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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: __ L\ }jg_ Hoso! 'tCLL'ﬁ P LLC

Nathe of Limited Liability Company

The enclosed Articles of Amendment and feeist are submitied tor filing.

Please return ail correspondence concerning this matter to the following:

A Blom . DO

Name of Person

- Eute Hogpitolishk LLe

FirnyCompany

Michae |

U5 L SW_Rerhcou e . Sude 103

Addess

ey Sk Lucie T

Cin/Smate and Zip Code

M. blumndo € Qu)

E-mail address: (o be used tor future onmead report nonitication)

IS\ 3 W)

For further information concerning this matter. please call:

Jessica Henke

Namue of Person

O L9719

Davtime Telephone Number

a1 1)

Arca Code

Enclosed is a check tor the following amount:

@ 523500 Filing Fee 03 S30.00 Filing Fee &

Curtificate ot Swatus

3 833.00 Fiting Fee &
Ceriitied Comy
caddrtianal copy s cnclosedy

00 Seik) Filing Fee.
Certificate of Status &
Certitied Copy
raddivonal copy is enclosed)

’ < MAILING ADDRESS:

Registration Section
Division of Corporations
(3. Rox 6327
Tallahassee, 1. 32314

STREET/COURIER ADDRESS:
Registrative Section

Division of Corporatinng

C1ton Building

2661 Exceutive Conter Cirele
Tallzhassee. FI 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

alist, LLC

Jmited Linbility Company as it now appears on_nur records )
(A TToridy Limited Liabilny Company)

kk’amc of the |

The Articles of Organization for this Limited Liability Company werce filed on 4/520 / 177 and assigned
Florida document number L ] 7TOQO0ORX 11271

This amendment is submitted te amend the following:

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

The new name must be distinguishable and contain the words “Limiwed Liability Company.”™ the designation “LLCT or the abbrevistion “LL.CT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. H 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:

New Repistered Office Address:

Fnter Floridu sirect address

. Florida
iy Zip Code

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

Fhereby uccept the appointment as registered agent und agree to act in this capacine | further agrec to comply with the
provisions of all statutes relative 1o the proper and complete performance of m didies. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. O, (T this document is
being filed to merelv reflect a change in the registered office address. ! hereby confirm thar the limited {labiline
compeny has been notified in writing of this change.

I Changing Registered Agent, Signature of Wew Registered Agent
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1f 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 Tvpeof Action

M@ Mebhaei A Biom. PO Mfmm%\m Add
Yol Gty 1 24800

O Remove

O Change

AMBL.  esSica Henls A3 SE Bk SmiRe BN A

ey Stoowode, v 3ugs2

O Remove

\B Change

O Add

O Remove

0 Chunge

O Add

3 Remowve

O Change

0O Add

[} Remove

O Change

[ Add

O Remove

O Change
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D. If amending any other information, enter chanpe(s) here: (Aduiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If un effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant o 603.0207 (3 1)
Note: 1{the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Departmient of State’s records,

If the record specifies a delayed effective date, but not an effactive tims, at 12:01 a.m. on the ca-lier of.
(b} The 90th day after the record is filed.

Dated C}:Mﬁugo)‘: 15 . A0

Sigtature aof o member or authonzed represeniative «of a member

JESS{CO\ Hentp

Typed or panted pame o sipgnee

Page 3 of 3
Filing Fee: $25.00



