{Requestor's Name)

(Address)

(Address)

(Ciy/State/Zip/Phone #)

[Jrekur [ war (] man

{Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

700302555447

e

Go/24/17--01007--021 #%5,

NP U NOISIAG
CUUhZOnY LU

PN LTI SR

o



COVER LETTER

T Registration Section
Division of Corporations

Awff?..l{ C leanjng (L C

SUBJECT:
Namd of Limited Liability Mmpun}'

The enclosed Articles o Amendment wnd tee(s) are submitted for tiling.

Please retun all currespondence concerning this matter to the following:

Raron L. Decn

Namue of Person

Auwiivy C/eanm‘, (L C

FermvComps m\

3125 W Bloua+ ST

Address
Pensacola FLI2507
City/State amd Zip Code

QWHLV 'I"Y\LC, \_% M_p‘_ihaﬂ”
al Ieport notihicans n)

I- mei] address: (10 be uled for feture annu

For further information concerning this matter, please cail:

\ﬁ e nclet | | L‘C«_'f.'-_’i-j

~ame of Person

H¥r9¢ 02

Dayvtime Telephone Number

at (_y 50

Aren Code

wlosed is a check Jor the tullowing amount:

0 £20.00 Filing Fee & O 235,00 Filing Fes [ $60.00 Filing Fee,
Certificate of Status Certitied Copy Ceruficate of Status &

Ludditionad copy is enclosed) Certified COpV
(additioral cupy s enclosed)

TE22.00 Filing Fee

STREET/COURIER ADDRESS:
Registration Scction
Division of Corporations

MALLING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Clitton Building
2661 Exccutive Center Circle
Tallahassee, FIL 32301



TO
ARTICLES OF ORGANIZATION

OF
111(

Wi i2ycleaany tLC

ARTICLES OF AMENDMENT

(A Flonda Tinuged Tiabifiy Company)
Floridu documeni number

Name of the Limited Liability Compaliy as it now appears on our records.)
The Artictes of Organization for this Limited Liability Company were filed on

This amendment is submitted to amend the following:

New Registered Office Address:

and assigned
A. If amending name, enter the new name of the limited Hability company here:
The new name must be distinguishable and contrin the words “Limited Linbihiy Company,” the designation "LLC™ ur the abbreviation “L.L.C."
) —
w -
Enter new principal offices address, if applicable: ) u
—
. . - ~ e - . . - [ (= —
(Principal office address MUST BIEEA STREET ADDRESS) x G!:J —
[ \
= =
o i
R S O
Enter new mailing address, if applicable: s
= R
(Mailing address MAY BE A POST OFFICE BOX) =z
B. It amending the registered agent and/or registered office address on our records, eater the name of the new
registered agent and/or the new registered office address here:
Name of New Registered Agent:

Enter Florida street adidress

Ciry

ww Regisiered Apent’s Siunature it changing Registered Agent:

. Florida

Zip Code

avisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
vept the obligarivns of my position as registered agent as provided for in Chupter 603, F.S. Or, if this document is
upany has been notified in writing of this change.

rereby accept the appointment as registered agent and agree to act in this capacity. { further agree o complywith the
ng filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the timited liabitity
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I Changing Registered Agent, Sipnature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person _being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address

MEelR  AearenleeDean _2) ks (pjomts 54

0O Add

_Pensacala P F3s5us

E{-‘{L’[T\U\'C

O Change
M6R (o Dorep Smip,  _1hos ww s+

O Add

Pens ncol AL A addd «&Rcmovu

0 Change

O Add

O Remove

O Change

O Remove

O Change

O Add

0 Remove

O Change
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Do Ifamending any other information., enter ehange(s) here: (duach additional sheets, if necessary.)

=
o -
2z -
22 O

E. Effective date, if other than the date of fiting: {uptional)
(i an eftective date is listed. the date must be specific and cannwt be prior to date of tiling or more than 99 days after tiling.} Pursuant o 6050207 (3)(b)
Note: Uf the date inserted in this block does not meet the applicoble statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State's recerds,

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
) The 90th day after the record is fited.

Dated

//\W

Swenature of a member ur autherized representative of a member

Aendrll Ltews

Typed or primed name of signee

Page 3 of 3

Filing Fee: $25.00



