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TO:

Registration Section
Division of Corporations
-~
SUBJECT: (/C) Y é rax |

COVER LEFTTER

LLC

Name of Limited Liabitity Compd

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all carrespondence concerning this matter 1o the tollowing:

Jrif T

Name of Pers

( yOSs é/z{,

AVI ()r// e S

Fim/Compar

90‘90 ,A;Oo o

x’,/,z,c

)

| Cpacd | Sit<

Address
/) cs 5//7

A

L/ 2SS

City/State and Zip

A triid

Code

el w

E-mail address: (to be used for future a

iFor further information concerning this maiter, please call:

A

hnual report netification)

AST 2Y77

)

Name of Persen

is a check for the following amount:

$25.00 Filing Fee

0 $30.00 Filing Fee &
Certiticate of Status

0O $55.00 Filing

{edditional copy

Area Cody

Certitied Copy

PDaytime Telephone Number

Foe & 0O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

-

bs coclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Div

2606
Tall

STREET/COURIER ADDRESS:
Registration Section

i$ton of Corporations

Chiipn Building

§ Executive Cenier Circle
dhassce, FLL 32301




r t

ARTICLES OF ANIENDMENT
TO
ARTICLES OF ORGANIZATION
OF
5 24
(/C)Sf Erax LLC o 58
{(ame of the Limited Liability Companvy af it no® appenrs on our records.) . :rr.:
(A Flonda Lemited Liability Company) — ;‘;;:3';___'"
///,// Dl
The Articles of Organization tor this Linuted Liability Company wert filed on 'fr /; A0/ b and @igncgﬂlﬂ
Florida document number £ /é" 00 0/ C/"?é‘ 3 d A Sﬂ
= =X
This amendment is submitted o amend the following: ~ 8"

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

company here:

The new name must be distinguishable and ¢ontain the words “Limited Liability C

Enter new principal offices address. if applicable:

mpany,” the designation “LLC™ or the abbreviation "L.LL.C."

/277 S orocr T fiel TEYYD

(Principal office address MUST BE A STREET ADDRESS)

Destia [~ 345/

Enter new mailing address, if applicable:

D S e T Sl T )

{Mailing address MAY BE A POST OFFICE BOX)

I3 / — ] R
Nesén AL 3285

B.
revistered agent and/or the new revistered office address here:

Naume of New Rewgistered Agent:

Il amending the registered agent and/or registered office pddress on our records, enter the name of the new

New Reaistered Office Address:

Emer Florida sireet address

. Florida

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

f hereby accept the appointment as registered dyeni and agree to 4
provisions of all siatutes relaiive o the proper and complete perfo
accept the obligations of my position as registered agent as provid,
being filed to merelv reflect a change in the regisiered office addrd
company has been notified in writing of this change.

i Zip Code

ot in this capacity. | further agree to comply with the
rmance of my duties, and [ am familiar swith and

el for in Chapter 605, F.8. Or, if this document is

s, [ herehy confirm that the limited Lability

If Changing R
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gistered Agent, Signature of New Registered Apent




If amending Autherized Person(s) authorized to manage, enter

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl

Mo Sendre. C Loze,

<

Name

/%M/ﬁ/;f /@ /,‘:af 4’, - §4;-.7v,‘;,¢.> WA/l
7

s .o

he title, name, and address of each person being added

Address

Y/

/)7(// A’&-zv( é ez €

Tvpe of Action

O Add

L/M/yzéo/z/, LL o038

B@o\'c

O Change

/j(//féo'w; [ﬂc-t <

@Ra

AsoA]

-

o]

ht, Ll LLo%

O Remove

7

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If umending any other information, enter change(s) here: (Al

wh additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: ///

//d; (uptional)

(I an effective date is listed, the date must be specific and cannot be prior 1o datd/c?
Note: If the dute inseried in this block does not mect the applicable sta
document’s eftective date on the Departiment of State’s records.

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

Sy, -l yyys

Dated

F filing or more than 90 days afler filing.) Pursuani to 603.0207 (3)(b)
tory filing requirements, this date will not be listed as the

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

A K

-

ey

Signature of a

nw:‘tj/u;/luthuriﬂd rep

/‘%Q?'a(/ 2

Fosentative of a member

Ahdieos

Typed or printed name o
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Filing Fee: 82500




