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COVER LETTER

TO: Registration Section
Division of ¢ nrpm‘ltlnn‘.

Name of Limited Eiabilits Company

SUBJECT: 79}:\ (\_&\QS_C_DL\CA T@LC/_O.M P “w.n 3.- i (--L‘_C/_

The enclased Arucles of Amendiment and feers) are submited tor filing.

Please return all correspondence coneerning this matter to the folfowing:

BY XA ghr@ﬂ%

Namw of Person

Firm'Companm

3 1 ullaby Loop

Address

Do nte ()\DJ&/BﬂuLh FL 23459

Citvstate and Zip Code

medlud cpocateflinddama l, Con

Eomailaddress: (6 e ased Tor Tulure sanaP re pnrt»-ﬁullln wtion]

For further information concerning this maiter. please call:

Souiec _[Ahrens L0 LAY -523 )

Nume ol Person Aren Code Drastine lelephone Number

tnclosed is a chech tor the fullowing amount:

fﬂ/szs_mu Filing Fee O 33000 Fuling Fee & O 335,01 Filing Fee & 0O S60.04 Filing Fee.
Certificate of Status Cerntified Copy Certificate of States &
tadditmnal copy 15 enelosed » Certified Copy

tadditional cops s enelased)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Diviston of Corporations

PO, Box 6327 Clitton Building

Tallahassee, FE 3231 2661 Executive Center Circle

Tallahassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qh rens cUr\(‘ ete Ccnman\/ LLC

{Name of the Limited Liability Company as it now appesrs onour revordd. )
A Flonda Bamited Tabilis Campany)

The Articles of Organization for this Limited Liability Company were tiled on 2/ ; _'!' /0’2 U l ;L and assizned

Florida document number qu’ O O D C [C’C}L“f +3

This amendment is submitied to amend the following:

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

The new name must be distingaishable and contain the waords ~Eimited Liability Company,” the desienatian “LLEC™ e the abbhresation =L O

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling uddress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter

registered agent and/or the new registered office address here:

Name ol New Registered Avent:

New Ruegistered Oftice Address:

Enter Florula strect aeddross

_. Florida

New Registered Agent’s Signature, if changing Registered Agent:

/I‘rJ Cinde

[ herehy acoept the appoiniment as registered agent and agree wo act i this copaeine, 1 further wgree o congy seith e
provisions of afl statutes retative o the praper and complere pecformance of miy duties. and 1 am foamifior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, .80 O, if this docrinenr s
hepig filed 1o merely reflect a change in the registered office address. Dhereby confirm thar the Timied Tiabiline

compan s heen nodified iowriting of this elnnge.

H Changing Registered Agent. Signature of New Hegistered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records

Manager

MGR =
AMBR = Authorized Member
Name Address Tvpe of Action
AFEL Lullodby Locp e

Title

Q_ Sowier_ Ahrens
SOJ]]‘UL %SQ_, /EXJ QC{M (;L/ - O Remove
Ba/\-l'sq O Change

O Add

O Remove

O Change

..... 0O Add

O Remuove

O Change

g —
Loag
. - - -:-I:: :
i Z
A e
cn{.).' O Rasaie OV~
’""i-—\
L p-9 P
T X i
g O @pange—
P~ et} e .
s E
s: (¥
O Add

O Remove

0O Change

0 Add

O Remonve

O Change
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. . T amending any other information, enter change(s) here: Zduach additional shects, if necessary.y

t. Effective date, if other than the date of filing: (nptlmmlg o F—
i am etlective date s listed the date must be specitic wnd cannat be prior tr date of Jiling or more than 90 das s alter nl:nmﬂmm |Iﬁn 6030007 {3k
Note: 1 the date ingerted in this block docs not meet the applicable statutory filing reguirements, this ds iL‘fD.nil m@c listed as the
document’s cticctive date on the Department ot 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
() The §0th day after the record is filed.

[ated /\ e lLf . QxCl/q—
<

P Signature o 2 member St authorized representative of u member

\)*‘«Ubﬂ/ /Z[’\r“"_,\\

I'sped or printed nume of signee
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Filing Fee: S25.00




