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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: _S_tai‘_ﬁ_&cmag—_‘\weﬁaﬁ_mLLﬁi

Name of Limited Lizbility Company

The enclosed Articles of Amendment and feeis) are submitied for filing.

Please retum all correspondence concerning this matter 1o the following:

_Veorca \ean \loeenz

Namie of Person

Qrate of Condciouaness, (L

Firm/Company

AM0STD Temple Srand Ave

Address

_LME.ﬁleu; C\o 0l Howrida 335U

Cil;ISlaiC and Zip Code *

E-moil address: 10 be used for future annual repe iation)

For further information concerning this matter, please cali:

Devea Nean Loaenz B3 BRI ~0449.3

Nume of Person Area Code Daytime Telephone Numbeer

Enclosed 15 a cheek for the following amount:

ﬁ $25.00 Filing Fee 0 $30.00 Filing Fee & {1 553,00 Filing Fee & O 560.00 Filing Fee.
Curtificate of Status Centitied Copy Certifteate ot Status &
{additivnal copy is enclosed) Certified Copy

tadditional capy i> enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftun Ruilding

Tulishassece, FI. 32314 2601 Exccutive Center Circle

Tallahassee, FL 32301



TO
ARTICLES OF ORGANIZATION
OF

- Shate oF C,O(\SC\OU%(\E%‘Ez LLc

{(Name of the Limiteg Liability
{A Tlorda

The Articles of Organization for this Limited Liability Company were filed on 8 l a% ' 2 O | }und assigned

Florida document number L_ l—} Of ) 2 lg éa 7 (04

This amendmient is submitted to amend the following:

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

«5 Sy L\H‘l(_ LLC

The new nume must be d:sum,ml.hablc dnd contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.1L.C.”

r\‘-

L

Enter new principal offices address, if applicable: N ‘ al ?’:
(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable: N—‘rﬂ =2
{Mailing address MAY BE A POST OFFICE BROX) T

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

Name of New Registered Agent: h\ l[ &

New Repistergd Oftice Address:

Fnier Florida street adehess

. Florida
City Zip Code

New Registered Agent’s Signatuve, il changing Repistered Agent:

{ hereby accept the appointment as registered agent and agree o act in this capacityv. 1 further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .8 O, if this document is
being fifed to merelv reflect a change in the registeved office address, 1 heveby confivm that the limited liabifiry
compuny s heen notified inowriting of this change.

If Changing Registered Agent, Signature of New Repistered 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 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

N

————

A O Add

O Remove

O Change

3 Add

O Remove

O Change

O Add

0O Remove

O Change

0O Add

0 Repove
» c s

1.

[m} Cfié‘ngc

| Aaa

'3
0O Renove
-

0O Change

0O Add

O Remove

O Change
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3. If amending any other information, enter change(s) here: (duach additional shects, if necessary.)

N A

E. Effective daie, if other than the date of filing: (optional)
(It an effextive date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing,) Pursuant 0 605,0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statgtory filing requireineis, this date will siot be lisied as the
decument’s ctfective date on the Departnent of State’s records.

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

.

- a (=3
= .

- - f_

Dated . ) i T
LT T

Signature of a member or authonzed representative of a member

Ol )t S =
07

Devrg Sﬁor\ Lorenz o

Typed or printed mame of signee

Page 3 of 3
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