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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %/4 é”’ 4/)7% Shﬂﬂ

Name of Limkdd 1. wbility Company

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

Please return all correspondency concerning this matter w the following:

_Bignea Selabre

Name ol Person

G149 Lallroad Ave St 30

Address

“Tallohassee.  Fro 3232 6

Citv/State and Zip Cade

Dianca (2 acreative ptation o

[-mil address: (10 be used Tor futare annual report satification)

For [urther information concerning this matter. please call;

at ( }
Name af Person Arva Code Davtime Telephone Number
Enctoscd is u cheek for the following amount:
%25.00 Filing Fee 03 §30.0C Filing Fee & L1 $35.00 Filing Fee & O $60.00 Iiling Fee.
Certificate of Status Certified Copy Certificate of Staws &

Ladditional copy is enclosed) Cenified Copy
(addstional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassce. F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Strecet. Suie 810
Taltahassee. 1F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A bt Win Stye g

(Name of the Limited Liability Company ss it now appeuars on our records.)
(A Floridy Limied Liabithite Company)

The Articles ol Organization lor this Limited Liability Company were [iled on 3// & / yRoy) 7
Florida document number _ £/ 70 O(JOU Oéfl'/ X

and assigned

This amendment is submitted to amend the following:

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

A Creghve Stahiom L -=-C

I'he new mume must be distinguishable and contuin the words “Limited Lisbility Company.”

the designation “LLCT or the ahbreviation “ELCT

Futer new principal offices address, if applicable: 6) )Ll Kcu {I’OQC{ )4%2/
(Principal office address MUST BE ASTREET ADDRESS) \Q'!:P 3 O

Tallahassee  FL 323/ O

Enter new mailing address, if applicable:

Alailing address MAY BE A POST OFFICE BOX)
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B. [famending the registered agent and/or registered office address on our records, enter the name . of the Bew ILLINIL‘IL‘(I
agent and/or the new registered office address here: . _— {~:
R o i
— ' —
ey )
[ g»
Name of New Registered Agent: EETE R o)
[wera] o
o1
New Registered Oflice Address:

Enter Florida sireet address

. Florida

(.'{f_\' z.‘:{J C'mf(’
New Reuistered Acents Signature. if changing Reeistered Avent:

Fhereby accept the appointment as registered ageni and agree to act in this capacity, 1 further agree 1o comply with the
. 1t 8 s & LOER & -

provisions of all siatuies relative 1o the proper and complete performance of my duties, and Iam fumiliar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabitity
compamy: has been notified in writing of this change.

If Changing Resistered Agent, Sienature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed-from aour records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Ivpe of Action

A

CRemove

CChange

O Aadd

ClRemove

OChange

Cladd

ORemove

CIChange

OAdd

ORemove

O Change

CtAdd

ClRemove

OChange

OAdd

OJRemove

OChange




N L

D. I amending any other information, enter change(s) hever (inach aclditionad sheets, i necessar.)

E. Effcctive date, if other than the date of filing: (optional)
(1T an effective date is sted, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3)(b)
Note: the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an cffective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated N e our CL\’UU\ \ L‘k 202U

@LIMHIFL IR memher or J‘rhu {red rnprumnuu of 3 member

Bianca 'BE,\C{(OP&

Tvped or prinicd name of signec

i ienes Kavens Y2 (MY



