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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: h(ﬂ‘ r FE-L{/ 7 \ L LC

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submited for filing.

Please return all correspondence concerning this matter 1o the following:

Cwvris  Fobos =

Name of Person

Acc  24/3,

FirmvCompany

U0l E. 12" Avonue, Bl/y 300 (Suited

Address

Tamnpe \ F L 23605

(‘il_w.\'m[u and Zip Code

Clr, s €u oo, l<?}{7c\§r 1% %Mfwll Qv

E-imaik address: (10 be used for future annual repont notitication)

For further infurmation concerning this matter. please call:

C,L\\r‘fj ;MBC«V\¥ m(?gal)clci\ O%Sg

Nanw af Person Arva Cude Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee B/SR(P.UU Filing Fee & 0O S53.00 Filing Fev & O So0.00 Filing Fee,
Certificate of Status Ceruitied Copy Certificate of Status &
tadditional copy s enclosed) Certitied Copy

tadditional copy ~ enclosed)

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

Division of Corporations Division of Corporations

P.0). Box 327 Clifton Building

Tallahassee. FIL 32314 2061 Exceutive Center Circle

Tallahassee, FI, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ave 24/ wud
(Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Limned Liabihy Company)

The Ariicles of Organization for this Limited Liability Company were filed on O2/0tf 20/ and assigned

Florida document number - 8 OOOO 2-61 /5 C/

This amendment is submitted 10 amend the following:

A. ITamending name, enter the new name of the limited liability compuany here:

The new name inust be distinguishable and contain the words “Limited Liability Company.” the designation "LLEC™ o the abbreviation 711,40

Enter new principal offices address, if appticable: __L[' { O &, / Z /f‘ Ve iy
(Principal office address MUST BE A STREET ADDRESS) ABuiddine & Sty (0O

Tarnpa, £l 226O5

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new
recistered agent and/or the new registered office address here:

Name of New Registered Agent:

O NOISIALD
14238

3
JA I

A

New Renistered Office Address:

Fnter Florida street address

h
FRN

‘

Wd h-dBS Bl

(GG

. Florida

311
N

it

Cine Aip Code™
New Registered Agent’s Signature, if changing Registered Aveng:

14"

! hereby aceept the appointment as registeved agent and agree o act in this capaciiy. I further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of oy duties. and f am jamiliar with and
aceept the obligations of niy position as regisicred agent as provided for in Chaprer 603, F.5. Or, if this document is

heing filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:
compuny has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Asent

Pacc 1 of 3



If amending Authorized Person(s) authorized 10 manage, enter the tide. name. and address of cach person _being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

" &2 ﬁ):wy 6o /d/

Address

Uvpe of Action

&, O/ /‘%‘FLC%(WC K Street Kadd

S ‘»4.\:{’-( [D

[0 Remowve

O Change

N ((%FL 32543

O Add

O Remove

O Change

O Add

0O Remove

0O Chanye

0 Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remowve

O Change



.

D. I amending anv other information. enter change(s) here: (irach additional sheets, if necessary.)
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E. Effective date. i other than the date of filing: {optional)
{117an effective date is Nisted. the daie must be specitic and cannat he prior so date of filing ar more than $) davs afier filing.) Pursieant to 6050207 (3)ib)
Note: Fthe date inserted i this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s eitective 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 RM&MST 2{ . ZO{?‘).
< <

Signature of 1 member or authorzed representative of a member

—

Ty T abelk

Fyped or printed name of signee

Page 3 of 3

Filing Fee: $25.00



