L6 00033059 %

{(Reguestor's Name)

MCARAIEEN

S— 600339893556

(City/State/Zip/Phone #)

[Jprekue  [Jwar [] man

112307 20--0101 0=k

w45
(Business Entity Name)
(Document Number) S TALLENT
2
FEB 25 7070 B
Certified Copies Certificates of Status E A
(%) '
o]
. . . o -0 .3
Special Instructions to Filing Officer: - ;_ﬂ
= ‘f.—.p;
- . N
RN ==

~
Office Use Only




COVER LETTER

Ty Revistration Section
Division of Corporations

/1y 1o s (/0

Name of Limiged 1. tabilily Company

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

Please return all correspondence concerning this matter to the following:

/ A7) A—%*#‘%Zé/

Name ot Person

é/?/ M C/M//Mé ééd

3 |rmf(_mnp.nu

/ ///jj /éu//ud/l//ﬁ <

Adddress

T Hrpa T 33677

Citw/State and rin Code

I'4

7/

--madl address? (10 be used For future anmuea] report aistilication)

For further information concerning this matter. please call:

ﬂul /z/ﬂx/%%(/ .u(j,L 97’772/5)\3

Naane of Person Arca Code Irvtime Telephone Number
Enctosed is a check for the following amaount:
C‘./JGS.UU Filing IFee 1 $30.00 Filing Fee & 1 S33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &

vidditional copy is enclosed) Certilied Copy
trddronal copy s enclosed)

Mailing Address: Street Addeess;

Reaistration Section Registration Section

Division of Corporations Division of Corporutions

POy Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF Ol{(.'ANIZA'] 1ON

Lo v Ol 210

(Name of the Limited Fiability Compaliy as it now ||)pv4|~ dn GUT Tecords.)
(A Flonda Linted Liabiliey Comp

KHAS]

The Articles of Orgamization for this Linvieed Liability Company were |I|L(l O

M and assigned
Florida docwment number _/ / (2 (2( 2 w 0
This amendmeni is submitted o amend the tollowing

A. Ifamending mame. enter the new name of the himited liability company here

/S vV Ap  Srand
The new name must be (ll\lmi_lll\h ible ‘md coniain the words “Limited 1 nhl]m Company.

Enter new principal offices address, if applicable

“the designation "LLCT

ar the abhreviat

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE

POST OFFICE BOX)

5 Ll
agent and/or the new registered ollice address here

Name of New Repistered Agent

If amending the registered acent and/or revistered office address on our records, enter the name of the2new revistered

~J
o2

New Revistered Office Address

Fater Floridu sirecl address

.

tNew Registered Avent’s Sivnature

{ ity

. Florida

gz fa PENT

if clanoinge Revistered Avent

| w

Y

Zip £ ode

Dhereby aecept the appoiniment as registered agent and agree to act inthis capacine | furilier agree wo compiv with the
'.‘.‘ M ‘. ) .
g,

provisions of all statutes relative (o the proper aird complete performeance of my duties, and Tam familior with and
aceept the obligations of my position as regisicred agent as provided for in Chaprer 603 F.S. Qv if this docunient is
hoeing filed to merely veflect a change in the registered office address, Dherebyv confivn thar the imited Liabilin
company hias been smotified nwriting of this charg

1T Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

ANMBR = Auwthorized Member

Title Name

Address

Cype of Action

CIAadd

CORemowve

LiChange

OAadd

CiRemove

CiChange

O Add

O Remove

OChange

CJAdd

ClRemuove

CiChuange

A

CIRemove

CChange

OAdd

O Remove

COChinge



D It amending any other information, enter change(s) heve: Claach additional sheets, if necessar.

A e

. . s — V7
E. Effective date, if other than the date of Diling: / Z // Z(/ Z’O (optional)

(Ian effeetive dae is listed. e date must be spevitic and cannot be prior 1o date of {iling or more than 90 davs atier filing,) Pursuant o 6030207 ()b - ..
Note: I the date inserted in this block does not meet the applicable stetutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.,

I the record specilies a delayved etfective date. but not an efTective time. al 1 2:00 2. oa e carlior of: (1) The 90 day wlier the
record s filed,

/2420 20

/P/f;‘ W@%

=
ienature af st member or authomzad e ‘IL\R.I'II ive ot member

el

DA 27

Tryped or primted name o signee




