed.

Dated Qﬂ/{@k@ Ll . 2@Z¢

Signature ol a member or authorized representative ol a member

AA;}m @WQ febs

Ty ped or printed name of signee

Eilivver EBaaesr S5 (MY



