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Ty Registration Section

Division of Corporations

COVER LETTER

SUBJECT: (/% @M /2/’—“ 0%/(‘)

Name ol Limited Liability Company

The enclosed Artscles of Amendment and Teets) are submitted ton tiling

Please retarn all correspondence conceming this matter 1o the jollowing

>/€, /6/767 g}d? Vaée/?,éo

Namie of Persan

A Decor Ahoe LLE

FrneCompany

$9RF S L LV

LBpar Aerr 7047 P AL

Addiess

B 20F - L3687

Civestate and Zip Code

a’//déaorp//,g S (2 gmaf./c"om T

F-mmail adilress: (o be wsed for futre Kpdual report noulcation) P

For further information concerning this matier, please call: -
/e

Velerns Sorcbeséo P8, SES - 3332 o

Nane of Person Asca Code Driavtime Telephone Nunihes . ..

Enclosed s a check forthe tollowing amount:
$25.00 Filing Fee O 33000 Filing Fee &
Cerpfieate of Status

MAILLING ADDRESS:
Registration Section
Division of Corporations
IO, Box 6327
Tallahassee. F1. 32314

O $55.00 Fiding Fee &
Cerntied Copy

taddittonal copy v enclosedy

O son.oo Filing IFee.
Certificate of Status &
Ceratied Copy

Ladditional copy is enclosedd

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building

2061 Exceutive Center Cirele
Tallahagsee. FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

A Lecor e L0

(Name ol the Limited Liabiliny Compabny as it now appears on our records.)
1A TFlaries innted TabiTity Compuny

The Articles of Organization tor this Limited Liability Company were filed on 07/0{/"7’0/7 und assigned
Flonda document sumber 4 /S O00 /5y 3/?

Thiz ameadment 15 submitted o amend the llowi ng:

A Hoamending name. gnter the new name of the limjted liability company here:

The new name must be distinguishable and contain the werds “Limited Liability Company.” the designation “LLCT ar the abbieviation "LLCT

Enter new principal offices address. iCapplicable: O3 s AMKWM Eﬂé@ ,@/
(Principal office address MUST BE A STREET ADDRESS) tnrt C
SorwsoTe | AL BYLIT
e

Enter new mailing address, if applicable: O3 /l/ A/zoC/éﬁ/()pq/ 1/6?//?8 ,%/

tMuiling address MAY BE A POST QFFICE BOX) ”’7// c
Swrasoritr | AL BeLI37

B. It amending the registered agent and/or registered office address on our records, enter the name ol the new
registered agent and/or the new registered office address bere:

Nume of New Reaistered Avent: O,éjﬂﬁﬁ \g?/G/a/?,éD
New Registered Othice Address: /o3y vV ldgc,é Wo&a/ ’8 /@9/, o

Futer Florida strect aderess

Seorasors . Florida 3’?0737\.‘_"

\

ey f

iy Zip €. nrh C e .\{ ]

'~ - ': ‘- T - e

New Registered Aoents Sionature, i changing Reaistered Avent: oo = = e
[N g'

! herehy aceepr the appoimiment as registered agent awd agree o act in this capacine, 1 jurther agree 1o n;nph with rlru
provisions of ull staiies relaiive 1o the proper and complete performance of niv duties, and [ an familiar wWith mnfjl
accept the oblications of ni position as registered agent as provided por in Chaprer 603178, O if this document’iy
heing tiled 1o merely reflect a change in the registered office address, jiereby confirm thas the Iimited !mfu!_rl_g..
company: has heen nonfied inwriting of this change. Lyl

a nrc

Ty '
"hae

-—

L]

I Clanging RegiaeTed Avent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or vemoved from owre records:

MGR =

Manager
AMBR = Authorized Member

Title

Nanme

Addruess Tyvpe of Action
"
il G

y&/e/?«s? -g;nfcéem@ 852 P S e SO O Add

Brocte 77 FL 3%20P

Bﬁnwc
e

O Change

O/ész,wg Sf?ﬁ/ﬁ/e/zéo /03% WV Aoaéh/oaq/ /2?'/56 ®Add

/?a/‘, oo C

0 Remove

5@/’?.507% FA 340'!37 O Change

O Add

O Remove

O Change

O Remove
— ~3
ter =1
- e e,
a T
3= 0 C.'E&g; '
- <l - o
™~ i"""”
o
1 B Add 5"“’"
7 = ;i
I
"‘f i ) ‘-.‘ N
coERemave -

ry,
&1

O Change

O Add

O Remove

O Change
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I I amending any other information, enter change(s) herer cduach additional shects, i necessary.)

IAfective date. if other than the date of filing:

iIf the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartlier of:
(b} The 90th day after the record is filed.

Dated : '7/(:?/-2 ?_‘)//20/ &
)

=
leng m/éq b

(/ Signature of o member or awthorized representative of & member

Ye

NG S cve e ko

Typed or printed name of signee

Page 3 of 3

Filing IFee: 52500

(oprion:l)
(I an ettective dase is fisted, tie date must be specific and cannot be poor W date of {iling or mote than 90 days after Hiling.) Purscant to 6030207 ( 3ih)
Note: 18 the date inserted in this block does not meet the apphicable stutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stage s records.



