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COVER LETTER

Ty Registration Section
Division of Corporations

. R, O N .~ B - g \ ) - .
SUBJECT: I U N TR T WL VT g
Name ol Limited Liability Conpany’y

Aoh v A

The enclosed Articles of Amendment and feegs) are subnatied tor filing.

Please return all conrespondence concerming this maltter to the following:
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j Natne Uf Person .
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Firm/Company :
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Addiess
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City/State and Zip Code
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E-mail address: {to be used for futufe annual report notification)

For further information concerning this matler. please call:

—
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p e . ( Lo, A - o) f . N : =T

} ‘-'i_A\\\l ‘ ) \l..‘}*. RaRPLUN at (VA )_ oo IS
Name of Persdn : \‘) Aren Code Dastime Telephane Number

Enclosed is a check for the following amount:

m\ $25.10 Filing Feo [ 530.00 Filing Fee &

Certificate of Status

O 855.00 Filing Fee &
Certified Copy

{ndditional copy is enclosed)

O $£50.00 Filing Fee,
Certificate of Status &
Centified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Reuistration Seciion
Divisian of Corperations
P Box 6327
Tallthassee, FIL 32314

NSTREET/COURIER ADDRESS:
Registration Section

Division of Corporationz

Clhiton Building

2601 Eaccutive Center Clivle
Tailahassee, I 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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tName of the Limited Liability Company as it now appears on our records.)
tA Flonda Linnted Taohifity Company)

The Articles of Organization for this Limited Liability Company were filed on _.J_! 3 l_\_k u _und assigned

IR T S h

Florida document number [ a0 0w

This amendiment 1s submitied to amend the tollowing:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distungaishably and contain the words "Limited Linkilite Conpaey,” the designatian =110 ar the abbresiation 138007

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: D S T S VO S L
_/ ’]__ N - Y e PR
(Mailing address MAY BE 4 POST OFFICE BOX) VO ACycnoane i STV

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

Name of New Registered Apent:

New Registered Office Address:

Enier Florida sircet address S

CFlerida & 2
Cuy . Zipr Code
New Registered Agent’s Signature, if changing Registered Agent: s
P LR

P hereby aecept the appointment as registered agent and agree to act in this capacitv. 1 firtheragree to comply with the
provisions of all statutes relaiive to the proper and compleie performance of my dities, and Tan familior with and
acoept the abligutions of my position as registered agent as provided for in Chapier 603, 1.5 Or i this doctiment i
heing fited o merely reflect a change in the registered oflice address. [herebv confirn that the limited liabiline
comprany: has heen notitied nwriting of this change

H Changing Registered Agent, Sigaature of New Hegistered Apent

Page 1 of 3




If amending Authorized Person(s) authorized to manage. cater the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Namie Address Tvpe of Action
[INTCINWRIN R R SOOI W SR Tl PO W U I S L U _ O Add
: '
S tode e M1 T O Remove

TD Change:

ARIE AT ok -l";D_--)* s U s s O Add
'_"\'5-’ LSEOL UE S N AN W L R O Remove
E]’(fh:mu::
PN e
O Add

0O Remove

0 Change

O Add

O Remove

0O Change

0 Add

O Remuove

O Change

21 Add

O Remove

O3 Change
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k. Effective date, il other than the date of Aling: {optional)

{Han effective dete is listed, the date st be specific and cannot be privr 1o date of filing or mene than N days affer fhing) Pursuant to 6050207 (3 by
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listied as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effactive date, but not an effective thme, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

Dated \) e -"':‘,t"'l ’M&Q}‘ . ::-\U'\ B\

. . // o L
Codl e e
o ( , / e
> S Fe- " Pyl _,/'
’ Signature pfa member of authorizal representative of a membel
=

) - — (F:L - P
NI P L G N S L. SN S L S
1 ITyped o printed name of signee
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Filing Fee: §25.00




