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T Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

&H(’aa)’f Z’ﬂ eff/'audj

wame ol Limited I.inhilﬁ_v Company

The enclosed Articles of Amendment and tee(s) are submitted for liling.

Please return all correspondence concerning this matier 1o Lhe followiny;

A47 Strckrht

Name of Persan

FirmiCompuany

214 A#ltesnate 41/4 Jte 300

Address

\/—-u-ﬂ tey Fe 33477

Uity/State ‘md Zip Cade

#‘ou_:fc/e.fk é)fa /a/('ad.ffﬂfycf\dajk)’ . omA

el address: o be used tor Iire innuai ceport Aotilicabon
[

For further information concerning this matter, please call:

AT SHEK 147

at g S’Zt) ng ?brz'

Nunmw ol Person

Enclased 15 a cheek for the Tollowing amount:

%25_00 Filing Fee

L 330.00 Filing Fee &
Certificate of Stitus

plaiting Addiress:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Area Code 4 Dastime Telephone Numsber

0 S55.00 Filing Fee &
Certified Copy

taddiioma copy is enclined)

O S60.00 Filing Fee,
Certificate of S1atus &
Certified Copy

vadditional copy iy enclosedi

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FI1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records. }
1A Horrda Tannied Liabiline Company)

The Articles of Organization for this Limited Liability Company were liled on 7/// 6 /Z/I g
Florida document number &= { Y o004 3 33?

and assigned

This amendment is submitted to amend the tollowing:

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 Liabilisy Company.” the designation “LLC™ or the abbreviation <1107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing 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 resistered
agent and/or the new registered office address here:

12

I

Name of New Revistered Avent: B

.,
/!
-

New Rewaistered Office Address:

PN 2

Fnter Florida sireer address

.

Q
[w}

“""\
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. Florida
Cite : a ( ndg__j

¥

New Registered Acent’s Stenature, il changing Repistered Avent:

ERA-AT

o

=

Fhereby aceept the appoiniment as registered agent and agree to act in this capacit, 1 further agree o complv with the
provisions of all staves velative 1o the proper and complete performance of my duties, and Tam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabili
company has heen notified in writing of this change,

If Changing Registered Apgent, Signature of New Registered Agent




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 = Muanager
AMBR = Authorized Member

Title Name

MBL A, athi Shekiat

Type of Action

2141 Alternate ///(;.ﬁkgwtzﬁd
Jwpiter, FL 33477

O Remove

CChange

TJAdd

O Remove

CIChange

LiAdd

CiRemowve

Ui Change

OAdd

ORemove

CiChange

TAdd

ORemove

TChange

CiAdd

ORemove

O Change



D. [T amending any other information, enter change(s) here: liuch additional sheets, if necessary.j

E. Effective date, if other than the date of filing: {optional)
U an enfeative date is listed. the dawe nust be specitic and cannat be prior o dute ol iling or mare than ) davs after 1iling.) Pursuant to 605.0207 (3xh)
Note: [f the date inserted i this block does not mect 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 eftective date, but not an effective time, al 12:01 &, on the earlier oft {b)y  The 90th day afier the
record is filed,

Dated ///0 . Z‘ z2

siEmatre of a membar or authorized represciative of a member

AAT SHEkHAT

Typed or printed name of signee




