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COVER LETTER

TO:  Rcgistration Scction
Division of Corporations

CUBJECT: / s &ﬁ/ﬂ/scs AV

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) arc submitted for filing

Plcasc return all correspondence conceming this matter to the following:

\S A/ Z‘t’-w Y

Name of Person

/eu.'s &%’Lﬁﬂm’—(ﬁ- JsrA

Firm/Company

S5 A AocesTie Ao

Address

Npeor Soesemn Beaer, 7E 32/69

Citv/State and Zip Code

Fed Tack'sw@ @r1a. /. £

E-mail address: (10 be used for futere annual repon notification)

For further information concerning this matter. please call:

\JAC/K é,z,d,«-. A7 I8E 7535

g :L WY 9- 0r 000

Name of Person

Arca Code & Davume Telephone Number

Mailing Address: Street Address:
Registration Section Regwistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

325 Filing Fee 0 855 Filing Fee & Certified Copy
INHSI® (1D



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG ANIZATION

/457«//5 g;f’?'/’ﬁe/q =< USA

(Nume of the Limited Liability Company as it now_appears ot our records. )

The Articles of Organizatton {gr this Limited Liability Company were filed on 3/020/37 and assigned
' Z;/fﬁaé’?f)i)’?ogq

Florida document number

This amendment is submitted to amend the following:

A. If amending name, ¢gnter the new namg of the limited liability company h

The new nume must be distinguishable and contain the words “Linuted Liabilitv Company,” the designation “.1.C” ur the ahbrumm

Enter new principal offices address, if applicable: @/9 A/ /V//Z;{’/'J/ /( /G(’/[’%/
(Principal office address MUST BE A STREET ADDRESS) ~_AS/Cd S7 ,(//’ 1. A,'/’ /{’ T
327

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Apent;

New Registered Office Address:

Futer Floridha strect addness

. Flonda
Ciny Zip Codke

New Registered Agent’s Signature, if chanping Registered Agent:

{ hereby accept the appointment ay regisiered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all sianaes relarive ro the proper and complete performance of my duties. and I am fumiliar with and
aceept the obligations of my position as regisiered agent as provided jor in Chapter 003, 1.5 Or. if this document 15
heing filed 1o merely reflect a change in the regisicred office address. I hereby confirm thai the limited liability
company has been notified in writing of this change.

i Changng Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of ¢ach person_being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Namg Address

Type of Action
/ ' . - Kl
AHER é)u-vﬁ-ﬁ /Zé/if» 29 Secrer v o Coda
Ao e g T 3Ty

CJRemove

OChange

O Addd

O Remove

O Change

O Add

ORemove
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D. If amending any other information, enter changel(s) here: (Anach additional sheets, if necessary.)

e 2
-—yl 7 ~
o =
L
A
e
o .’Z .t [

. Effective date. if other than the date of filing: (optional) 77

(i an eltective date is listed. the date st be specific and cannot be prior to date of filing or more than 90 davs atier filing, ) 1’ur:uaﬂ__!n 04 o (07 ¢3)£1)3
Note: 1 the date inserted in s block does not meet the applicable stetutory filing tequirements. this date \\1ll{mjl hL lhE as lt_;g
document’s effective date on the Department of State’s records.

a1 -I’
— .y C:)

i (e
If the record specifies a delaved effective date, bul not an effective thne, at 12:01 aom. on the earher of: by The 90th day atter the
record is filed.

Dated

ﬂ Signature of a f€mbet or authpazed represeutatine of a member

(S5~ late/ 25

Tvped or printed name of signee

Filing Fee: $25.00



