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COVER LETTER

TO: Registrition Scetion
Division of Corporations

SUBJECT: Q \\ e TQ\\J\ 0 L L L

Name of Lmited Liability Company

The enclosed Articles of Amendmen: and fues) are submitted for tiling.

Please return all correspondence concerning this matter w the following:

<Q2qu A few Tau e QL,

Name of Persgn

j/cu [m{ OF— /\,/»

[ l‘nf( ampany

304 %/w/r ﬂ?/{/w M

~Address

Tellhasase %050

City/State arkd Zip Code

‘E’/\)a a,% 2xnce hiah@ ama. e Cne

I-mail address: (Lo be used lor lu@x_ annual repeg otification)

Yor further information concerning this maiwer, please call:

S!}a&« A A"/M—Tw)or_. 50 79 5)7‘1“/

um of Person Arca Code Davtime Telephong Number

Enclased is a check for the fellowing amount:

$25.00 Filing IFee [ $30.00 Filing Fee & 3 $33.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Certificd Copy Certilicaie of Status &
(addsnonal copy is enclosed) Certified Copy

(addnional copy 1s enclosed)

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

Livision of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassee. FE 325314 2661 Exceutive Center Circle

Tallahassee, FLL 32301




. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- Allorr T agler Sl

TrNWme of the Limited LoDl Compan¥ s il nnw appears on nur receris. )
(A Flonda Limied Lialniny Compuny)

The Articles of Organization for this Limited Liability Compuany were filed on 2 /2%/ /,/ ,7 and assigned
Florida document number {_,! '7 Of}/) I [ 3} CI?(( /

This amendment 15 submitied o amend the following:

-~

A, If amending name, ender the new nime of the limited liability company here: =

L -

2 ¢

2 . C
The new nane must be distinguishable and contain the words “Limited Lisbility Company.” the desiznation “1L1LCT or the abbreviation l\f:‘L v ((\
25 O
Enter new principal offices addreess, il applicable: s P
(Printcipal office addross MUST BEASTREET ADDRENS) O -4
= B
fa

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. I amending the registered agent andor registered office address on our records. enter the name of the new
registered agent and/or the new revistered office address here:

MNume of New Repistered Avent:

New Revistered Office Address:

Enter Florida streer eddress

. Florida
iy Zig Cade

New Registered Avent's Sienature, if changing Hegistered Aonent:

[ herebv accept the appoimment as regisicred agent and agree (0 acl in this capacity. [ frurther agree to comply with the
provisions of all starutes relative (o the proper and complete performance of my duwties, and D am fomiliar with and
aceepl the obligations of my position as registered agent as provided for in Chapier 603, F.S. Ov, if this docionent is
beirg filed 1o merely reflect a change inthe regisiered office address, T hereby confirm that the lnited liabiline
company has been notified inowriting of this change.

I Changing Registered Agent, Signature of New Repistered Agent

Page T of 3



1f amending Authurized 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 Namy Address Type of Action

a8 Koo Shawn &\rw 490 Colldystoe N oA
e
1 Q,QO ase J‘é/' 6 ZHSG $ O Remove

ANPE (Dosaoh Thice 2475 BA.@!@@L
/faﬂﬁa}wxe@ ; ‘%Rcmn\'c
505808 o

O Add

] E%mov_g“_l

—_—

[%;]

s &

0 Chfge ¥
[}

p

O Add<’,

o

g Wi &-

0O I(L:IIIOE':B
7}

O Change

O Add

O Remave

3 Change

0 Add

O Remove

[ Chunge
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D. If amending any other information. enter change(sy heres (Anach addivionad sheets, if necessary)

Z 4
r.’/’__ (_C,: "ﬂ
2 F -
a O
z . ™
., @
A
F
¥
E. Effective date, if other than the date of filing:
document’s ¢ffective date on the Depariment ot State’s records.

(optivnal}

(I effective date 15 listed, the dale must be specific and cannot be prior (o dale of (g o more than 90 days after filing.) Pursuant w 605.0207 (3Kb)

(b} The 90th day after the record is filed.

Note: |fthe date inserted in this block dues not meet the applicable statutery Gling requirements, this date will not be lisied as the
Dated

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:

|

—

T - ‘/\_ T T
Signatu cds Tmber or authdFzed representaive ef o member
/e
A7 Teflor _
! " Tped or printed name of signee
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