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COVER LETTER

TO: Registration Scction
Division of Corporations

” SURJECT: ATW( L\\J [O\w NQ £ OJ?(\:\}OU\ S\

I Name of Limited 1 LthIuy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the tollowing:

SNtno  Acare

Naine of Person

firovchy Towag ¢ vy uc

FirmyCuompuny

2o WSSt Je 3

Address

Mo Lz

Ciry/State and Zip Code

F-nunl address: 1o be used for future annual report notification)

Far further information concerning this onatter, piease call:

v AeoyiA w0y 211wl

Name of Person CAvea Code Dayume Telephone Number
Enclosed is a check for the following amount:
61 $25.00 Filing Fee 0 $30.00 Filing Fev & 0O $35.00 Filing Fee & [0 $60.00 Filing Fee,
Certiticate of Staws Centified Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy
tadditional copy is enclosed)

MAILING ADDRESS:
Registration Scction :
Division of Corporations Division o Corporations
P.O. Box 6327 Clifton Buiiding
. Tallahassee, FL 32314 2601 Exzcutive Center Circle
L Tatlahassee. FL 32301

STREET/COURIER ADDRESS:
Registration Section



AKTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION s
OF N
: Vo

A”(Nk hU\ |O\J\-’1@1 q Q@CO\JQU\ o ' T_',*'

ﬂ.l!V a3y il now dllﬂtdl“ on our records.} "4“
tAF Jabiluy Company) &
P
The Articies of Organization for this Limited Liability Company were filed on 36\ \?) and assigned: '

Florida document number L \% LCCOS’T ( Cﬂﬂ

This amendment is submitted o amend the following:

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

The new name must be distingutshable and contain the words “Limited Liability Company.” the destpnation “LTLC™ or the abbreviation "LLL.C”

Enter new principal offices address, if applicable:
Principal office address MUST BE ASTREET ADDRESS QL bW AN ST e d
Mgl L =S
]

Linter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address vn our records, enter the name of the new
registerced agent and/or the new registered office address nere:

Name of New Registered Avent:

New Registered Office Address:

Enier Flordu street address

. Florida
(J!\ er Code

New Registered Apent’s Signature, if chanpiog Hegistered Apent:

I hereby aceept the appoiniment as registered agemt and agree 1 act 2 this capacitv. 1 flother agree to comply with the
provivions of all statwes relative 1o the proper and complzie performance of my duties, and Fam familiar with and
aveept the obligations of my position ax registered agont as provided for in Chaprer 605, F.5. Or, if this document is
betng filed to merely reflect u change in the revisicred office address, Therehy confirm that the limited liability
company has been notified in wriiing of this cheonge.

IT Changing Registered Agent. Signature of New Registered Agent
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Lf amending Authorized Person(s) authorized (o mainagc,p_ntcr the title, npame, and address of each person _being added
ur removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Namc Address I'ype of Action
Mag  ean Moossigndl  _doan bw 20T Ave 9 Add

D{?}L Ld,!ff} 16/ 62’-0(7*\ O Remave

O Change

O Add

O Ruemove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

0O Add

O Remove

O Change

{0 Add

O Remuave

G Change
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M\\NJ\] ohe o ul

. 1f amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

k. Eftective date. if other than the date of tiling:

(optional)
(Ifun effective date is listed, the date must be specific 2nd cannat be prior ta date of filing or mure than 90 days after filing.) Pursuant o 605.0207 (3)(b)
Note: 17 the date inserted in this block does not meet the appheable starutory fiiing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

(b)

If the record specifies a delayed effective date, but not an ettective tirme, at 12:01 a.m.
The 90th day after the record is filed.

on the earlier of:
Dated Q\li\\ \% 2018

—t
o
Al 4
/ ]
B . L""' '
W member ea authorized representative of i member .
@
“onhm  vechonen :
Typed oF printed name of signee . Y
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Filing Fee: $25.00



