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COVER LETTER
T Registration Section
Mivision of Corporations

SUBJECT: b Babf?é L

Namwe o Limited Eaability Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please retarn all correapondence cancering this matier (o the following

ROQQ QY Qh JL'LV |8

Nine of Person

béle&L LC

I mmk vInpanY

IS A\ Heh ] RA S\tz ﬂtﬁl(go

Addiess

Ploabelion (L 3320

L ll\ ’\[ e wnd Zip Code

Fote | (@B li LC oMy

(X
E-matheldress: 1o be nsed ln: tuture annaal report notfication)

tor turther informuation concerning Uns mzter, please call:

Reet loore-Tour o 3os

Name ot Person

_Als-s<ly

Davtiswe ]LlL['lh(mt. Number

Area ( 'mlc

Enclosed is @ check (or the following amouni:
0O 52300 Filing Fee {0 520.00 Filing Fee & O S55.00 Filing Fee & 0O $60.00 Filing Feu,
Certiticute of Sutus Certificate of Status &
Certihied Copy

Gadditinngl copy is enclosedy

Cuertified Copy

taddional copy iy enelosed

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registrution Section Registration Seetion
Division of Corpurations [Mvision of Corporations
PO, Box 6327 Clitton Building

2664 Lxecutive Center Crrele
Tallahassee, FIL 32301

Talluhassee. FL 32314
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name ol the Limited Biability Compaany as it now appears on ouy records. b
A TTonda Linuted Thiabilay Company

The Articles ol Orgamization for this Limited Linbility Company were filed on and assigned

Florida document number

This amendment s submitied o amend the fellowing:

A, Hamending name, ¢enter the new name of the limited liability company here:

The new name st be distinguishable and contain the words “Limited Liability Compans,” the designation “LLCT by the abbeeviation 700

Enter new principal offices address. if applicable:

(Principad office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable: ) -
(Muailing address MAY BE A POST OFFICE BOX) o o L bl

B. It amending the registered agent and/or registered office address on our records. enter the namesof the new
registered agent and/or the new registered office address here: . -

Name of New Reugistered Agent: _ O r l? k(’:reh 'T?:l_) P

vew Reotstered Oftice Address:

Futer Florida street address

. Florida
ity Z!_,” Crnde

New Revistered Avent’s Signature, il changing Repistered Agent:

Fhereby aceept the appoiniment as registered agent and ugree 1o act in ihis capacine, 1 further agrec to comple with the
provistons of all stawites relative to the proper and complete performance of my duties, and Dam famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapror 603, F .S Or, if this document is
hoeing fifed ro merely veflect a change in the registered office address, 1 hereby confirm thar the limired liabilite
company has been notified in writing of this change.

Revistered Apend

1 ha flgln,_ L Signature of MNC
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It amending Authorized Personds) authorized to manage, enter the title. name, and address of each person _being added

ar removed from our records:

MGR = Manager
AMBR = Aunthorized Member

MB.& @Ettﬁ Mbo Z, CQL‘_CLS‘ A I_S:I_M_Mﬁbﬁulﬂﬁﬁgil_)__ XA
i\h_&_&,_ma_h_ gtiﬂ\_(_’im Remove

:% ? ?_a_[/) O Change

O Add

O Remuove

O Change

O add

O Renunee
-M
o

O Change -

_ i

O Add

] Remigve
Al

O Chunge

O Aadd

O Remove

O Change

O add

O Remove

__ O Change
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D. i amending any other information, enter change(s)y heres (Arach

additional shects, {f neeessury.)
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E. Effective date, if other than the date of filing: {O /] 6/1@1 ?

. - . A . T " o - . -
(I ctfectye date s listed, the date mast be spectfie and canonot be prioe o tlate ot fling or mee than 90 dass after 1iling,) Pursbant wo 6030207 (3uly

{optional)
Note: 1 the date inserted in this block does not meet the applicable statutory ling requirements, this date will non be Histed s the
document’s effective date on the Department of State’s records.

If the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after th i

ard ts filed.

Dated

wniper or authorized representative ol a member

[Req M Qn’ﬁ[/}f

Typed or printed name ol signee
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