700182570

{Requestor's Name)

TAIDRARLR

000304236510

(City/State/Zip/Phone #)

[]mcxue  [Jwar [T maL

(Business Entity Name)

ML R Rede =i
1'-*‘”‘:' o= I:fi?'——i‘ T2 e Lo
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer o =2
= =
-_'::;_ (2 ———
= Ly
n :: \-‘. 1
w0 M
g ' -
.-v\-’ t e
o
< p
ko] [on)
-
Office Use Only

D. 8CoTT
0CT 6 2017



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: All A \Qp\T’:\ W Hoeikl Sioean) O

Neme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Maow  Sortoed
Namo of Person
Fimm/Company
4’\ L=9 - .
el V2 ST TS
Address

ey FL 33130
City/State and Zip Code
Santoeakehiio @ o\l Geeo

E-mnil address: (to be used for future anpual report notitication)
For further information concerning this matter, please call:

Moz w o Tea Q. = S8
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amounr:
/d $25.00 Filing Fee 01 $30.00 Filing Fee & {1 555.00 Filing Fec & J $60.00 Fi]i]’lt':éI Fee, E:a"
Certificate of Status Certificd Copy Certificate-of Status & -
{additional copy is enclosed) Centified Copy. &3 o
{adiitional capy Is enclosed)
wiloo !
wr el .4 —r
a il
o L O
MAILING ADDRESS: STREET/COURIER ADDRESS: T'C;': —
Registration Section Registration Section =7 '__
Division of Corporations Division of Corporations 3. -
P.Q. Box 6327 Clifton Building A
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

AUACPATTAN  ™g vist ey o
(Name of the Timited hi::il!ﬁ Enmi:é%l E'ﬂ!n 5’1% gfq!ompamgmy?ﬂ on opr reeords,)

The Articles of Organization for this Limited Liability Company were filed on OB / 2s | ’ ?’ and assigned
Florida document number __ L1 1 CC0 (2575

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbrevirtion “i..L.C."

Enter new principal offices address, if applicable:
ncipal office ess MUST BE A STRE DDR

Enter new mailing address, if applicable:
ailing address MAY BE OFFICE BO

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent.

New Registered Office Address:
Enter Floridg street gddress
. Flon(ﬁ: . =3
Ciy: 'L._ . Zé%‘Code -'ﬂ
New Registered Apent’s Signature, if changing Registered Agent; o A -—
e -
(¥}

I hereby accept the appointment as registered agent und agree to gct in this capacity. [ further a’g}ge to,‘aompl_}&.\firh the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 aﬁffami!iaq with an
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or; if this\documentis
being filed (o merelv reflect a change in the registered office address. ] hereby confirm that the @i{.’_ed lability

company has been notified in writing of this change. =t :r:,:
it

If Changing Registored Agent. Signaurc of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, 3
or removed from our records: '

nd address of each person being added
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
Mo Jowme We@h O 2w 1R <t #0008 5,4
Fh o~y %PF\— @Remove
O Change
O Add
0 Remove
0 Change
0 Add
O Rz=move
0 Change
O Add
O Remove
3 Change
O Add

- =

fall =2 T Remove

T« i1

i A

= ———

*;-‘ L, O Cﬁa.ng:

R W

¢
. Coad3
%: F) Remove
0O Change
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N

D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: ___ ) / 25 [ 17 (optional)
(If en effective dats is licted, the dage must be specific ond cannot be prior 10 date of filing of more

then ) days ofter filing.) Pursuant w0 £05.0207 (3)b)
Nate: If the date inserted in this block does not meot the applicable statutory filing requirements, this date will not be listcd a5 the
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 s filed.

Pams] i/ - L1
Dated Sh / ZO\ , ?Olq ) - .
A= ¢ o

HO\Q_L\J C s > o il

S gnarure-oF& TICDET OF qaherized representative of 8 member = - — e

P \ g_-”
B - (,2 - o

P o= -3

V—’\Q \Q_\U %\,ﬁ i(‘)(@ - - 't"‘ y

“Typed or printcd name of signee il ‘- )

'E')' .. _ ‘am

) -'E
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Filing Fee: $25.00



