(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up []war [] ma

{Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Ofiice Use Only

MM

400308277904

ULAalsio=—U1016--020 80, G
o
b =
<
o 20
oot
Z 2%
-
w K[
o R
o m
-0 ZOC}
x - na
Qv
~N
~ZEe
o m
d %

B8 FIGUEROA
JAN 31 2018



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Z / 7/’%/6 QPN/L).S. A’CA J-PM}V . LZ— C

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) ure submiced for (iling.

Please return atl correspondence concerning this matier 10 the following:

Mereedes Al Anderson

Nuame of Pemon

Finn/Company

£330 A/ /73”‘1 Lo e

Adldress
Hra/eal  FZomds 33016
! Crv/Sue and Zip Code

ardersons feau 11 € dmail . Com

E-mail address: (1o be used for futhak annual report nottfication)

For ferther information concerning this matter, please call:

:7;5’( & fderson w35, 4949 - 25/4

Nume vf Person Arcy Code Davtime Telephone Number

Lnclosed is a cheek for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & 3{6().(}0 Filing IFee.
Centificate of Status Certified Copy Certificite of Status &
tadditional copy 15 enclosed) Centified Copy

ladditional vopy is enclosed}y

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

Division o Corporations Division of Corporations

B0 Box 6327 Clifton Building

Talluhassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4'/7/'7%/6" é?é’.-x\,f/:US ACAAQMY/ L/l

{Name of the Limited Liability Com
(AL

ANy as it Now AppEars on our records, )
OIMPAnY

The Articles of Organization for this Limited Liability Company were filed on Og/ﬁja// 7 and assigned
Florida document number Z’ /o000 6 3;3?

This amendment is submitted 10 amend ihe foliowing:

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

Zea;—/w;da SC’_cDAQ, C.?hp/s’?é/a,\/ f4c;Ac!PMyl LZ_C’_

I'be new name must be {!1.\'1mwhablc and contain the words “Limited Liability Company.™ the designation “1LLC™ or the abbreviaton “L.1L.C,

Enter new principal offices address, if applicable:

{Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 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 Agent:

New Registered Qffice Address:

Enwer Florida streer address

NVl 81

. Florida <
Cine Zip Codey
New Registered

Agpent’s Signature, if changing Registered Agent:

Wd

=)
Pherehy aeeept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comp@ |‘.'."_7_l‘n?4

(9]
e
provisions of all statutes relative 1o the proper and complete performence of my duties. and 1 am familiar wigBunda
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this dociient 3

being filed 1o merelv reflect a change in the registered office address. [ hereby confirm that the limited liobilit:
conpany has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Repistered Agent
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i

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MER __'7;56‘ G Am'c.je’fsa'\} £330 M 17237 lane O Add

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

Txpe of Action

ioGl e h, FL. 33015

O Remove

K(‘hungc

O Add

B Remove

O Change

0O add

O Remove

O Change

O add

O BRemuose

O Change

0 Add

O Remove

O ghang
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. #

D. I amending any other information, enter change(s) here: (dituch additional sheets. if necessary.)

E. Effective date, if other than the date of filing:

{optional)
{Ifan efteetive date is listed. the date must be specitic and cumot b prior to date of filing or more thun Y0 dus alter tiling.) Pursuant to 6050207 (3h)

Note: I the dute inserted in this bloek does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of 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 SOth day after the record is filed.

Dated “75:/\/9/‘:/ /7 ;0/? .

e & (s

o)
= =,
Signawre of a member or authorized representative of @ member had o
‘ > J =z Iz
~ese &, Hasdersont z 3=
Tyvped vr printed name of signee = ‘_’zr
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