L170002/32.88

{(Requestor's Name)}

(Address)

{(Address)

(City/State/Zip/Phone )

[] picxue [ war [] maw

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

HREHARTREA

600314170036

g = =P LYy y Ny DL X Tl
L)
-— -
o =
L1
Lo 50
[t o
- -
=
N RS
52
o
= =
3
on P
— ur

N COOPER
JUN 2 5 2018



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wﬂﬂﬁ q:r‘"n€55 s Cress -’TZa:nmj e

Nume of Limited I 1ahility Company

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

Please return all correspondence concerning this matter to the following:

#}na M. Acevedp

Name ot Person

'H’Mnd Ftness ¢ Creoss - Teain ng

Finn/Company

14395 5w 1249 CT #1073

Acllress

Midame FL 32186

UitvyState und Zip Code

E-mial address: (o be used tfor fugre gnnufil repon notificatton)

For further information concerning this matter, please call:

Ang M Anyeds A8, 256 - 1229

Name of Person Area Code Darvtime Telephone Number

Enclosed is a check tor the tollowing amount:

0O 523.00 Filing Fee 0 8$30.00 Filing Fec & 0O $55.00 Filing Fee & 0 560.00 Filing TFee,
Certificate of Status Certified Copy Certificate of Status &
taddstional copy is enckised) Certified Copy

tadditional copy 15 enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Athena Friness ¢ Ceoss-Tedin M, Ll

(Name of the Limited Liability Company as it now_appears on our records. ) ~*
(A Flonda Timned Tiabiliay Company)

The Articles of Organization for this Limited Liabikity Company were filed on Jaﬂ . 09 - 20 Fband assigned

Florida document aumber L 'q ODO 2!&2‘%

This amendment is submitted to amend the following:

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

FThe new name must be distingutshable and contain the words ~Limited Lighility Company,™ the designation “L1.C or the abbreviation @1L1..¢C

o
Enter new principal offices address. if applicable: ‘3’ = &
(Principal office address MUST BE A STREET ADDRESS) = 7 Z
™~ f‘ -
£ Pt e
TS
o
v =
Enier new mailing address, if applicable: . (V)

{(Muiling address MAY BE A POST OF FICE BOX)

L

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 Revistered Avent:

New Registered Office Address:

Enter Florida strect address

. Florida

Cigy

Zip Code
New Registered Agent’s Signature. if changing Registered Agent:

Fhereby accept the appointment us registered agent and agree o act in this capaciiv, [ further agree 1o complyv with the
provisions of all stetwes relative o the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 603, .S, Or. if this document is

heing filed 1o merely reficet a change in the regisiered office address. Thereby confirm thai the limired {iabifine
conmpany s been notified inwriting of this change,

If Changing Registered Apgent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our.records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMER  Ara M. Aeveds 14245 5w 136 cTH 03 e

Mroam Fe Z3/86

O Remove

O Change

O Add

O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remoave

O Change

0O Add

O Remaove

3 Change

O Add

O Remove

[ Change
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D. 1f amending any other information, enter change(s) here: (ltach additional sheets. if necessanj

£ Hd GZINNr|8i

LS
)

E. Effective date. if other than the date of filing: O " 0620 ’@ (optional)

tlran effective date is listed. the daie must be specitic and cannoi be prior o date of filing ot mare than 90 days atter tiling.) Pursuant 1o 650207 (3K

Note: [l the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective 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.

| - 09 -

Dated

V(A s dlo

< Rignature &1 a member or athorived representative of a member

Wa M. Aewel o

I'vped or printed name of signee
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