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COVER LETTER

TO: Registration Section
Division of Corporations

Af*c«-bbi/j l/mnspa.«f.’ LLcC.

Name of Limited Liability Company

SUBJECT:

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Cr bl STt IOt TLNT

Name of Person

AT Tassgs TRAVSOnT LA

Firmv'Cn';npa.ny

Y718 Blopm DA

Address

Plat Gry A 33 58¢

City;’Stajtc,aml Zip Code

C('ﬁ‘dbo&/fj @ purleck . com

t:-mail address: (1o be wsed for future annual report notification)

For further information concerning this matter, please call:

Shannsn Aaxria alS1d )y §23-925%5

Namne of Person Area Code Dayiime Telephone Number

Enclosed is a check for the following amount:

m $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Centiticate ot Status &
tadditional copy is enclosed) Cenified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tullahassee, FL 32313 2661 Excceutive Center Cirele

Taliahassee, FIL 32301



ARTICLES OF AMENDMENT

B TO
ARTICLES OF ORGANIZATION
OF

A'H?. boy s '7/& 05'730"{_' LLC.
ny A% it Now APPCArs on our records. )

(Name of the 1. |m|ted Liability Compa
onda Limiate 5 [.labl]ll) Company}
0 -15-17 and assigned

Fhe Articles of Organization for this Limited Liability Company were flied on

Li17000635171

Florida document number

This amendment is submitted 0 amend the following
A. If amending name, enter the new name of the limited liability company here:
the designation "LLC™ or the abbreviation *L..1L.C

The new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX)
~
,: e~
B. If amending the registered agent and/or registered office address on our records, enter @an l& f the new
registered agent and/or the new registered office address here: P z
[ —-— R
Tl ey
™ :
N . < Tn
Name ol New Registered Agent: :‘]‘, x i
S ow o~
New Reypistered Office Address: = e R
Enter Floridu street address b o
. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent

[ hereby accept the appointment as registered agent and agree o act in this capacite. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed ta merel) rcﬂcc} a change in the registered office address, | hereby confirm that the limited liability

company hay been notified inwriting of this change

If Changing 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 cach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action
MGLA. G'M-jc(u{ . Savere D110 Mppiapst ELaneE A 0aw
Scéenir, £1. 3358 M kemove
0 Change
MméL Shannon 6. Baxver Y2 Bloom DR I add
PLan Ci7y, “ 3356 O Remove
O Change
00 Add
£ Remove

He iy

D (@ngc

J' _': -
Ol e
7 ,
70 R
- _:?‘- Tw [
b = 4 H
e
S 0 ‘Q mote,
== &
£ w
L Change
O Add
O Remove
O Change
0O Add
O Remove
O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

.i?'- —
~. ™
x 4
F e =
e &
Iss. o
W0 Vet -
[ .
QL e
‘:-n'._.'- § :‘T‘g
_'1_7" H i
—r 3 §o——
o= W 5
el =

O

(optionaly=;

E. Effective date, if other than the date of filing:
N an effective date is bisted, the date must be specific and cannat be prior o date of Gling or more than 90 days after {ilindd Pursuant to 605.0207 (3Xb)
Note: [ the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the

document's effective date on the Department ot State's records.

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.

JJUNE /2 /) Aot 7

igniture of a member or authorized representative of a member

Dated

CHEISTOPHER RBAXTER

Typed or printed name of stgnee

Page 3 of 3
Filing Fee: $25.00



