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COVER LETTER
TO: Registration Section

Division of Corporations i

SUBIECT: @LL(U]‘f"L.H_’TLLQaP Ac‘i\ASOVS LLC
I

Nume U Linted Liabihils, Compans

The enclosed Articles of Amendment and feets s are subnatied lor $ihny.

Please return ail correspondence concermng his matier 1o ihe following:

(Qu_cu,;('tum Lech AAWSOVS L L.

Frrmy Chmipany

HY Snwta INes _.1.Mﬂ_fnn_Qm,ve,

Aaldress

- Cavasota. Floride 342

t (l\ state and Zip Code

tLLLdré’,uI @cu_a_m pzu(u (y)vs. Co -
.\pﬂhtdi

Snonl address: ofye uscd tor ufure anms Li fleation?

Far further informalion concerning this mager. please call:

/1%4:( o J. Kasiow w13 _ Q351125

Nume of Person Arcatode Dasiime Telephons Number

Enclosed 13 9 check for the following amount:

X S25.00 Filing OTs30n0 Filing Fee & 7783500 Filing Fee & T Solutn Fihmy Fee.
Certiticate of Stans Certitied Copy Cortificaw v suius &
Caddranal copy s enclossds Cernitied Copy
caddronil copy s enclosad?

Mailinge Address: Strect Address:

Registration Section Registraton section

Division of Corporaiions Divigion of Corporations

PO Box 06327 The Cenire of Tallahassee

Tallahugsee, FE 32

Tatluhassee, FL 32303

I 2315 N, Munrog Strect. Suite 810



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

——@’u‘a”ﬂ*m— LWT/()";{VS?.M{;LLQ Fecunds ” -

i Name of the Limity
A Flordo Linuted Lrabilits Conii o

Phe Articles of Organizanon Toi this Limited Fiability Company wore tikedon /_Z/Qg’/z O/é_

Florida document number &7 Q_OO_QZJffi?Z__

and assigned

This soendment is subimiited to amend the following:

A, W amending nwme, enter the new pame of the limited Jinhility company here:

the desegnzsion =T LET o the abbreviaton S

The pew pame musn be distsgreshable and congam she words Linaed Fiamlity Campany

Enter new principal ofTices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) .
Fater new mailing address. il applicable: . — .
(Mailinge address MAY BIL A POST OFFICE BON) e I ma
M=
- S
- ) ~a
—— By e
CETRT T
25 v
- . . . - . = ™~
B. If amending the registered agent andfor registered office address onour records, enter the name of U gew réderede-
r - S
acent and/or the new registered office address here: S ;
(D e i ri
j:j‘ o POl
oo U

¥y i

_ _Andrew I Kaslow — m3 (-

. , . i
___ﬁ_z{ﬂ___s&{;ii(?_u_l«flﬁb.ljﬂﬁ_ﬁfﬂ_ai:ljia_ﬁ*_ .
Frter Florda <ireer e

. Floridu A3_¥L5é —

Nomie of New Registered Agent:

New Revistered Oftiee Address:

Sarasyta
[T L Conde
wWew Resistered Avents Signature, if changing Heosistered Agent:
A qrther aurec o comply with the

[ herebv aceept the appoiniment as vegistercd ageni and dgroc o i Ehis capracin

provisions of all siaies relitive o i proper and conypleie pevforiiaice of ni diiies, and | amt famitiar with and

acoeept the obligations o iy position as regivtered agent s provided o in Chaprer HO3, 1S Or it this docimaent Is
§ heveby condivm that the fiaiied Babiine

heing tiled to merely reflect a change in tie revistered office wddress,

_ /(}7_15_@/&5{_ , &24{9«[‘_ o

I Chmneing Registere{l Avent. Sigeture of New Reaistered Ayem

compaty ey Been notijiod i wriving of s ciaide.

Pave 1 of' 3



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

MGR = Manager
AMBR = Autherized Member

Title Name Address Tyvpe of Action

TJAdd

CORemuove

CiChange

CiAdd

ORemove

CiChange

OAadd

ORemove

O Chunge

DOAdd

CIRemove

ClChange

D r\dd

ORemove

CiChange

JAdd

CRemaove

C1Change




D. Il amending any other information, enter change(s) here: (Huach addivional sheets, if necessary,

E. Effective date, if other than the date of filing: (optional)
(17 an eifective date is listed, the date must be speeiliv and cannot be prior w date of filing or more than 90 days after filing.) Pursuant Lo 6050207 {3)(b}
Note: Ifthe date inseried inhis block does nat mect the applicable stawtory [iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date. but not an effective tume, wt 12:01 3. on the earlier oft {(h) - The 90th day arier the
recurd s filed.

Dated .Oﬁ CE/[/{(/&{’L 2’4—" L a0RL

ﬁ%cé/&u 43//6903%(%/'”

Signature of u mu{:fr ur authorized representative of a member

And i L I Kas/onw

Typed or printed name of signee

Filing Fee: 825.00



