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COVER LETTER

T(: Repistration Section
Division of Corporations

SUBIECT: I’J O l (_:jh()’\

Ast‘;s:d_s) LLC

Name &f Limited Liabitiny Company

The enclosed Articles of Amendment and see(s) are kubmitted for filing.

B

Flease return all correspendence concerning thes matter 1o the fullowing:

MU\AAD l’\CA \B\ , ESQ.

e of Person |

s OGN o Mot L) P

Fiem#Company

o (5% Qe

Address

FL, Laddoedole FL 3330

Uity/State and Zip Code

E-mail addrés$: (10 be used tor futuse annual report notification)

For further information concerning this matter, please call:

(‘/\aﬁ‘o Haga‘!)».‘ a qs4 738 9(9¢

N of Person Area Code Dastime Telephone Number
Enctased is a check for the following amount:
n% S25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fec & O $60.00 Filing Fee,

Certificate of Stau Centified Copy Certiticate of Satus &
tadditional copy s enclosed) Certified Copy

tadditional copy is enclosedi

MALLING ADDRESS:
Registration Scetion
Division of Corporations
1.0, Boa 6327
Tublahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Buiiding

2661 Executive Center Cuele
Tallahassee., T 32301




ARTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION
OF

Ao\{ (neon Bsseky LLE

(Name ¢f the Limited Liability Company as it new appears n our records.)
[y

A FTonda Linuted Liabihty Company)

The Articles of Organization for this Limited Ujability Company were filed on q/’ g /" ?
Florida document number L1000 / qB (‘(7 <

and assigned

This amendment is submitied o wmend the folloging:

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

The new nime must be distinguishable and contain the Wotds “Limited Liability Company.” the designation “LLC™ or the abbreviation Ll

=

Enter new principal offices address, it applicable: C'-;_i
(Principal office address MUST BE A STREFTADDRESS) x
=

ro

Enrer new mailing address, if applicable: g

(Muailing address MAY BE A POST OFFICE BOX)

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

Hew
registered agent and/or the new registered office address here:

Name of New Registered Apent: !

New Rewistered OtTice Address:

Frter Florida street adideess

. Florida

Cite Zip Cexde
New Registered Agent™ Signature, il changing Re
I
I hereby aceept the appointiment as regisiered guenit and agree 1o act i1 this capacite, 1 further agree 1o comple with the
provisions of all statutes relative o the upey e complete performanee of m: duties, and T am fumilior wit and
wecept the obligetions of my: position ay .'csy\f ed agent as provided for in Chaprer 603, F.5. Or, if this document is

being filed o merely reflect a change in the Hrzgr.\u red affice address, { hereby confirse that the limited liahiline
company has been notified inwriting of this chiimge.

istered Apent:

If Changing Registered Agent, Signature of New Registered Agent

Pape 1 of 3




If amending Authorized Persongs) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MQ(L Mi(¥f‘\ SU‘}“‘]‘II('\ ] 809@ A/E jo ’4\/& K,\dd
? * F ( oo O Remuove

A Ve ﬂ‘l"u‘(éx y FL. 3 3/ 80 O Change

O Add

O Remove

O Change

| O Add

0 Remove

0O Change

O Add

0 Remove

O Change

0O Add

O Remuve

O Change

O Aadd

O Remove

0 Change

hyre 2 of 3
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If amending any other information. entérichange(s) here: (dnach additional sheers, if necessary.)
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(optional)

. Effective date. it other than the date of llllh )
5 effective dare is Tisted, the date must be specitic ‘z‘nd cannad be prior to dute of iline or more than Y0 days afier tling.y Pursuant to 6U5.0207 (34 by
I the date inserted in this block does nog meet the applicable statutory hling requirements, this date will not be hsted as the

Note:
document’s effeetive date on the Department ofiStaie’s records.

date, but not an effective time, at 12:01 a.m. on the earlier of

If the record specifies a delayed effective
{(b) The S90th day after the record is filed

Mu /G { Fol7
/.

or authorized repeesentative of it member

Dated

Slenalure ol a mem

A L1

"vped or primted namwe of signee
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