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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

Hc.nov..(‘ Owr/oo/Q /2¢£Ca’|r'(_J L[’C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the tollowing:

/—lnd(ru./ Ofﬂsz-

Name of Person

C,/o /‘(aaauuf

Firm/Company

AO( COMMoﬂuem///A / vé-

Address

Oclardo L 32F03

G4 Oor oS Z.

CityrSsate und Zip Code

Li-mail address: (to be used |

For turther information concerning this matter, please call:

/J,\Jrcd Orosz,

Name of Person

407, 98 /40 5

cpland.

ure annual gport notification)

A

Arca Code

Enclosed is a check for the following amount:
D/SES.OO Filing Fee O $£30.00 Filing Fee &
Centificate of Status

(addional cupy is enclused)

MAILING ADDRESS:
Registration Section

Division of Carporations
P.O. Box 6327

Tallahassee, F1L 32314

Lxaytime Telephone Number

0O $35.00 Filing Fee &
Certified Copy

O $60.00 Filing Fee,
Centiticate of Status &
Certified Copy

(additional copy is enclosedt

STREET/COURIER ADDRESS:
Registrution Section
Division of Corporations
Clitton Building
2661 Executive Center Circle
Tallahassee, FLL 32301

fm‘lla { /a:.rflﬂff,f



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Harower puedooh Feseqje 1

(Name of the Lifaited Liahility Company as 1t now appears on our records.)
(A Florida Limred Tiabiliny Company)

The Articles of Organization lor this Limited Liability Company were filed on / - 9" §' —'/ 7

Florida document number L—[ 700 0 O ’ 5 9 86

This amendment is submitted 10 amend the following:

and assigned

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

The new mume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation <1L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

-
L S -3
(Muiling addrexss MAY BE A POST OFFICE BOX) e _
'.—'. %;‘) .-‘-1
i T3 "‘
= oom
B.

If amending the registered agent and/or registered office address on our records, enter the -name 0[ lhe new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent: "

New Registered Otfice Address:

Fnier Florida strect address

. Florida
ity Zip Code

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

! hereby accepr the appointment as regisiered agrent and agree (o act in this capacity. [ further agree to comply with the
provisions of all stattes relative to the praper and complete performeance of my dudies. and £ am familiar with aid
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a clumge in the registered office address, hereby confirm that the limited liability
cempany has been notified in writing of this change.

If Chaaging Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized VMlember

Title Name Address Tvype ol Action

MR/ _Stephin Orosz 60C Commonmenttd W
AmBI Oclopcds FLo 32603 oram

O Change

Mé R/ J. Mat H"‘) OKQSLﬁ(Lﬁ_@J above ) FAdd
AMB

O Remove

/me_&[{ /‘L\U’f{'v\/ T OijZ_ (Sa—v{ (2 S ﬁéf)vc,) oviid

O Remove

O Change

/—H’\B/{ U{Nfﬁw\ C Frank) (So-m-t & s ﬁ_/;;bvt) Add

O Remove

O Change
. - e

—

(MBR Chevs Ivree (same as elove ) m/\dq_ ~

"y
.t o~
O Remove T

+
p—

_.[0).Chatige
S5

mBK L/.'”s‘«rv\ S.OFOSZ-/J}. /SGML G S p\Loﬂ):‘M<f

rd

O Remove

O Change
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D. If amending any other information, enter change(s) here: Cditach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: 6 - ;— / - / 7 {optional)

(1 an citiective date is listed. the date must be specific and canaot be prior e date of filing vr more than 94 days afler filing.) Pursuant 1 605.0207 (3Kb)

Note: [f the date inserted in this block does not ineet the applicable statntory filing requirements, this date.will not-be fisted as the
document s effective date on the Department of State™s records. e

< - — T
= <2 e
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. £
- = O
Dated g‘—C)") ;—0/7 J;

=Cignature of a nicmber Ml;wri/u Zpreseniative ol a
Aadeew @fos z

Typed oi printed name ol signee
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