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COVER LETTH
TO: Registration Section
Division of Corporations

SUBJECT %V AQPS CQ j@ Fﬂd!

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter 1o the following:

CDQO\E;QO (—?)( \c\c)

Name of Person

Firm/Company

POl A

C 14

X200 Heigy
Porame Cily

Yl

204D]

Ci:_wSmﬂ: bad Zip Code

A\

Name of rerson

at (_%j}_) L“

o motitication)

O-0DSNo A

Area Code

Enclosed is a check for the following amount:
mming Fee 8 $30.00 Filing Fee & 01 $55.00 Filing Fee &
Centiticate of Status

Centified Copy

(additiontl copy is enclosed

Javtime Telephone Number

0O $66.00 Filing Fee.
Certificate of Status &

) Certitied Copy
{addonad copy s enclised)

MAILING ADDRESS: STREET/CCQURIER ADDRESS:

Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FI.

Division of C

32314

Registration §

Clifton Buildi
2661 Exccutiy
Tallahassee. P

eclion
brporations

g

e Cenier Cirgle
L 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

“Boidees, 2 Pocodiag.

{Namaol the Limited Liability Company as it nus appears on aur records. b
(A Flonda Timited Tizbility Codnpanyy

The Articles of Organization for this Limited Liability Company were filed on I“Q# i1 'aj N[V and assigned
Florida document number l =I !Q “fl)( )( ) ! }O[ l@

This amendment is submitied to amend the following:

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

The new name must be distinguishable and coneain the words “Limited Liability Company™ the designation “L1LC™ or the abbreviation “L.1.C

Enter new principal offices address, if applicable:

i >0
{Principal office address MUST BE A STREET ADDRESS) @ —m
x > =
N =m

C B

: Dio—

9 F=< g

Enter new mailing address. if applicable: T TToe
=5
(Muiling address MAY BE A POST OFFICE BOX) ~ —v
l'_?‘;
wid '_; gl

B. If amending the registered agent and/or registered office addre
registered agent and/or the new registered office address here:

:T an our records, enter the name of the new

Name of New Revistered Agent:

New Registered Office Address:

Fmen Flarida sireet address

. Florida
Ciry Zipr Couler

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accepr the appointment as registered agent and agree (o act in il
provisions of all statutes relutive 1o the proper and complete performance
accept the obligations of my position as registered agent as provided for
heing filed 1o merely reflect a chunge in the registered office address, 1 he
conpany hay been notificd in writing of this change.

is capacin. { further agree to complv with the
of v duties, and I am familiar witlh and

bt Chapter 605, F.S. Or if this document is
rety confirns that the limired liahiline

[f Changing RegisterediAgent, Signature of New Hegistered A
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If amending Authurized Person(s) anthorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBA  (Lilliam N Co.  (D0b Uightimee Bd.  Haw
?QMIMO “l\"‘l_} %C}hl Q] . 0O Remove
33%? O Change

8 Add

O Remove

O Change

0 Add

] Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

D Add

B Remove

O Change
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]

D.. If amending any other information, enter change(s) here: (Aiach ¢
A

clefitional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{IFan effective date is listed. the date must be specitic and canpot be prior 1o date of filing «
Note: If the date inserted in this block does not meet the applicable statutory fi
document’s etfective date on the Departiment of State’s records

If the record specifies a delayed effective date, but not an effectiv
{b) The 90th day after the record is filed.

Dated &' a’:) C%Dl% .
o,

{optional)
more than 90 dzys after Hling.) Parsuant 1o 603.0207 (3)b)
Jing requirements, this date will not be listed as the

B time, at 12:01 a.m. on the earlier of:

Sifnatte af a ggmbervr autidrged representait

(’ DE0LLL. PPocs

Ve of @ member

Typed or prinied ggdne of signee

Page 3 of 3
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