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COVER LETTER

TO: Registration Section
Division of Curpuratmns

Jenn) 1@/’ ﬁﬁ)aldoﬂc\do ZJ”/’)T L LC

Name of Limited Liability Company

SURJECT:

The enclosed Anictes of Amendment and fee(s) are submitted tor tiling,

Please return all correspandence concerning this matter w the fullowing:

Aletaplel Vel d]ﬁ/mfjo

Name of Person

“Tondat A Ndduad o 0T HE

I imyCompany

5473 37 Ajesue TntheasT

Address

St ﬁQﬁ}é‘q{ 4,/ /a/’//f/ Dy
’ﬁtdﬂécﬁf Kiy ‘M‘)\/x/, /oa o

- Uidru\ {0 be U‘vL(I for future annual réport nonllL wm/

. 3o Hook

Area Cude 7 Daytime T t.h_phnnL Numbes

For turther information counumflhls matter. pleasg call:

ﬁlf/(m &’K ﬂ(an

Namwe of Petson

Enclased 1s a cheek for 1I

fmm_ amount:
03 $25.00 Filing Fee ﬁ $30.00 Filing Fee & T 835 00 Filing Fee &

Certificate of Staius

[}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1L 32314

T S60.00 Filing Fee.
Certificate of Status &
Centified Copy
tadditional copy is enclosed)

Certified Copy

(additional capy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite 310
Tallzhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

(jgﬁﬁf ﬂ/ﬂMdMado T LLC

(Name of the Eimited iability Company as il now appears on our records.)

(AF a Limited Liabihiy Company
" L0 -

The Arnticles of Organization tor this Limited Liability Cqmpany were filed on /}/)IW 3
Y |
Florida document numbcer L '6(') OOO \6q I 3 :

This amendment is submitted to amend the following:

and assigned

A. If amending name, enter the new name of the limited linbility companyv here:

AL nid. N MALDorA0D ImT LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLG™ or the abbreviation lj(,

‘,\rd 7 -“. / 1 .

Enter new principal offices address. it applicable: : 37 L‘ﬂ\/éj/)[(( /\v ()ﬁl('m'

(Principal office address MUST BE A STREET ADDRESS) YU ‘ I eTe15 Dl l . £ /—Ofld 4
3370 d

j T
Enter ned mailing address, if applicable: /{%? ﬂﬁ A/eﬂ{'/f /\Jﬂ#ﬁq‘j'
(Muiling address MAY BE A POST OFFICE BOX) (5)/ / 'ﬂj’ M QZ i, /f / gf /'4: M

__33 )07‘ O

B. If amending the registered agent and/or registered office address on our records, enter the name of the newreglistered
apent and/or the new registered office address here: L o

ssssn BN N 8D
et s BH3_ 37 ANEME NOKTUERST

Enter f-'.l'nr(rlrr sireef adufress

ST PSR G vrias 3T W

City Zip Code

New Repistered Apents Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all swrutes relative (o the proper and complete performance of my dutics. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document i
being fitegd to merelv veflect a change in the registered office address. | hereby confirm thar the limited liability

company has been notified in writing of this change.
’ /
¢ F oA A

If Changing Registered Agent. Signature of New Registered Agent
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1t amending Authorized Person(s) authorized tn manage, enfer the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

onbl Tande  Mddwedo S P Au NE
ST b, F1 3ot Mo

U |
Akl C/mf@ I 7 1SS

ﬁ}’ﬂ JN mﬁ N ST AT, L e
J377

CIChange

OAdd

ORemove

SChange

JAdd

CiRemove

OChange

Cadd

ORemove

OChange

OAadd

ClRemove

TlChange
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D. lf amending any other information, enter change(s) here: (Attach additional sheets, if necessan)

Tt 150025
E. Effective date, if other than the date of filing: HWJM - /%%S(optional)

(1f an cf ective date is listed. the dute must be specific and vannot be priorQ;i:jm' filing utAnore than $ days atter fiting.) Pusuant o GO0207 (3)(b)
Note: [f the date inserted in this block does not nreet the applicable-$latutory filing requirements. this date will not be hsted as the

document’s effective date on the Department of State’s 1ecords,

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 /2 /22 /Q'L/

. 4.
- - Th e hotized representats e of a membes

Signature vl 4 meinber or au

Ale X udler V/Wm/ofahao/fy

Typed or printed name of signee
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Filing Fee: $25.00



