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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: v\: - 7—% /7 : L L C

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submited for filing,

Please return all correspondence concerning this nuatten to the following:

C_\/\T*;S {ML(—V‘\\—:“

Name of Person

Aar 2y /7 LLC

Finm('onfpany

RELE S 1B ™ Siveetr

Address
— pare
CilyiSlulc‘umi Zip Code ;

C\r\f ‘—.‘Q-\AB(,.\"\KZL\\I q\}(a %YY\C-.;,'. C

E-mail address: (1o be used for Tuture annual report notitication}

For further information concerning this matter, please call:

Cnris Eulcww L 059, 991- 0855

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount:

0 525.00 Filing Fee _')(330.00 Filing Fee & 7] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Status Curtified Copy Certificate ol Stuus &
tadditional copy is enclosed) Certinied Copy

taddilionl copy is enclosed)

Mailing Address: Street Addresy;

Registration Scetion Registration Section

Division ot Corporations Division o Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Taltahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ao 2M/7, LLC

(Naame of the Limited Linhility Confpany us it now appears on our records.)
(A Flonda Limised Lasbility Campiny)

The Articles of Organization for this Limited Liability Company were filed on _© 2 /0 { / 2o/ 8 and asstgned
Florida document number L {6 000 Y—Cl [5 ‘7/

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 ﬁ:\bilily Compuny,” the dc:‘._i;;miun “LLC™ or the abbreviation “L.L.C.”

™. S 5, -~
Enter new principal offices address. if applicable: 3 26 S . 7 6 lﬂd
(Principal office address MUST BE A STREET ADDRESS) ( Cn v P°\ F —

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

New Rewgistered Office Address:

Enter Flovidu sireet adedress

iieeee ... __Florida
Gty i Codle

New Registered Avent’s Sipnuture, il changing Registered Avent:

{ hereby aceept the appoimment as registered agent and agree to act in this capacine. [ further agree (o comply with the
provisions of all statutes reflative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confivm that the limited liability
compamy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
MGR = Manager

AMBR = Authorized Member

Title

Name

Address

2N LS

I'vpe of Action
Tory Gouwld  LOU Hhtipcks

7

e +
O Acdd

%omovc
Plahj—<j+y)Fﬁb‘zzsezgmmy
AmBR Chris Eubgnls

S LA\“‘FC_ \‘O\

I3¥26S. 18" S eety,
T-C—\_M!oc\ \ FL ggb \CEDRcmovc

O Change

ORemave

CChange

T Aadd

CRemove

{1Change

OAdd

CORemave

CI1Change



D. If amending any other information, enter change(s) here: (Auuch additional sheets, if necessarv,)
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. Effective date, if other than the date of filing:

(optional)
tIran etfective date is listed, the date must be specific and cinnot be prior to date of filing or more than 90 days afier tiling.) Pursuant to 605.0207 (3)(b}
Note: 1 the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s eftective dare on the Department of State's records,

I the record specittes a delaved eftective date, bul not an eflective time, ai 12:01 wm. un the cartier oft (b)
record is filed,

The YOth day afer the

Dated P\uéus# (Q 5 202‘-/

é—d—*i

—>_

Signatare of a member or authorized representative ot & member

C\Wros E’\/\\—'D(-.V\K AM %52

Typed a1 printed name of signee

Filing Fee: $25.00



