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COVER LETTER

TO: Registration Section
Division of Corporations

susseer: € GACT BUS WEES GoloTwwl TUTZ ZRATIONA L R

Name of Limited Liability Campany

I'he enclosed Articles of Amendment and fee{s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following

M A NAN I 1 LkTZ,?L

Name of Person

Fim/Company

645 Cleyslaud S -

Address
( ; ' R

CleAR AT [¥e | 33755 .
¢ + OSR
City/state and Zip Code R
f el
: 5
E-mail address: (o be used for uture annual report notincation) : &_\_?
For further information concerning this maiter. please call: ol ; é?
r -
My, =
- . = - —

O - naks -

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
0J $25.00 Filing Fee 1 $30.00 Filing Fee & 00 $35.00 Filing Fee & 54 $60.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy
(additional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
i : TO
ARTICLES OF ORGANIZATION
OF

A VA

— Tt SOE T m e e N T s .
L Pl T oL Tt T i pAAET e el
tName of the Limited Lebility Company s i now appeirs on aur records, )
(A Flondi Eamited Liabiliey Company)

The Articles of Graanization for s Limiied Fiability Company were itied on
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Florida document number L {7 o0 0 23R 05 L . = e
. ,. v N TR o e )
This amendment is submitted to amend the following: £ T
e Iz .
. .. . pe | T kM e
A. Hfamending name, enter the pew name of the limited liability company here: Mn = '\.,J
N -z
Wy /S Tt
ot il pe
The new rame must be distinguishable and contain the words “Limited Liability Company.” 1he designation “LLCT or the abbrevimtjon =11, C."
- N - . . SoeaT Lt / I
Enter new principal offices address, il applicable: R AR S S W o Ay
(Principal office address MUST BE A STREET ADDRESS) gy oo e L
e .-
> 57 <

Enter new mailing address, if applicable:

(GBiiice e Ao

(Muiling anddrexs MAY BE 4 POST OFFICE BOX)
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new repistercd
agent and/or the new registered office address here:

Name of New Reoistered Avent:

. - Y T N S gy Sy - R S e X G~
New Reaistered Offiee Address: i I /L-'i--f e N { ./-rrnh 5 F! + 7 - e
Enter Flovidhe stecet aedidress
R O N R
(i b Lo =y . Florida R IR
iy Zipy Cde
New Repistered Agent’s Signature. il changing Revisiered Agent:

Hiereby vceept the appointiment as registercd agein end agree o oot inhix capacite, 1 firiher aerec 1o cempy witd the
provisions of all statues relative 1o the proper amd complete performance of my dutics, and [ am familiar swith and
aceept the obligations of iy position as registerced agent as provided for in Chapter 603, F S Or,if this document is

heing filed 1o mercly reflect a chanwe in the registered office address. hereby confirm that the limited fiahility
company ias deen notificd inwriting of this change.

A

IT Changing Registered Avent, .'\;i‘,ill wture of New Registered Aoent




i amending Authorieed Person(s) authorized to manage, enter the Gtle, name, and address

ol cach person being added
or removed from our reeords:

MGR = Manager
AMBR = Authorized Member

Name T

Address Fyvpe of Action
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D. If amending any other information, enter change(s) here: (Airach additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
{Ifan effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 603.0207 (3)(b)

Note: 1f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the

documeni’s etfective date on the Departinent of State’s records.

[F'the record specifies a delayed effective date, but not an effective time. at 12:01 wm. on the cardicr of: () The 90th day after the

record s Hled.

Dated __MA L 2o e ="

{7______7 /

<
T s ————Tignawré of u member or suthorized represeatative of @ member

¥4 PO & Li‘{’i—é (

Tyvped or printed name of signee

Filinge Fee: S25.00



