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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fbf'ﬁm OV D MO erspeorT M | Bt LL C

Name of Limited i_fbility Company

The enclosed Articles o Amendment and fee(s) are submitted for tiling.

Please retumn all correspomdence concerning this muatter to the tollowing:

A PP%mNCJ

Name of Person

P@ FESSIONAL A((G)Mﬂué - 7 Dy

Firm/Company

M/ d A LTS at "ﬂ

Address

Syt s y=a 2235/

Citv/Siate and Zap Code

INFD D LSS OU S (O

E-mail address: {to bensed for future annual report notification)

For further informaiion concerning this matter, please call

/4 /%‘57)3-141.’3 (75 5’?7(?-— e Sl

Name of Person Area Coile Daytime Telephone Number

Enclosed is a check for the following wmmount:

E'/S25.00 Filing Fee O S30L60 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(addittonul copy is enclused) Certified Copy

{additional copy i< encloved)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clition Building

Tallahassee, F1, 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

<D Am o0 D s 520007~ (Mot LLC
(Name of the Limited Liability Company as it nofv appears on our records.)
(A Flonda Linnted Lalility Campany}

The Articles of Orgamzation tor this Limited Liabaliy Company were tiled on ﬁf//é %ﬂ/ 7 and assigned
Florida document number £ 7 28000/ 0.5 <.

This amendment is submitied to amend the follawing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviaton I, ;..g

i —
Enter new principal oftices address, il applicable: i ?
{Principal office address MUST BE A STREET ADDRESS) T .

Enter new mailing address, il applicable:

wHic wd| 02 10 L2

{Mailing address MAY BE A POST OFFICE BOXN)

B. [t amending the registered agent and/or registered office address

H 58 on our records, enter the name of the new
registered agent and/or the new registered office address here

Name of New Registered Agent: //7_””4755/ o iaa® / C VI //"'{ M / G é&'
New Resistered Oftice Address: Vé/az A /44/[377/5 /éﬂ

Enter Flovida street address

fj//vl// 3

Cine

. Florida S35 5‘_’/

Zip Code

New Registered Agent’s Signature, if changing Registered Avent

Fhereby accept the uppointment as vegistered agent and agree to act in this capacity. 1 firther agree 1o comply with the
provisions of afl statwtes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept he obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
being filed 1o merely veflect a change in the registered office address, Thevebv confirm that the limited linhilin

company has been notified in writing of this change. /

If Changing Reﬂhtel ed Aﬂenl Sign: l.lqﬁ of New Registered Agent
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I arzending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

M&RM Fﬁur@j :];sue

MEEM fpure ; v

Address

4$7S MO BT Aue

My Am|

£ 23142

Type of Action

0O Add

Oilmove

O Change

4375 Mw T AV

pAdd

Miom/

2242

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remave

O Change
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0O Rentove

O Change
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D. If amending any other information, enter change(s) here: (Aduwach additional sheeis, if necessar:.)

(optional)

Effective date, if other than the date of filing:
{Itan cficctive date is listed, the date must be specific and cannot be prior to date of {iling vr more than 90 days after filing.) Pursuant to 605.0207 (3)b)
If the date inserted in this block does not imeet the applicable siiutory filing requirements, this date will not be Tisted us the

Note: If :
document’s effective date an the Departiment 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

The 90th day after the record is filed

(b)
Dated t,éoﬁ, / . 2o/7
AP -
s b
—Sighatdrd of 2 Membef opAuthorired representative of a member
{ofany -
4 ~ -.;:'?.':
vrzpl! M e kovae Ce S
Typed or prinied name of signee el é__-
PRl B fan
T
Py b
LD o
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