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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AH!OC&DY‘ Shie QI_P&UL I

Name of Limited Liability Company

The enciosed Anicles of Amendment and fee(s) ar submitied for fling,

Pleasc retum all correspondsuce conceming this inatter to the folowing:

Jege Arpoleda

Name of Person

Ad fCAQ/th/ Shoe. ()QQDCLLV"
Flirm/Compeny

AT ). U RSty A

Gauwevills | £l P07

City/State and Zip Code

AleePpliopi o & WLurkl - @z .Corn

“E-mail addresy; {lo be usec for futureMinual report notifcation)

For further information concerning this metter, please call:

-___QAX%L_@JJ_@\?_@L w774, 991 - 44 Lol
Nrmic of Person Aree Code

Daytime Telephone Number

Enelosed is a check for the following antount:

P{ £25.G60 Filing Fee 0 $30.00 Filing Fee & £ $55.00 Filing Fee & 0O $60.00 Filiuy Fee,
Certificate of Statug Cortified Caopy Certificate of Statug &
{edditionn] copy ia encloscd) Centified Cepy

{nckditlonu| copy ix encloied)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scclion Regisiration Scetion

Division of Corporations Division of Corporatlons

P.O. Box 6327 Clifion Bullding

Tallohossce, FIL 32314 265] Exscutive Center Circls

Tatlahasses, T, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

{

OF
Allgprrgle Roatic /(C ,

The Articles of Organization for this Limited Liability Company were filed on (e / (=) / 1 snd assigned

Florida document nu.:nber L- (7000 | 3.?8%

This amendment is submitted to amend the following:

A. If amending name, pnter the new name of the mited labllity company here:

o /{(Hlﬂofa’ Fhoe il oher Bepuiv L.

The new neme must Y distinguishable and ccntain the words “Limited Liability Compaty,” the deslgnatlon *LLC™ or the abbreviation "L.L.C."

Enter new principsl offlces address, If applicable:

p
(Principal office address MUST BE A STREET ADDRESS) A{/ éL”‘"

Eunter new malling address, If applicable:

(Mailing address MAY BE A POST QFEICE B0X) /V// ’/]F

B. M amending the registered agent and/or registered office address on our records, enter the name of the new
registeved apent and/or the new repistered offlce address here:

Neme of New Registered Agent:

iy
v WS
New Repistered Offjce Address: /
, Florida

Cley Zip Code

Entar Flarida street nddross

New Repistered Agont's Sigaaturs, If changing Reglstered Agent;

[ hereby accept the appoiniment as registered agent and agree to act in this capacity, I firther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of imy duties, and I am fapitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docwmnent iy
being filed to merely reflect a change in the registered office address, 7 hereby confirm that the limited liability

commpany kus been natified in writing of this change.
{ -/ g )—-—/ !
ey LN L~
If Clunglnf/R:'glstend Agent, Signature of NegrReplitersd Agen(

[
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If amending Authorized Person{s} authorized to manage, ¢nter the title, name, and_address of each pergon being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

tle Name Address Type of Actien

O Add

O Remove

O Change

— O Acd

03 Remove

) 7 I/\/ 0 Change
Wi

0 add

O Remove

B3 Change

O Add

O Re:move

3 Clhiange

O Add

I Remave

{3 Change

— 3 Add

O Remove

£ Chunge

Page 2ol 3
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D. If amending any other information, enter change(s) hero: (Aituch additfonal sheets, if necessary)

g |

|
E. Effective date, if other then the date of fillng: '\} KMHO al)
{{fan elfectiva dute is listed, the dete muat be specific and cannot bo prior to date of filing or more thar 50 days after filing,) Pursuant to 605.0267 (3X5} ‘

Note: [fthe duts inseried in this block does not meet the applicable statutory filing requirements, this date will nat be listed ns tha
document’s offective date on the Department of Stote’s recorda.

[f 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.

Dated COI//? , 2ol 7 ! ' |
(N /
Y Aﬂdf//{/(

=
Signature of e meptber or autherizel reptaseniatlve of 8 member :‘.‘ =
. (j“ e :J.’{E
. =33
) g2 Avhd cla F 2
Typed or printed name of signes n~ C.DI 3=
A PN e
I e
.. 5
v
Page3 of 3 x Do
A
Filing Fee: $25.00 o ==
<
o x



