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COVER LETTER

TO:  Reglstration Section
Division of Corporationa

e lawtie LLLC

Nama of Limited Fiatsility Company

The enclosed Anticles of Amendment and fee(a) are submitted for filing,

Please retum all correspondence conceming this matter to the following:

Co/zﬁ/ I’,u(gux-/

ATMAA"FCM 1 Lic
2 £ ,fi JRIUE

W@LL/ e boww FY B39
o2& 2D Gpnil « Lom

For further information concerning this matier, please call:

orty Fwéce il GYY~ Y5Z8T

/ Name of Person Arca Cods Daylinia Telephons Numier

Enclosed Is a check for the following ameunt;

@JZS.OO Filing Fec 01 $30.00 Filing Pee & [ $53.00 Filing Feo & £3 560,00 ¥iling V'ce,
Certificate of Status Certlficd Copy Cenificats of fisius &
akditional copy is enchoeed) Cerlified Copy

{udditiona) comry is earbined)

MAILING ADDRESS; STREET/COURIER ANDDRESS!
Registration Section Regisimtion Secijon

Division of Corporations Privision of Corparations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 1661 Rxecutive Cenier Circla

Tallahouses, Fl, 3244
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ARTICLES OF ORGANIZATION L e
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The Articles of Organization for this Limited Liability Company were filed on CQ -2? ) / ,é and assigned

Florida document number_ < £ &6 OO0 ﬁféiy

This amendment is submitted to amend the f‘o!loﬁdng:

A. Il amending name, gnter the new name of the imited Iability company herg:

“The new name Tust be distinguishable and contnin the words “Limited Lisbility Company,™ the deaignation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
Istered apgent and/or the new stered office add here:

Name of New Registered Agent: 77701/)7:46 Gae_d -
New Registered Office Address: 7250 AW 9HD35# aT

Enter Florida street address

M/Amaf Florida__¢ 3.7 Zéé
i 4

Zip Code
stered Agent's Signature, if chan, R ered Apen

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I om familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being flled to merely reflect a change in the registered office address; -1 hiereby confirm that the limited liability

company has been notified in writing of this change. ;

1 Chajelng Regutmd Ageot, SEnanie ol New Reglstersd Avent
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If amending Autkorized Person(s) authorized o manage, enfer (he tlile, nnme, and sddress of eaech pérson being addéd
ot removed from or recopds:

MGR= Manager
AMBR = Authorized Member

Name
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D. If amending any other information, enter change(s) here: {drnach adilinional sheets, (fnecessary,)

! E. Effective date, if other than the date of filing:

(optlonal)
{If 2 effective dutr is tisted, the dace moast he specific and cxmnor be prioe to date of filing or more memdlyill!’itrﬁling.)th 6050207 ()b

Note: Ifthe dste inserted in this black docs not meet the applicable statutory filing requirements, this date will nat be listed as the
docoment”s effective date on the Department of States records.

If the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the eariler of:
(b} The SOth day after the record is filed.

Dated

/ Typed of printed name of signee
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