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COVER LETTER

TO: Registration Section
Division of Corporations

supsEcT: _ /9 /ngﬂg( € 6;@&1{/; fe [/ ¢

Name of Limited 1.1 thility Company

The enclosed Articles of Amendment and fee(s) are submitted Tor liling.

Please return alf correspondence concerning this matter e the following:

WA 10 Be(7Rar Ciry pos

Name of Person

275 Cotbrtwtl Coplce AL

TR fass e e FL

Address

z2308
CitvsState and Zip Code
Alljarvee Sluite [Lc @ Gainstl o

F-muil address: (1o be used tor future annual er()n l'IO[IlIL ation)

For further information cencerning this matter, please call:

Vs cro ol Tean (Avgps  wigco s 87/~ 9 so/

Name of Person Aren Code Dravtimie Telephone Number
Enclosed is a cheek tor the following amount:
Ulé;()o Filing Fee 0 $50.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificaie of Stnus &
{additional copy 5 enclused) Centified Cop)’

{additional copy is eaclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Livision of Corporations Division of Corporations

P.O. Bux 6327 Clifton Building

Tullahassee. FL 32514 2661 Executive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMEIENT
TO
ARTICLES OF ORGANIZATION

OF FILED
/7’////7‘”((’ 50aN e LLc AN CCT 24 4410: 50

(Name of the Limited Liability Company as it now appeuars on our records. )

g

A Flonda Limiwd Liabihiy Company) el !'. [ STATE
i i i' Ot 3
A RIS P oY 'ﬂ. e
The Articles of Organization for this Limited Liability Company were filed on O 6 ) 7 .’f' /And assigned

Florida document numhcrL] L(OOO \93"‘(( a-\ )

This amendment is submitted to amend the followinyg:

A. 1T ameading name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “1Limited Liability Company.” the designation “LLCT or the abbreviation “1.1.¢”

- L}
Enter new principal offices address, if applicable: / =

(Principal office address MUST BE A STREET ADDRESS) 7], A //ﬁ /}[/,15;{,3 5 ,/: (. 32 30K

Enter new mailing address, if applicable: 2 71575— [ﬁ/ﬂ 7(/4'/ (/ /‘C/F” /// L

(Mailing address MAY BE A POST OFFICE BOX) 77’ [/ ///? Ssee I/ 2230k

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

Name of New Reatstered Avent: /Wﬁ%/’\// ‘/‘{) /&{///’/ﬁ/‘/ /}?ﬂ{rpylg
New Registered Office Address: -72 7 (595’ [/Zﬂf f/‘?é Cj}”//f: /(//67

Ionter Floridde streer address

7}//A2/§/A‘ e - Florida 32 20 C))

City Zipy Code

New Reaistered Agent’s Signuture, if chstnging Registered Auent:

1 hereby aceept the appointment as registered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of afl statutes relative o the proper and complete performance of my duties, and 1 am jomiliar with and
aceept the oblivations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
I Changing Registered Agent, é Aidre of N

Page T ot 3

Registered Apent



P L3 - . - . 0 .
-1 amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added

or removed from our records:

MOGR = Muanager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

AMB HCLp.r'.Q‘\o '—E)L\:Ha_n Cﬂmf)h‘g A133 Cap.w Covau Q\L B-dd

\ Oial N SSey ; L 3323208 O Remowve

O Change

AUBR Mgﬂwo 339 W P‘—“‘rm-ﬁ‘)'@ St 0 Add
| _ Ff)\c\j A
\ O ta h ¢S Ser ; =L 32304 cmosve

0O Change

O Add

[ Remawve

O Chuange

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Chunge

Page 2 ol 3



LD amending any other information. enter change(s) here: (aach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: (optional)
(I an eeTective date is listed, the date must be specitic and cannot be prior 10 date of tiling or more than 90 days after ffing.) Pursuant 1o 603.0207 (3)(b)
Note: fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective 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.

bawd /O~ R Y- R0/

%’/{4&:@0 /e}// o —

Signafure o71% memberor authorized representative of a member

L Dsricio PELTRAY 42708 <

Typed or printed name of sfunee

Page 3 of 3

Filing Fee: $25.00



