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: COVER LETTER
Ty Registration Section

BPivision of Corporations

AZLIRI
SUBJECT:

Name of Limited Linbibis Company

The enclosed Articles of Amendment and fee(s) are subminted tor filing.

Please return all correspondence coneerning this matter to the following:

Jason Sanders

Nuame o Person

Azunt 11O

Firm/Company

J702 Washington Sticet. Suile -0

Address

Hallywood, BT 33021

Cily State amd Zip Code

sanddsiusdér hovmail com

F-minid sddeesss (o be ised lor future anmstl report notification
For further intormation concerning this matter. please call:

Sandra [Laurie 617
at [ }

2187311

Name of Persan Arga Code

Factased is 2 cheek 1o the following amount:

M S25.00 Filing Yee 0 $30.00 Filing Fee & O S35.00 Filing Fee &

Dastime @elephone Number

Certticate of Starus

MAILING ADDRESK:
Registration Section
Division of Corporations
12.0). Box 6327

~a .

Tallahassee, FIL 32314

O S60.00 Filing e,
Certificate of Status &
Certificd Cop
tadditosnal copy s enclosed)

Certilied Copy

tadditonil copy s ciclosedy

STREET/COURIER ADDRESS:
Registrigion Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele

Talluhussee, 1K1, 32301




TO
ARTICLES OF ORGANIZATION

OF / /L Iy
Az, LLC ZJUA‘./-?

tName of the Limited Liability Company as it now appeirs on our records. ) Je oo
1A Trorda Dammed Taabiliy Compinysy - ] A’TC ,ﬁ/: e
”‘HAS('KLFUF\S i
b - L
The Articles of Organization for this Limited Liabibity Company were tiled on and :'l.x'é@.ipa.
S
L1701 2333

[Flarida document number

This amendment 1s submitted to amend the foltowing:

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

he new aunie must be distinguislable and contain the words “Einited Liabidits Company . the designation “LLCT or the abbresiation 10,07

Enter new principal offices address, il applicable:

(Principal office address MUST BEE A STREET ADIDRESS)

Enter new muailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOY)

B. If amending the registered agent and/or registered office address on our records, enter_the name ot the new
regisiered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otice Address:

Fuier Flonida sireet address

. Florida
¢y Z!',fl tinle

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

fhereby aecept the appmoiniment ax regisiered agent and agree o act in this capacire . firther agree tocomply with the
provisions of ¢l statvies relative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position us registered ageni as provided por in Chaprer 605,15 Or i this documient is
being filed to merely reflect a change in the regisiered office address, hieveby confirne thar the timited liahitiny !
conapany has been notified in writing of this chenge. |

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



or removed from our records
MGR =

Manaper

AMBR = Authorized Member

Name
MOR

Murray Erickson

Address

12800 Hunters Paint. Southwest B

Tvype of Action

M Add
O Remoewve
O Change
O Add
O Remove
L2
LA CIL”II;[H;L"-.
T =
nT - —
1. =4 r
»‘})};_D@id
S g
- P -
= . 4
. 13 Remove
g T
X :
=0 Change ‘
!
O Add |
O Remuove
O Change
O Add
O Resneve
0 Change
O Add

0O Kemove
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E. Effective date, if other than the date of filing: {optionaly
(IFan effective diste i lsted. the date must be specilic and cimnat be prior o date of [iling or more than 90 das s atler tiling,) Pursuant o 6050207 (3by

Note: [tihe date inserted in this block does notmeet the upplicable statutory filing requirements, this date will not be histed as the
document’s eftective dite on the Deparunent of Stuue’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.

June 12 2017
Dated

P

sigitature o member ar authorized representiative ot i member

Jason Sanders

s ped or printed name o signee

Yage Jof 3

Filing Fee: $25.00




