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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: A. e Jﬂv&:;’f’mc.ﬁﬁ LLC

Namg of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

JM)m @4\/ %

Name of Person

Firm/Company

150 Faeakerty A3 #A

Address

Meredr Tshad £ 52952

Ciy/stare and Zip Code

jDQBAG e P4, Co?

E-mail address: (o be used for future unnual report notification)

For further intormation concerning this matter, please calb:

Q/Wn DA/) LB, HSA-SUs/

Nuame of Person Area Cadle Davtime Telephone Number

is a cheek for the following amount:

S25.00\Fiting Fee 0 §30.00 Filing Fee & £ $55.00 Filing Fee & {0 $60.00 Iiling Fee,
Ceruficate of Status Ceruified Copy Certificate of Status &
(additionzl copy 15 enclosed) Certilied Copy
(addinonal copy 13 enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registratton Section

Division of Corporations [Xvision of Corporations

0. Box 6327 Clilton Building

Taltahassee, F1, 32314 2661 Excecutive Center Circle

Tallahassec, FLL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Abthe Tnesneits

(A TTonida Timited Taabiliny Company)

(Name of the Limited Liability Company as it now appesrs on our recards.)
The Articles of Organization for this |imited Liability Company were fited on
Florida document number

20-[{,
L lwopo 2895 .

This amendment is submitted to umend the following:

and assigned

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Linhility Company,” the designation L1 or the abbreviation “1.1.C

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

S
';’ !:',.-1 '--D ——
= tl
i (’1 o
T - -
o2 \
B T )
B. If amending the registered agent and/or registered office address on our records, enter the’ nume of the] new
. o e
registered agent andfor the new registered office address here: L =
Nanie of New Reeistered Agent:
New Registered Otfice Address:

Enter Floruda street adedress

Ciry
New Registered Agent's Signature, if changing Registered Apent;

. Florida

Zin Code
! hereby aceept the appointent as registered agent and agree to act in this capacity. Hfurther agree to comphewith the

provisions of all statutes relative to the proper and complere performance of my dyties, enicd T am familicr with and
accept the obligations of my position as registered agent as pyovided for in C'hu‘rf i
company hay been notified inwriting of this change.

being filee to merely veflect a change in the registered officefiddress. Thereby

10

F 603, F.8. Or if this document is
irm theat the Hmited tiability

If Yhanging Registered .-#ch‘ of New Repivtered Agent
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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 = Manuger
AMBR = Authorized Member

Address I'vpe of Action

Title Name

MEL f ,}Y;smp)qu Dflwﬁ W) fui k'\LcH)/ Rl &Au O Add
W“'ﬂ I\SLM).H Bac{g}\ %ﬂovc

O Change

et Trey Lamds o fasobey bY TN g

mqu\h :—E%’Yj F_{ Baqu O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

0O Add

O Remove

O Change

Page 2 0f 3



. -

D. If amending any other information, enter change(s) here: (Artach adeditional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
(11 am eeetive date is fisted, the date must be speeitic snd cannot be prior o date of filing or more than 90 days after filing.) Pursuant w 6050207 (34b)
Note: ITthe date inserted in this block does not meel the applicable statutory filing requirements, this date witl not be lisied as the
document’s effective date on the Department of Siate’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.
20

//&fM W’—\‘

naturdor u member or authorized representative of a member

Daed O~ &

/

\J AMSon Vi)

Pped or printed name of signee
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