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T¢:  Registration Scetion

Division of Corporations

COVER LETTE

SUBJECT: L\/ﬁ‘_/ﬂ'\}\/b\t/ bL)\ o Vi

R

\,—L—’C/

Name ot Limited Liahitity Company

The enclosed Articles of Amendment and fee(s) are su

¢ submitted for tiling,

Please return all correspondence concerning this matter 1o the tfollowing

N LAY TR Rl

Noame of Person

T SN A DT

o

FirnvCompany

LLC

5SS BREADeE Ade

Adedress

"TDAJAUA Cotr BL 32dos—

CitvsState and Zip Yoode

WanTen(J @ Aol | oo

E-rnanb address: (o be used for tulure annual report natilication}

For further information concerning this maiter. please call

Coens Abz—rag

Namwe of Person

au(gfo ) 7‘15_ 5’?5

Enclosed is a cheek for the following amount:

2500 Filing Fee  1$30.00 Filing Foe &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, 1, 32314

Area Code

O3 S55.00 Filing Fee &
Certitied Copy

tadditional copy 18 enclosedy

Dastime Telephone Number

0O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{addrional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Bulding

2661 Execwive Center Cirele

Tallahassee, 91,

32301
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' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AN A TRPonDers ULC

(Name of the Linkted Liability Compainy as it now appears on our recorls.)
(A Tlonda Linnted Taabality Company)

The Articles of Organizaiion for this Limited Liability Company were liled on é’//?J 1/2‘3! 7 and assigned

Florida document number L ‘700()!346185’

This amendment is submitted to amend the following:

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

The new name mast be distinguishable and contain the words “Limited Biability Company.”™ the designation “LLC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

{Principul office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BEEA PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recards, enter _the name_of jghe new

registered avent and/or the new registered office address here: -
L E ™
. e -
Name of New Registered Apent: LTt 2 \/
_ L '\ﬂ
New Regisiered Office Address: T =) <
Enter Florida street address - T
: ™2
- - - -
. Florida B
ity Zip Code ~,»

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

L hereby aceept the appointment as registered agent and agree o aet in this capaciiv, { further agree 1o complyv with the
provisions of all seautes relative o the proper cnd complete pecformance of my dutios, and 1 am familiaor with and
accept the obligations of my: position as registered agent as provided for in Chapier 605, 1.5, Or, if this document is
heing filed to nmerelv reflect a change in the registered office address, hereby confirm thai the limited liahilin
compey: fis heen noitficd inwriting of this change.

IMChanging Registered Apent, Signatore of New Regintervd Agent
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or removed from our records:

AMBR = Authorized Member
Tiile

Name

MGR  cuens \r\b&’:ra;’.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
MGR = Manager

Address

I'vpe of Action
N7 WAV TP IAMA G
+U. Z240
O Remaove
O Change
O3 Add
O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

-, —t
O-Add

—-f“\
.- G —
D Remove 5 7
' w

v 'J-i
. - L
O Change

OAdd,~ =

£ Remove
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b If amending any other information, enter change(s) here: colivach addivional sheets, if necessary)

k. Effective date, if uther than the date of filing: 8;//@/2'(J [ 7 {uptional)

tEan etTective date is listed, the date must be specitic and cannot be prior o date of tiling or inore than 90 days atier Nling.) Pursuant to 603.0207 (3)b)
Note: [ the date inserted in this bock does not meet the applicable stutory Hling requirements, this date will not be listed as the
document’s effective date on the Department 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:
R Y

{(b) The 90th day after the record is filed. ST
b -
(buaudt Vo Zon'] e
Dated | . \ , o &
| RS B
) 3
\ -
NGIVEANE/ S =z
- = U Signuture of @ member or aushorized representative of o member ] ™~

L) liam 3. BLACK

Typed or primed nawime ol signee
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