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COVER LETTIER

TO: -« Registration Section
Divisinn of Corporations

SUBJECT: _ D3 ,\)TO;}Q(.:‘_ -!j @,‘1 lﬁjﬁjl_ﬂ%;_LLO

Name of Limited Liahilny Conthany

The enclosed Articles of Amendment and fee(s) are submitied [oe filing.

Please return ab) correspondence concerning this matter to the following:

Gr‘)ﬂ")(].,_t .

Nume of Person

Vamede i ney LG

FirmvCompany

2050 Pectan Land 0y Cy

Address

Conr\os

23 P Q@([&‘%

Odande.. TL. 2pay

City/State and Zip Code

atldress: (to be used
For further informaiion concerning this maner, please call:

Cavles  Gomaa

Nane of Person

ot LTF-290 %

Area Caode

Daytime Felephane Number

Enclosed 15 a check for the following amoeunt:

E/S?_SAHO Filing l'ec

00 830000 Filing Fee &
Centificate of Status

O $35.00 Fiking Fee &
Cenified Copy

tadditionk copy is e1"osedy

O 560.00 Filing Fee,
Certificate ol Statns &
Cerutied Copy
(additional vopy is enclosed}

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO Box 6327
Tullahassee. FI1L 32314

STREET.COURIER ADDRIESS:
Registratinn Section

Division ot Corporations

Clitton Buslding

2661 Excontive Center Cirele
Tallithassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AT P /QQ_H\CIi(Y_L NG LLe

(NumbOf the Limited Linhility Company as il now dppbars on eur recorids, |
(A Florda Liomied Tiabiluy Cemoany)

The Articles of Organization for this Limited Liability Company were filed on Q\\ E‘D\_\_% and assigned
Florida document munber _L\%Qm ‘

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabibity Company.™ the designation "LLCT or the fbﬁn.d).umn ’T\

Lnter new principal offices address, if applicable: .. = ‘:i 5

(Principal office address MUST BE A STREET ADDRIESS) A "

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ii 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:

Nuame of New Registered Agent:

New Repistered Office Address:

Encer Floridi sireet addresy

, Florida
Cine Zip Code

New Registered Apent’s Signatore, if changing Registered Apent:

[ hereby aceept the appoiniment as registered agent and agree to aet in this capacine. § further agree to comphe with the
provisions of all statntes relative 1o the proper and complete performance of my duties. and Tam faomiliar with and
aceept the obligations of ny position as regisiered agent us provided for in Chapter 6003, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified ineriting of this change.

If Changing Registered Apent, Signature of New Repistered Apent

Page 1 of 3



s I amendling Authorized Person(s) authorized to munage, enter the titke, name, and address ol cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address I'ype of Action

MRE  Houneo Gava oozl Bydohno. Dy 5
Odando, T 22923 creno

O Change

0 Add

[ Remove

0O Change

-
o P
E a0 Add ey
C.:- 7:11\ ?ﬂ -
20 T
Tiw e
"g;’_,E?}_Rcmﬂ-“ mo
'.E'_-'.. (‘7{1 %
R
GRS
=
Xl (.‘.'D_s
O Add

O Bemove

O Chinge

O Add

O Remuove

O Change

O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (lach additional sheets, if necessary.)

. Effective date, it other than the date of filing: {optional)
(I an efieetive date is histed, the date must be specitic and cannot be prior 1o date of filing or mare than 20 days atter Hling.) Pursuant 10 603,0207 (3xh)
Note: 1 the date inserted in this block does not meut the applicable statutory tiling requiremems, 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.

Dated _SU_\\\ f\\ q . m% ’

, L\W

\} Sig ¢ 81 a member ar authorized representative of o member

Q(‘M\Q G}OY\\Qz

Typed or prinied mame of stgnee
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