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COVER LETTER

TO: Registration Section
Division of Corporations

M axl /(L C

( Name of Limited Liability Company)

UBJECT:

The enclosed member. resignation or disseciation and fee(s) are submitted for filing.

Please retum all correspondence concerming this maiter o:

Aq“ﬂdm«{ G@\\)O\/é"?Q

(Contact I'ersony

{Fiem/Companyy

WL\{ = W ey %/4.(

\d(llL\-.']

B, (L Fqis

(L v State wwl Zip Code)y

For further information concerning this matier. please call:

A/\l(\/ldf\\f G@UOV?J/\ o Gb] | (:767/ S o0

(Namd of Contact Person) (Arca Code & Davtime Telephone Numbcer)

Enclesed please find a check made payvable to the Florida Department of State for:

m‘&:—\ Filing Fee 0 S35 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2601 LExccutive Center Circle Tallahassee. Flonda 32314

Tallahassee. Florida 32501

CR2EOTY (200



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

HoH antyraa

Name of the Limited Liability Company as il gow appears on our records. }
(A TTonda Tanuoted Tiability Company

-5 - l’_) and assigned

The Articles of Organization for this Limited Liability Company were liled on o

IFlorida document number L (7000 \ O —7 :b L'\ 3

This amendment is submitted o amend the followang:

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

Fhe new name must be distingoishable and contain the words “Limited Eiability Company.” the desigmation L1 or the abbreviation ©LL.C

Enter new principal offices address, if applicable: .
— ~ '(
{Principal office address MUST BE A STREET -ADDRESS) ; f’: o
1 = A
c") il ]
PO .
= A
Enter new mailing address, if applicable: 2 2
(Mailing address MAY BE A POST OFFICE BOX) NN,
=
)

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:

Anjr]/l 0ny G@/\) oVe sl

Furer Flovido strect address

. Florida qu I 5

Aip oy

Numu of New Regastered Avent:

Now Revistered Ottice Address:

{ine

New Revistered Avent's Sienatuee, iff ehanging Revistered Agent:

1 hereby accept the appoimment as regisiered agent and agree o act in this capacine. | further agree 1o comply with the
provisions of all stanues relarive 1o the proper and complete performance of iy duties. and Fam fomifiar with and
aceep the obligations of mv pasition as registered agemnr as provided for in Chaprer 603, F.5Orif this docment is
heing filed to merely reflect a change in ihe regisiered office addrdss, I hereby confirm thar the limired liabiliny

company: has been notificd in weiting of this change.

I Chanzing Registered Asent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name. and address of each person _beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGE Ch S Marcero ded My ded o
W?% / (:( 3?7\“6 .)ﬁ{cmm’c

NG Antbony Gewowse UGN 5. Milibey bl Soxua
Wlﬁ 6 . F’ 33\‘/[ f O Remaove

O Change

0O Add

O Remove

0O Clange

O Add

O Remowe

O Change

O Add

O Remove

O Change

3 Add

O Remange

O Change
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. If amending any other information, enter change(s) here: tdnuch wdditional sheets, if ecessary.)
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{optional)

E. Effective date. if other than the date of hiling:
(0 an efTedtive date is listed. the date must be specific and cannol he prior 1o date of Gling or mwre thin 90 das s after filing.) Pusstant (o Q030207 (3Hby

Note: I0ihe date inseried in this hlock does not meet the applicable statntory tiling requiremenis, this date will not be listed s the

document’s effeetive dare on 1l Department o See’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 90th day after the record is filed.

w2008 /17

Sienattre of o member o autliorized representalive of amember

M\AQM (\ZIUO\MSQ

Tvped or panied nime of signee
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Filing Fee: $25,00



