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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: A/Ot‘U\ AM-(’V;CC(M Vam rmé’ﬁ‘ Ar{(crwé PPW‘W LL(

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are subimitted For tiling.

Please return all correspondence concerning this matter to the following:

@[-qa %Cué(é(bébf[:

Name of Person

Voudl A,m ovi e Vau | ines Alaut ;o Qef’f‘ﬁ?”f (L

Firm/Company

{OZ§ E UG//O(HEJ’[a[é, BECTCZ‘I &(v['{ Sufé?#:é‘ff

Address
udﬂaow‘{d{{ { / 2Ty
CityrState and Zip Code

ROU(ZL Gw et CﬂWGIUJAérC reagtou @ ¢ mar (-('J?;w

E-nunl address; {10 be used for future d(tll.ldl report not feation}

For turther information concerning this matter. please call:

Oﬁgm f%omf{apemma? a3, 689174

Niame of Person Aveu Codu Daytime Telephone Number

Enclosed is a check tor the following amount:

ﬁ $25.00 Filing Fee 0O $30.00 Kiling Fee & 0O $55.00 Filing Fee & [ $60.00 Filing Fec,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corpurations Division of Corporatiuns

PO Bax 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

::J!/?/ Am{ﬁ// Cevds %’” é[M?B ;///ﬂr&/gr(’ aépo‘, 274 Z/C

{(Name of the Limited Liability Company ay il now appears vn our recordd
(A Florida Limted Liabiliy Company)

and assigned

The Articles of Organization for this Limited Liability Company werc filed on (€ /2 6// Cord
Florda document nuimber é /7 @a':) { 7 [q 17

Ihis amendment is submitted to amend the following

If amending name, enter the new name of the limited liahility company here

" the designation "LLC™ or the abbresjation “L.L.{

The new name must be distinguishable and contain the words "Limited Liability Company
(0tS €& l[a//m( rﬁﬂ’lé’ gmé/l gL’Vﬁ/’ﬂ‘{é?J

Enter new principal offices address, if applicable
(Principal office uddress MUST BE A STREET ADDRESS)  Haflla (/,r e £( Rlow7

101§ & Haﬂf/md‘ﬂ{é bocraf K v #67

Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) Uty wdaly FL 32 oof

name of the_new

If amending the registered agent and/or registered office address on our records, enter the

B. If:
registered agent and/or the new registered office address here:
;tfn ~a
—r =
~ [~
Name of New Regisicred Agent: =X o —
—. 7 ' Y
= o
. .- w2 ! -
New Repistered Office Address: w2 1 —-
Enter Floridu street address e e
"“"1 o _—_-::O m
- - . - (.,
. Florida i o= r‘:}
Cliry 2 Zipttade
s PR o
e or.

seni:

if changing Registered A

New Registered Agent’s Signature
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of ail statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the vegistered office address, [ hereby confirm thar the limived tabiliny

compuany: has been naotified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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If athending 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

AMBER Leouar/a/ H@{c/em

AMBR Olgq B ondare nxo

Address Tvpe of Action

(8¢S é— /Q’/é’ﬁﬁk/ﬂé 5&57'6/7 O Add
%ﬂ?f/é?'ﬂ/ﬂ/é [Z < Z‘f%ﬂy é/Remm'c

O Change

O Add

& Remove

O Chanpe

.S & Ha//amf/af/é’ Begel &3
&((/{{ / L[O({(aﬂc'l/‘?/é Fé— f;a'f O Remove

gﬂ( f‘é € #é‘?g €1 Change

O Add

3 O Remove

™ r— =
™= =3
X =i [omw)
=00 Cllange N
AC —
-, [y r—;
rm, -
- o %{l(i
o, = [T
g =
=t [ERemove
I~ o
0O Change
O Add
O Remove

O Change
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D. i amending any other information, enter change(s) here: (Auach additional sheets, if necessan)

=1 =T
rEU‘- (=]

m =
R
R
:-:-_r" m
3 O —
WA I

(3] - l
p-Agi

M

T o M
- =

s

e~ O
AR -

SIS =
‘['-.

E. Effective date, if other than the date of filing: (optional)
(1fan effective date is fisted, the date must be specific and cannot be prior to date of filing or more than 90 days afier (ling.) Pursuantto 6030207 (3%h)
Note: ['the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be isted as the
document’s eftective dute 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.

Dated _// / 7 ‘;7!/ (27124

Signature W\é’mbcr ur authorized representative of a member

0 / a’ g &(ME{J& O

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



