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: COVER LETTER
T Repistration Sectinn
Dhivision of Corporations
g, : . : .
SUBJECT: "adiant RDesdihe b e So cqud L

Numwe of Lisnited Lanbibiny Compaim

The enclosed Arnticles of Amendment and teets) are submited tor iling.

Please retarn all comrespondence concerning this matier 1o the following:

m____._..C.;‘Dh\J,XQ_ ? L

Namwe of Persen

‘QC\C\\(.\(\'\" A?.S—\-hg:\j_c, S rc:}p(\,! -

FirmeCompany

E=\e! ('QrQON\}g, W Sk, 1¥0

Address

T \ra\,%__,?_)cach Fl AUy

CryeSiate and Zsp Cade

Ciece Susec (AN enos- Loon

E-manl address (o used for Twure annual report notficaon)

For Turther information coneerning this mater, please call:

gOgC\f\Q\C('Cu :u(SK{-‘ ) aéi—bl\bs

Name ol Peran Arci Code Erastime Telephane Nomher

Eoclosed is a cheek tor the following anwunt:

O 52300 Filing Fee 0 S5t Filing Fee & O S3a.au bding Free & WST0.00 Eiling Ve,
Certiticaie of States Certitied Capy Certificide of Status &
taddiwnal copy s enclasedn Certilied Copy

tadditional copy s enclosad)

MAILENG ADDRESS: STREET/COURIER ADDRERS:
Registration Section Registration Sevtion

Ihvision of Corporations Division ol Corporitions

Iy Box 6327 Clinon Ruilding

Talluhassee, F1L323 14 2061 Exceutive Uenter Cirele

Fidlahassee, FLOA230H



ARTICLES OF AMENDMENT

T
ARTICLES OF ORGANIZATION
OF

/\ZL\(\\CJ\"’ Aesaretric Surce ey LLE

1 Name of the Limited Fiahility Company as it nesw appesry Qn oul n*n‘ds }
A FlorsTa Damned Tiabifity Compuanyg

The Articles of Organization for this Limited Liabiliy Company were filed on 5 —13-201\) and nssigned
Florida document number &= 171 Lo 5 1 59

This amendment s submitted to amend the following:

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

The new name must be distingueshiabie and contain the words “Limited Liabiliey Company,”™ the desigmicuon “L1C or the shbresiaton =1L C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIRISS)

Enter new mailing address, it applicable:

(Marling address MAY BIEA POST OFFICE BOX)

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

Name of New Registered Avent: _.5_0\(\ N ?) (&N \'4\ e AL
New Registered Oftice Address: _| A0 0405\(-;5@55 @C\( R D . S‘LC | %_Q

Trer Flovida steeer adidress

’—\‘_Y,\ (‘CLL{ RC‘\ ch . Florida 3 5"’[ L_—’i S

iy Zip Conde

New Reeistered Agent’s Sigsnature, if changing Registered Avent:

Fherehy aceept the appoinnient as regisiered agent and agree o act in ihis capacine 1 furifier agree to comply with the
provisions of adl stasiaes relarive woihe proper qind complere performance of my duties. caod am feinificr with and
accept the obligaiions of iy position ax regisiered agent as provided for in Chaprer 603, F.5. Or if this doctonent is
being filed 1o merely reflect a change in the registered affice address [ hereby confirm thar the ."mufft‘! ficibi iy

company fias been menified tnowriving of this change. -~ ™
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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 Member

Title Name

Address Type of Action

W\éﬂ Stan orkee MmO lGis_Cunc re 55 ook ©C Sk 1 508
Delray Boach FIL 334YsS

O Kenunve

O Change

0 Add

_ O Remase

O Change

O Add

0 Remose

O Change

O Add

O Remove

O Change

0O Add

O Renmuove
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D). If amending any other information, enter changei(s) here: (Anach addirional sheets, if necessary g

E. Effective date, if other thun the date of filing: o) "q - AdCc1] {optional)
(IFan ¢ ective date is Tisted, the date must be specitic and cannet be prior o date of liling o1 mere than H dass atter 1ihing 1 Puisuast 1o 6030207 (3ih)
Note: I the date inserted in this block dees not cet the applicable statutory tihng reguircaments. this date will not be listed as the

dovument s eftective date on the Departimem ot State’s records.

If the record specifies a delayed effective date, tut not an affective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated C)C"\'Ob e q . _C9 O 17_.

R -y SV

Sigmitare oo member or authdrzed representative of o member —_
. ~J
Q 0 8
Y US G| L‘(_'(‘C\../ 9
Dyvped on primted name ot signey Ly
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