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COVER LETTER

T Registriation Section
Division of Corporations

( :
SUBJECT: H‘)JJ fance OﬂSU l {‘[ﬂq E()M ‘]‘ s LL C

Nime of Linited l-hhllm Company

The enclused Articles of Amendment and fee(sy are submitted for tiling.

Please return all correspundence voneerning this matter w the following:

ﬂn*‘nonq (e pora 0

Mine o1 Person

FimveCompany

2045 Chet\eqe Street

Address

ot Gords, FL_33950

ily/State and Zip Code
acapordassociates © gmailicom

E-mail address: (1o be used 1or fulure annual report notinication)

For further information concerning this matter. pleasy call:

Adbony (o poraso 99, 3B - 153

Numw ol Person Area Code Davtine Telephone Numnber

Enclosed is & cheek for the 1otlowing amount:

B{Z’.S.(HJ Filing Fee 3 330000 Filing Fee & 0 S33.00 Filing Fee & ] S60.00 Filing Feg,
Certiticale of Staus Cernited Copy Cerndicate of Status &
caddiienal cupy s enwlosedy Certibied Copy

(addinonal copy 1y enclosea)

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I’O. Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite S10

Tailahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
20?21',;'!’: _8 .y
‘ Cy . SLRLL hrifl: 32
P y ; A\ -

ASJ\HQI\CQ CCASU"['\':' 9 and p(t? FJW\Z =N L LC .
(~Name of the Limited Linbility Compuny s it new appears niuur reenrds,y e C (R

oA Flenda Timied Lisbitiy Company)

The Articles of Organization tur this Limited Liabilty Company were filed on Da! Al 'la"o 7 and assigned
Florida decument number L | _’ 0000 Li OL{ ) (5 :

This amendment is submitted w amend the following:

A, I amending nume, enter the new name of the limited lability company here:

The new ftame must be distingnshable wad conton the words “Lunited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C™

Lo P
Enter new principal offices address, if applicable: Quﬂ 3 5 CMT\Q e J}’TEQ‘L
(Principal office uddress MUST BE A STREET ADDRESS) Ponda Goreda, TL 33 750

Enter new muiling address. if applicable: __Q\_‘Qa :/2 ““Q(\Qﬂe bﬁ@d‘\'

b= 20 <
(Maiting uddress MAY BE A POST OFFICE BOX) _Poate Go I_CJL‘L} TC 23950

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

O
Name of New Reaisiered Agenl; AI\J\‘\\OG\\{ Ca ?0 ra=

%Ncw Rewisiered Ottice Address: {)\Lu“d* g OL\Mlill\Q 6*1'( é _i"

Enter Florida sireet adidress

’\)ug‘bk"ﬁ_ GOF (L& . Florida 33 ?‘5# 0

iy Zip Cude

New Revistered Agent's Sivnature, if changing Registered Agent:

7 hereby aceept the appointment as registered agent and agree (o act in this capacioe ! jurther agree 1o compleawiih the
provisions v all starutes relative to the proper and complete performance of my duiies, and fam jamilicr with and
accept the oblivations of my position as registered agent ws provided jor in Chapter 605, F.S. Or. {f this document s
being jiled o merely reflect a change in the registered uffice address. L heveby configm thai the fimited linbilin:
compeany has been notificd in writing ot this change.

P

I Changing Reaistpfed Agent, Signature of New Hegistered Ageal




If amending Authorized Person(s) authorized 1o manage. enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

‘ . 30357 Beach R4
MN&R HQT‘O C'rﬂ‘bf’“Ud €5 Puato_Gorde, €L 2] 54 A

Lemove

CiChunge

—Add

TiRetmove

T Change

O Add

T Remove

O Change

Tadd

CiRenwye

ZChange

CAdd

DiRemowve

O Change

Add

= Remove

T Change




. If amending any other information, enter change(s) here: (ditach additional sheets. if iecessar)

E. Etfective date, it other than the date of filing: (optionil)
L1 e efTective date s listed. the dite must be specific and vannot be prior w date of filing or more thin 98 days after filing.) Pursuant o 0050207 3nb)
Note: [fihe dase inseried in this biock does not meet the applicabie statuory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1 the record specifies u defaved effective date. but notan effective time. at 12:01 a.m. on she carlier o (b) - The 90t duy alier the

record is tiled.
B :
Dated \)4!‘ . Gzo‘? 4 7

A

Swnature of ¢ member er authurized representanye ol u menibes

Anthony Ce Poras0

Typed o prinied name ol signee

Filing Fee: $23.00



