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COVER LETTER
Tk Registration Section
Division of Corporations

SUBIECT: Qm;_%g: LA . ? Ase cp}f[ B9 Ll cC.

Nanfe of Limited Tiabaliny Compans

The enclused Articles o Amendment and feersh are subniited for tiling.

Please return alt correspondence concerning this matier to the tollowing:

Nosw ijﬁ?ﬂ{ C;M/lréa Remepo

N of Person

CHREL 20 ~FArrA 7 45spcrq Te-s lLC

Famt wmpans

8333 Ww  S3pe ST, SwlE YSO

Addlreas

Jortal | Fr. 3Z/é

CiseState and Zap Unde

Chfut 2ostankh . Assocales(Fo GLrial L o (oo

E-minl address: thy b used tor siuse anmual teport notificition)

Far [urther intormation coneerning this matter, please call:

TUA-J\_) Cﬂ‘/?r/&/ 1 at ?'56 y FY2S) 3

Nae ol Persen Arci oo ey lime Tebephone Number

Eaclosed is o cheek 1or the tollowing amount:

B/Sl;.l](\ Filing Feu O S3ta0 Filing Fee & O $35.00 Filing Fee X O S60.00 Filing Fee.
Cernhicale of Status Certified Copa Certilicale ol Stus &
Grddinonal copy s enclisedy Coertified Cops

crldiional copy senelesedy

MAILING ADDRIESS: STREET/COURIER ADDRESS:
Registration Section Rugistration Section

Division ol Corpoerations Division of Corperations

1.0, Box 6327 Clitton Building

Tatluhassee. F1L 3230 2o60 xecutive Cenier Cliele

Talluhassee, FE 32301



ARTICLES OF AMENDMENT ;i:‘ ;
” ILey,
ARTICLES OF ORGANIZATION Zﬂl]wy
OF ‘&

AL ] SRy
C?ﬂ/%r@m&_%f Assocpplis LLC HASSERE S are

iName of the Limited Laability 4 ompeony o it now appears onogr eecords,) . LOR/
oA Florsda Timmted TaalTny Company) D,{;
The Articles of Oraanization for this Lunited Liability Company swere filed on and assigned

Flonda docwment number _L/_-Zmoj ?4’25-

This amendmeni is submitted to amend the following:

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

The new mame must be distingushable and contan the words “Cimited Lisbihiy Company.” the designation “11E o he abhiesiution =1 1 07

Enter new principal offices address. il applicalle: BITIZ NW) & gll.D SF’I SU:‘ 7;’ Y5C
(Principal office address MUST BE A STREET ADDRESS) Dereal , Fo. T/ bL

Enter new mailing address, if applicable: B335 AW 53np %7? S’LA { 7;.-’-: 430
(Mailing address MAY BE A POST QFFICE BOX) Fonal | FL 3366

B. If amending the registered agent and/or registeced office address on our records, enter _the name ol the new
registered agent and/or the new registered offiee sddress here:

Name of New Registered Avent:

New Registered Office Address: B333 AMw ijw %7_, %u, Tr’ Ys5P

Faiter Floridt strevt clelross

} 4L . Florida 33 [ o é’

ey Zip Conder

New Registered Agent's Signature, if changing Registered Apent:

Fhereby accept the appoiniiment ay registered agent and agree to act o this capacity @ fuether agree o compdy witl the
provisions of all statutes reledive 1o il proper and complere performance of miy dties, aned Fam fomilior wid aned
aceept the obligations of miyv position s regisiered agent as provided forin Chaprer 00315 Or if this document is
heing filed o meredv reflect a change in the regisicred office address, Hhereby copirm thar the limited Liabilisy
company hax been neified inwriting of this change.

It Claging Registered Agent, Signature of News Registered Agent

Piage 1 of 3



If amending Auvthorized Personis) authorized to manage, enter the title, namg, and address of each person_being added

or removed from our records: ,;“ IL E E

MGR= Manager

,\vMBR = Authorized Member zanm '6 P" '2’ 49

Litle Nunt Address =LKL TARY S Lvpe of Action
I OF
ALLAHASSEE' Ff{gﬁ’.‘fﬂﬂ
O Add

O Remewe

8 Change

O add

O Remune

O ¢ hange

O Add

O KRemase

O Change

00 Add

O Remove

O Change

O Add

O Remuone

O Change

[} Add

O Remove

O Change

Yage 2ol 3



.

1. If amending any other intormation, enter changewsy here: (Anach additionad sheers, i necessary.)

F. Effective date, if other than the date of filing: ///O/ /Z&/?‘ toptional)
Cfan ehievine date s histed, the date must be speciliv ind vannel bl priar o it o 1ling or mote tim 91 diy~ after tiling ) Pursuant o 603 0207 ik
Note: 1 the date inserted in this block does not meet the applicable siaiutors (ling requirements, this dote will nat be listed as the
document’s effective date on the Department of Stale™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.

Dated ///D[ /ZO/?’ . .

H 5 Q‘!?’.‘
k&oth//%(é(; oS

Slfylmu ol muentagr or anhaorized tepresentiatng of w member

Soaa) HAcprEs C?ﬁ‘/d/Z,f 20 Jourio

Tayped ar punted niome ol signee
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