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COVER LETTER

Registration Section

Division of Corporations

SUBJECT: ‘/‘i‘l'{fﬂ&:’ :) '/\M0U~3 /I/Qﬂvﬁ;por'“[ {—-LQ

Nume of Limuted Liabihity Compd in)

Fhe enclosed Articles ot Amendment and feels) are submitied for filing

Piease retarn all correspondence concerning this matter to the fallowing

CBUA[A& AF{RMCJR

Name of Person

tDl:_ ’Df&MOHcJ ’Qk—w—;[{)o"‘{ )-\L-c

Firm/Company

27 f 19\5‘5— A\f[z-

Address

‘\\ﬁnﬁl«’s L. 3¢/
| ’ Cie/Siate and Zip Code

%R/p/&c/’f@ Yoo coit

. o>
!fi:.ul address: (10 be uydd tor famre annuai report nuttfication)
For further information concerning this matter, please call

N E-
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—_
AHLCNU) J'GB!’C‘—-."(‘ miA3G )
Nume of Person

Area Code

—

LY Tho

ot

L

Dayvtime Telephone Number

v
L3
. A
finclissed 15 o cheek for the following amount
3(535.0‘] Filing Fee 0 30000 Filing Fee & 0O S35.00 Filing Fee & 3 S60.00 Filing Fee
Centificare of Siatus Certified Copy Certificate of Status &
{additionad capy 1 enclosed)

Centified Copy

ladditional copy s enclosed)

MAILING ADDRESS:
Regstration Section

STREET/COURIER ADDRESS:
Registrutivn Section
Division of Corporations Mivision of Corpurations
PO Boa 6327
Tallahassec, FL 32314

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'/r’a\.otc- @f{\MOHcJ ﬂ(—wﬁ'p@r‘-“ LL-AC.

\ tName of the Limited Liability Company s it now appears on our cevords.)
(A Flonda [_umtmi Cianiliy Company)

The Articles of Organizanon for this Limited Liability Company were [iled on d //"l /f;-f) /Y and assigned
Florida document number L 1®po00 (/¢ 7 /5~ .

This amendment 1s submitted 1o amend the following:

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

&/ A

FThe new name must be distinguishable and comain the words “Limited Lisbility Company.” the designation ™

LLC or the abbieviation *LL.C.”
Enter new principal offices address. if applicable: /t.///'?'
(Principal office address MUST BE A STRIZET ADDRESS)

Enter new mailing address., if applicable: /(/ _/A L
(Muailing address MAY BE 4 POST GFFICE BOX) P .
1
N 1

Lt
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:

Nume of New Reaistered Agent: A” /‘4

New Reaistered Office Address:

Fnter Flovida stroet adddress

. Florida
Ciry Zip Cade

New Registered Agent’s Signature, if changing Registered Apent:

[ lcrehy aecept the appoiniment as registered agent and agree to act in this capacite. 1 further agrec 1o comply with the
provisions of all stantes relative (o the proper and complete performance of my duties. and [am familicr with and
acoept the abligations of my position as registered ugent as provided for in Chaprer 603, F.S. Or, if this docement is
heing filed to merely reflect a change in the regisiered office address, hereby confivm that the limited fiabifity
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, cnter the title. name, and address of each person being added

L]
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

A MBR Tead ad Q Marf‘adé’?——- /ALD 6;/&,, @#é 6/&/55’7’5 Add
A//??D /L‘;"/ Z-Z\ \? 7/924) k/chmvc

8 Change
AMBR @r’y{e& %F‘Mﬁucé?f 4015 &0/1'/41/& O Add
A//ﬂ;p /(5} FL' = /?/_/(;2() XRcmuw

O Change
AHER $r86 [ufj \Da /j;ncg 17 ﬁ/)m /36. /pOa__CI/ o 0 Add
Pty Gorels L33 255l

’ }
0 Change.,

P

3 Add
2

O Remaove

O Change

(3 add

0 Remwove

O Change

0 Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional shects. if necessar)

4

)

gy

k. Eftective date, if other than the date of filing: 4 /cJ / /":‘)O 'y (optional)
tifan cttective date is listed, the date mwst be specitic amd cannot he prior tu date of Bling or more than 90 davs after hling. ) Pursuant o 0030207 (3ith)
Nate: [T the date inserted in this bluck does not mect the applicable statutory filing cegquirements. this date will not be histed as the
docament’s ¢fective date un the Departnient ol 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 D eC&nh e’ /_7 . N/ g

7z

Signature of a member or suthorized representanive of a member

05\/,# /c:)é; fQ_QmuOA‘i-

Typed or printed name of signee
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