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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L{'_H’I S‘“" A’V&MUQ_. Sout LA

Name of Limited Lisbility Company

The enclosed Arucles of Amendment and feels) are submited for Hling,

Please return all correspondence concerning this niatter to the following:

tanws Newn

Name of Peeson

Firm/Company

U1y S Avevve.  Soutly

Address<

NARES 2. 3404

City/Suate and Zip Code

Dufo (¥ Boxwes moiu. com

Femvail adilresar tio be used Tor future asmu report notificativin

For further infenmagion concerntng this matier, please call:

Tamscescs Leri w0 A28, 919-0866

Name of Person Arca Code Laaviime Telephone Number
Enclosed is a cheek for the tollowing wnount:
kJ/ S25.00 Filing fee 0 530,00 Filing Fee & 0 552,00 Filing Fee & O 360.00 Filing Fee.
Curtificate of Status Certitied Copy Certificate of Status &

taddional copy s enclosed) Centified Copy

taddienal copy s enclosedy

MALNLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 0327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registriion Section

[Mvision of Corporations

Clifton Building

206 Eaccutive Center Cirele
Tallahassee. FL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y79 st Avouoe & UL

IName of the Limited Liahility Company s it now_appears on our cecords, )
tA Fondu Tomated Trabiline Company)

The Articles of Organiziiion for this Limited Liabiliny Company were tiled on

Florida document number - }qm l’) 829‘ 6

This amendment is submitted o amend the tollowing:

and assigned

A, IMamending name. enter the new pame of the limited liability company here:

The new e must be distinguishable and contain the words “Limited Liabihiny Company.”” the designation “LLEC™ or the abhbees mtion LG

Enter new principal oftices address, if applicable:

{(Principal oftice gddresy MUST BE A STREET ADDRESS) é—;,__‘ —
TS oo
=0 n
Enter new mailing address, it applicable: S <@ 5-;
- T . o it
{Muiling address MAY BE A POST (GFFICE BON) TE o
St
<
=
-

B. If amending the registered agent and/or registered office address on our records, cnl@lhe name of the new
revistered avent and/or the new registered office address here:

Name of New Regisiered Avent:

New Regpstered Othee Address:

Friter Floride serect adedvess

. Florida
e Zipr Conde

New Registered Agent's Sivnature, if chaneing Registered Apent:

[ hereby accept the appoiiiment as regisicred agent wid ggree o act in ihis capacite. 1 further agree o comphewith the
provisions of all staties relaaive 1o the proper amd complete performance of my duties. and Dam Jamilior with and
accept the obligaiions of my position ax registered agent as provided for in Chaprer 603, F.S. Or if this document is
being filed to mevely reflect a change in the regisicred office address, hereby: confirm that the timited liabilin:
contpany has been notified iowriting of this change.

ITChanging Registered Auvent, Signature of New Registered Asent

Page 1 of 3



[Famending Authorized Person(s) authorized to manage, enter_the title, name, and gddress of eich person being added
ur removed from our records:

MGR = Muanaver
AMBR = Authorized Member

Title Name Address Type of Action
O Add

0O Remuove

O Change

0 Add

O Remove

O Add

O Remove

O Change

8 Add

O Remove

O Change

O Add

O Renmove

O Change
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. Do Ifamending any other information, enter change(s) here: rdnach additional sheets, if necessarn

Raase. choure Hho ooohiss ol da

NGAR f—fl.qwcgscyq NS @ —Fnom Yo7 S'*‘“AU&
Soot - Nokls F 3yron. o

L7 5t Ave . Seoly

ot s Fo 3402

pu—
[ o ]
2 .
SAREES
— -
—o -
- o Tl
™ -
N D
ARy
TN
R
= -
oy ST
iy, |

E. Effective date. it other than the date of Diling:

(optional)
U un ellective date i Hated, the dite must be specitic and canmos be prior to date o $iling or more than Y0 day s alier Bling.) Parsuant 1o 6050207 (3xib)
Note: I the date inserted inthi

N s
If the date inserted in this block dees rot meet the applicable statutory tiling requeirements, this date will not be listed as the
docwuent’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.

Dated 2 /L{ (&.OIB

hewcesalen

Signature of o munhurm authorized repiesentative ot a member

r—

'f"DANCESCQM%

Uvped or printed nirme of signee
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