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COVER LETTER

TO: Registration Section
Division of Corporations

/

(Yo

Aneeor Limvited Liability Company

SUBJECT: *

The enclosed Articles of Amendment and fee(s) are submitted 1. iiling.

Please return all correspondence concerning this matter to the foliowing:

(TW(’/ ﬂ/mﬂ

" Name of Persod

Llaib \Designs Cyctom Buldng 3 fomere/ [
/_OM@JL&A_E/-'____, o

Address

/f//)/ﬂm.«(’/ —C ?9}75

Citv/State and /1p Code

\DLash ] 565 EGat/ cong

B l{t_yﬂ address: (1o be used o futads iinnual repont notileation)

For further information concerning this marter, please cail:

4398 75

l)d\lmm Tetephone Number

Jdpel 7 /dj/u{ i PH

Name ol Person Arca Code

Enclosed is @ check for the following amount:

/ N
‘?-, $25.00 Filing Fee

0O 530.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, F1L 32314

O 560.00 Filing Fee,
Certificate ol Status &
Certified Copy

(addittonal copy is enclosed)

0O $35.00 Filing Fee &
Certified Copy

{additional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

Blaig<Desns CUsHnm Buildng g Bt

(Nume of thf Limited Linbilitv Company as it how appears on oul records,) o

(A Flonda Limited Tiability Company)

/
The “rticles of Ormmzduon for this Limited Liability Company were filed on //7-’/ é/
Florida document mlmbu / & {2 12 Q “ ( & . 5 66 (_Eﬂ j"fy = 7)

This amendment is submitted to amend the following:

e/ 79 /.

and assigned

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

The new name must be distinguishable wed conain the werds “Limited Liabiliy Company

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Jhe designation "LLCT ar the abbreviation "L.L.C”

100§ G rose Sh
ALpkimis

1048 G it S

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) / k é 07 )2 {J’

I FL 39275

B.
registercd agent and/or the new registered office address here:

b

~ .
(==

diic new

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

Name of New Kegistered Agent;

New Registered Office Address:

. Florida

WKy n;/,?,("_

New Registered Agent's Signature, if changing Repistered Agent:

25575

?5 LE W

Tames H] ik & - T

1008 Grove [F I o
Frter Florida sireet address T ’ .x

Zip Codde

{ hereby accept the appoiniment as registered agent and agree to act in this capuacity. | further agree to comply with the
provisions af all statutes relative 1o the proper and complete performance of my duties. and I am _fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chupter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thar the Limited liabifiny

contpany Bas been notified im writing of this change.




If amending 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

MGR  JAMES ABLAIR JR /4 é’ gl S o
Urpy o , —C ©o

Type of Action

O Remove

O Change

A%ﬁ@ v@dﬁéd C1bb 1008 Grove CoF O
m&wwlji_ﬂl?ﬁ_m Remove

A‘El&hﬂngc

_ 0 Add
O Remove
- 0O @Eanbe
=
: . _.ﬂ
Y:" T Ce,
i e —
"0 AL r
. 1
LY Nl m
O:Renifve o

E]:'_Chﬂngcg

O Add

O Remove

O Change

O Add

O Remove

O Change
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. D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.y

fu (rrp LS y/t/é,/;/”

WJM
//0’7—— //;)M%_ 4 Fhe \/j>-ﬂanf7éf‘a/7l7’d’)’)

Tdmed B /as8  al ~the  JWMK
Durdy Cubb o he m16R [AmBR

@/f e Mike Lhepe AN DS T

U %zg Jﬁ 451//#&({
/s /ﬂgfﬁ J

Hoo=
- o
g L
e 2
G—b

-

. Effective date, if other than the date of filing: (optional) & 7

(Il an etfective date is listed. the date must be spectfic and cunnot be prior w daie of iiling or more than 90 davs afier tiling. ﬂ’ursu ant 16 605.0207 (3Hb)

Note: [fthe date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective 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.

Dated ‘7// / // .20/ g
%ﬂ/ A (e, B~ b
/ ST Signature of a member or authorfzed representative of a member

SAMES A RlAir @dkb/[ﬂéé

Iy ped ar pinted name ol sighee
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