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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A{QO /fjf) ¢ LLrc

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and Tee(s) are submitied for filing,

Please retirn all correspondence concerning 1his matter 1o the following:

Wleven 6 g%wo\/ef

Nane ol Persoll

Nﬂo‘”ﬁf}f L

FismrCompany

2938 v 53 F

Adddresy

Qs Bbon €] 22496

Cuvistate and Zip Code

Sheven @ Swif fewning. ton

E-mail address: 1o be used tor fulure annuad 1&pért notilcation)

For turiher information concerning this maiter, please call:

Steven %f#wge/ ws6l/, 8430575

Nime of Persan Area Cade Davitine Telephone Wumber

Enclosed is a cheek tor the following amount:

k] S25.00 Filing Fee O S30.00 Filmy Fee & 0 55500 Filing Fee & 0 $60.D0 Filing #ee.
Certificate of Status Certitied Copy Certificate of Status &
Cadelitional copy is enclosed) Cettitied Copy

tadedional copy i eoclosedy

MAILING ADDRESS: NTREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corperations Division ol Corperations

IO, Box 6327 Clitton Building

Talahussee, FLL 32314 2661 Executive Center Ciele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Algo [edye Lic

(Name of the Limited Ligbility Company as it now appears ¢ our records. )

(A Flonda Eoaged Labaliny Companyy
6 /‘;LQ/ /—] and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number -1 7 006 1Y/ 5‘9/

This amendmens is submitted 10 amend the following:

Al Hamending name. eater the new name of the limited liability company bere:

he new name must be distingaishable and contn the wards “Limited Lisbilivy Company.” the designatian “LLC™ or the abbreviation "L L.C

Enter new principal offices address, it applicable:

{Principal office address MUST BIEE A STREET ADDRESS)

ek

- —~

e =

Enter new mailing address, it applicable: T :.73

(Mailing address MAY BIE 4 POST OFFICE BOX) e i

U 3™ T
.
SO

B. If amending the registered agent and/or vegistered office address on our records. enter_thernamagf the new

recistered avent and/or the new registered office address here:

Name of New Regisiered Agent:

New Revistered Oftice Address:
Enter Floridea sereet address

. Florida

ity Zip Conder

New Reoistered Aveat’s Sionature, il changing Revistered Agent;

! hereby weeept the appoiniment as registered agent and agree to act in this capuciiv. ! further agree 1o complewith the
provisions of all statutes relative 1o the proper und compleie performance of my duties, and Tam familiar witly and
accept the oblivations of 1 position us registered agent as provided for in Chapter 603, F.S. Or i this doctnient is
heing fited 1o merely reflect a change in the regisiered office address. { hereby confirm that the limited liability

company has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Hegistered Auent
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I amending Authorized Personds) authorized to manage, enter the title, name, and address of each person_beine added
or removed from our recoris:

MGR = Manager .
AMBR = Authorized Member

Title Name S—A RED Sﬁﬁm} Address Ivpe of Action

ML Tt =St b496 Gaare Onchidwuny o,

Oulray Beach , Fi >3T46

O Remove

O Change

O Aadd

O Remaove

O Change

O Add

O Remove
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.. (z_'ﬂ;mg:
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PV I

' l;w %{3

-

cmuve,’

645

O Change

O Add

O Remonve

0O Change

O Add

O Remaove

0O Change
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D. [Camending any ather information, enter change(s) here: (iach additional sheets, [f necessar. s
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E. Effective date, if other than the dute of filing: {nptional)
(18 an eiteetive date is listed. the date must be specific and cannot be prior to diste of 1iling or more than 90 davs afier filing.y Pursuant 1o 6050207 ¢33b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
docament’s eftfective date on the Depurtment 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.

g )3/ A,

)

v.‘ﬁg?d«c u}z’muml)cr or authorized representtive ot a member

Steven foettnges”

Fyped or printed nawme of signee

Dated
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Filing Fee: $25.00



