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COVER LETTER
TO: + Regivlration Sﬂ'tiunl
Division of Corporations

SUBJECT: AA 'e:l( E(\JGC( L,LC'

Namw ¢l L mured Loabitie € ompany

The enclosed Asiicles of Amendiment and feecs) are subnuied for Dhg.

Pleise return all correspondence concernng this masier fo the followimng:

ﬁ\dﬁm\\ Qfmmdﬂg@__

Name of Perou

Jla\{e_gnw(mses LLL

LS Wesleurn dc Aok 933 (5
forr Mues, FL 3399 :
Adexeakeronsesic@s m—ﬁ“—cw 5

For further mlonmaten concenueg fus maiter, please calk

“%P\ﬂj\\ Geardu DR 26 R - YO

Nanw of Petson At Code Dianinne Telzphons Numbe:
Enclosed 1 1 check forihe foBowing amount:
F L2200 Filig Fee O <00 Filmg Fee & O 35500 Fihing Fee X O Se0.00 Filing Fee.
Celizicate of Staius

Cerithied (-'np\' Certtilcaic of Stafus &

Cetniied Copy
caddiironal capt iy enclosedy

rxddional copy s wiciowedn

MAILING ADDRESS: STREET-COURIER ADDRESS:
Regisiraiton Section Regisitaiion Section
Devision of Comporanons
PO Box ¢il”

Tatlahassee. FI 32312

Duviston of Corporailons
Clifton Butlding

2661 Execuitve Centel Cucle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AAvel Talevonses (LC

(Name of the Limited LMbility Campany as u nm\ aAppears on our records. i
1A Flonda Lungted Liabiliy Companyy

The Articles of Organization for this Lunnted Labiliy Company were tiled on 5{915 6:'1‘ ?_o_\']__ and assigned
Flortda document number i- 11000 85052 .

This amendmeni s submitted to amend the oflowing:

It amending nae. enfer the new e of 1he limited liability company heve:

Up. Shife _LLC.

The new mame e be dis wnhable amd coniaer the words “Lunned Liabilny Company.” the designanon ~LLCT o the abbrevanion "LL.C T
e

Enter new pincipal offices address. if applicable: 12870 ﬁﬂdﬁ Four wﬁ\f

(Principal office address MUST BE A STREET ADDRESS) Ste._ /07 *@70 -3

Erm_ka_ﬁgmch FL 5:—{12,5

Enfer new mailing address, if applicalde: /2870 dee Four (AJF“‘-/ SN
(Maiting address MAY BE 4 POST OFFICE BOX) S+é€ 107 ¥ (1o tn

_&r_\abe\_sec_;%s,_&_zé@_*s__

B. If amending the registered agent amdior registered office address on our records, enfer the nae of the new

registered avent and/or the new vegistered office address here:

Name of New Reoistered Agent: AAQ\(L,B\\ L Qqﬂ(\d,\ 5@
New Registered Office Address: €b6\ LA)QS\C«L{ m d( P@\; 7.87— |

LM N Ta J'”q [ 3 ity a‘rr”esm

WT:’OQ"\—__W‘-&(_S__ _ . Florida _ 5%0(_13 .

" Conde

New Registered Arent’s Siannture, if changing Registered Agent:

L hevedy aecept i appoinimend oy rogistered agend aid agree o ot i s copaciy, I fnrthier agree 1o comph witly the
Provisions of Gt siatnios relative 1o dwe proper and cainpyieie portormnanice of sncdidtes, ad Fain ety sl anid
accept the obligations of nn position as veghsicied agene o provided for i Chaprer 005, FN. Or i dis documeni o
:"1‘1!.";" fifod to ereh rofiecr o clange st resnsiered office adkdress. Flneredy congizgs Har iy funiod fuihifin

compenn has hoornontiold inwriting of this change

If Changing Registere
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If amending Authorized Person(s) anthovized to manage. enter the title, name. and address of each person being added
o removed from omr records:

MCGR = Aaunager
AMBR = Authorized Member

Title Nuame Adidress Fvpe of Action

N".\ga Brandons N\L\i&\buﬁ's\d_ A QO_LLDFEXH_‘«(q_ér_ A

m[ E__Q)_g) \ L‘{ __[O Remave

‘\lg ET igéﬁ)g@f HQE_-@S__D Change
' o
'&.@ﬁ {'_\\_9.?>_\(l6_\)\59<\’tm WU By90 HoeTH Keo e maad

I P, A \L,_C‘S “‘{' O Remove

Nogxn TRt MUS, FL, D390T o change
_ L= — - . . » . BOadd

_— e - . ey I3 Remove
1]

L So0(Change

- . . _ . _ o~ D Add
)

-t

0 Renwove
)

_ O Change

- R O} Add

R . O Remove

e DO cCkange

- . —_ — _ o o . 0 Add

0 Remaonve

- .- - O Change
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D. Ifamending any other information. enter change(s) heve: cditach addiional sieers. i necessan

E. Effective date. if other than the date of filing:

{optional)
i an effeciive Jdare 13 sted. the date 2ust be specziic amd caiiot be prior o daiz of kg or mete than 90 Lo after fihiego Pussaant {0 607 0207 July

Nate: Ifthe date mseried mihes block does noi meet the applicable siaiviory filing requremenis. tus date will nor be Bisred as ihe
doctatieui s eftvctive Jase on the Depaiiment of S1ate’~ jecands

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.

DmedS{Qﬁ*ﬂa\_{\b@—( ™ 2088

“Ure o A member o aushes

Adﬁﬂ.ﬁ W &

}'b {\(‘l’: Oy J’ i H

Red repreieniain

= ol a m2mbe:

_ I

o nane o it £ilee
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