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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A <At chkoCe LLC -

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Ptease return all correspondence concerning this matter to the Toilowing:

Nelws Y Peaad”

Name of Person

FirmvCompany

S5 WK RO AP AR -

Address

P 5pcnsD L TN 64
TtviState and Zip Code

Naruils e @ o oel. Loo.

FE-mail address: {10 be used o1 fourd annual report notification

For turther information concerning this matter, please call:

N\ we, (i w166 1 459N-0126 -

1! - -
Name of Person Arca Code Bavtime Telephone Number

Vg
;‘7’(050[’ is a check for the following smount:

J $25.00 Filing Fee O $20.00 Filing Fee & O $55.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate oof Status Certified Copy Certificae of Status &
tadditional copy 15 enctased) Certified Copy

(additional copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations [hvision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2061 Exeeutive Center Cirele

Tallahassee, FL 32301



- : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Srpex  Clov Qe U -

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Linuted Labality Company)

The Articles of Organization for this Limited Liability Company were filed on G){ZZ' 7@ /f:l' - and assigned

Florida document number L, ﬂ?’—QOO’\'b qu 6 b

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabtlity Company.” the designation “"LLCT o1 the abbreviation “RLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our rccords, enter_the name of the new
revistered apent and/or the new registered office address here:

Name of New Repistered Agent:

New Reuistered Office Address:

fomer Flovida stroet address

. Florida -~
Cinv :

New Registered Apent’s Signature, if changing Regisiered Agent: =L

[ hereby accepr the appointment as registered agent and agree to act in this capacity. / further agree to comply with the
provisions of alf statuies relative to the proper and complete performance of my dutics. and Tam familiar with and
aceept the vhligations of my position as registered agent as provided for in Chapter 603, .5, O, it this docanent is
heing filed to merely reflect a change in the registered office address. [ heveby confirm that the limited liability:
company has heen notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent
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Il amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person _being added
Or TL’I’II()\’Cd fl‘!)ﬂl our I‘l.’C(H‘(lSI

MGR =

AMBR =

Title

MG

Manaper
Authorized Member

Name Address

]\‘Q_lu\‘g ‘f ?@,t?,{'l\} o5 ALK QD AN Q—O@

I'yvpe of Action

mﬁd

O Remove

L ?a'b‘{(oq

O Change

1

TONID A PCorie? O OO0 KeX RO AV AZOS.

O Add

fﬂ\\ﬂ S ANiSN

O Remove

T HRYE4

%Ch;lngc‘:gr_ Ay

—\:J.",gd o

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. if amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

r’]wrwe’z, o
Yhe. Qer\&"(}\‘”ﬂof\ CC)L)L,(%‘\ A ChWARD A LZaoliekO
O HNe

_ !\:‘ee@ O

L2, CCmnO LJ - (O 0N T ine.

A Q CL'QL; S, QS ?{Jl

ar 4t

'
i
i

t

KRRy

(optional)

F. Effective date, if other than the date of filing
(IT an effective date is listed. the date must be specifie and cannot be prior to date uf filing or more than 90 days after ling,) Pursuant w 6050207 (3)(h)
Note: [Fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be lisied as the

Note: =<l
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

{b) The 90th day after the record is filed.

7200

A::'A % Q;;U (J_
‘su.n;ﬂun ot a member or authorized representative of a member

tk i N Yaom !LQ
Tyvped or prmld‘J name of signec

ated j 100)
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