[ Mo000 /132

(Requestors Name)

(Address)

(Address)

{City/State/Zip/Phone #)

] warr [] maw

[] pickup

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

10037150005 -0

TR

500334940925

L T Df

-

A



IO
) AAED
COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Al arky Ao mestwig, Repass & Codos LLL

Name of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submiucd for ling,

Please return all correspondence concerning this matter to the following:

N \QW“CN HE l\hQ_\

Name of Persan

A Ay Auvde mohve Regned & Sales, UL

Firm/Company

O \g¢ Kd

Address

Cclacde, FU 2900

Citw/Siate and Zip Code

e @MY Gl adng aude orathvg - Com

E-mait addresst {to be used for future annual report not fication)

For further information concerning this matwr, please call:

dooey WE Weel w U5, -G LT

Name of Persan Area Code Daytime Telephone Nunsber
Enclosed is a check tor the following amount:
A S25.00 Fiiing Fee 0 $30.00 Filing Fee & O 535.00 Filing Fee & 0O S60.00 Filing Fee,

Certificate of Status Ceruticd Copy Certificate of Status &
(additisnal copy is crclosed) Certified Copy

fadditional cupy 15 enclosed)

MAILING ADDRESS:
Repistration Section
Division of Corporations
PO Box 6327

STREET/COURIER ADDRESS:
Registration Section

Division of Corporutions

Clilton Buanldinge:



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

p&(\l\(\'\j“( Aade mohwd Ko pare & Caes LLL

2 L'\{H

ARRE

(Name of the Limited Liability Company a3 it_now o
(A Plon

cars on our records.)
a Limued abihity Company)

The Articles of Organization for this Limited Liability Company were filed on bfg’o_\(@

- . b .
Florida document number L Slelvy \ o %1

This amendiment is submitted to amend the following:

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

and assigned

P~

=

=

<

Enter new principal offices address, if applicable: -_i “

0 -2 ¢

(Principal office address MUST BE A STREET ADDRESS) ! = :
. wn s

l_‘i'. : -+

o

Enter new mailing addruss, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the
registered agent and/or the new registered office address here:

name of the new

Name of New Registered Agent:

New Repistered Office Address:

Enmier Florida street address

. Florida

Cirv

New Registered Apent’s Sipnature, il changing Registered Avent:

iy Cinde

I hereby accept the appointment as registered agent and agree to act in this capacite. { fiurther agree t conmply with the
provisions of all statuies refative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mervely reflect a change in the registered office address. Ihereby confirm that the limited fiathilin

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Aadd

0 Renove

O Change

O Add

O Remove

O Change

O Add

0 Remaove

O Change

O Add

O Remove

O Chunge

O Add

O Remmove

O Change

0O Add

O Remove

0O Change
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=~ D. Ifamending any other information, enter change(s) here: (Aitach addivional sheers, if necessary.)

Plegae. Mharae Sractohnolder o wmr & AMBR o

N oA I 3 o)

E. Effective date, il other than the date of filing: {optional)
Utan effective date is listed, the date mwist be specitic and cannat be prior 10 date ol filing or more than 90 davs atter Ailing,) Pursuant ws 6030207 (3)th)
Note: [fthe date inserted 1 this block does not meet the applicable statutory 1iling requirements. this date will aot be listed as the
docament’s eftective date on the Department of State'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.

Dated CQ}'O\O,GJA k ) 1C ]

@”‘(\&%&q%& o f

Signatage of mmNr authorived representative of a memhber

L}‘LMO\{- Ve }\\,{‘).Q\

Typedarprimed name of signee

Pave 3 of 3



