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COVER LETTER

TO: Registration Section
Pivision of Corporations

SUBJECT: 352 f/lU‘}'() _,/_[—C/

Name ot Limited i,i:lhml_\' Company

The enclosed Articles of Amendment and feets) are subiitted lor filing,
Please return il correspondence concersting this maiter 1o the following:

—_

Emprr! I low pSon

wame of l’crsni;

352 Aute Llc

FinnflCompany

L A Hasy $4

Address

Micomo Dy Fo 326¢7)

b Crvistate and Zip Code

L rald d oS @ yihoo. (oim

E-mail address: (1o be uyed| 15 futard ;mnu(!l réport notilication)

For tunlier infonnation concerning this matter. please catl:

- L - . I3 -
Name of Person ! T rea Cols Dastime Telephone Namber

Enclosed is o check for the Tollowing amount:

IE'S/ZS_[HI Filing I'ee L $30.00 Filing l'ee &

L0 S35.00 Filing Fee & O $60.00 Filing e
Cenilicale ol Stalus Certified Copy Certificare of Sttus &
Gacdditional copy s enclosedy Certified Copy

(additional copy v enelosed)

Mailing Address:

) Reyvistration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314 /

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallabhassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF R A
SR i}

0L MAM -2 DM 2: 2]
(Name of the Limited Liahility Company ax it now appeafs 86 0Uf Fecords. ) -
A Tlorida Tanmied EibiTiny Compuny

: Ul v Y
The Articles of Organization for this Limited Liability Company were tiled on L)‘?L /L»H’“ / FA AN and assigned
Florida document number L3 0000 AS 13

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.,” the designation “1LLC™ or the abbreviation =1.1.C.7

Enter new principal offices address, if applicable:

(Principal office addrexss MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICE 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 Now Registered Apent: O\ﬁ' C \/\ (S VA \( ey O\Y“
New Repistered Office Address: q H TVAVN, Ut Z T(:"/ C

Fnter Flovidu streer address

(?ﬂ/l eSSy .' H Y . Florida 32606

Cirv Ain Cexdde

New Registered Avent’s Signature, if changing Registered Asent:

I herehy aceept the appoiniment ax registered ageni and agree o act in this capacitg. 1 further agree to comply with ithe
provisions of alf stanes retative 1o the proper and compleie performance of mv dutics. and T am jamitiar with and
aceept the ehligations of my position as registered agent as provided for in Chaprer 603, .S Or, if thix document is
heing filed 1o merely reflect a change in the registered office address. Thereby confirnn thar the limited liahitin:
company has been narified in writing of this change.

b - Moni

If Chuanging Rl[_,l\tl red Agent, Nl;,n.tturt uf New Registered Agent




[f amending Authorized Person(s) authorized to munage, enter the title. name, and address of each person being added
ar 1emoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

A_M_fS_R Fr’qm k Qr\lﬂ{ "SO'VT ?[ 7 SCJ E:X {9L OAdd
ﬁ‘;(‘f— I/Ulaff{ FL 320 ? -2) [E‘[\(L‘mnw

LU hange

ME\_—L E\N\E_.(_Ch\b_/{j\!\.b Han _/LH_/\J ) HH '/ Y'Y CAadd

M 1‘/01 TiTA)! (\\JU‘\\ Y Z/Qé _7 Zhemove

CIChange

‘F\M%il Ok C.l’)l‘m ch«\/\ A A N7 Ter Add

(‘5’6\1\,11:%\}-,\\@ fL R7¢0S CiRemove

OChange

D Add

ORemove

CiChange

CIAdd

Ciemove

CiChange

D Add

CiRemuove

OChange




D. If amending any other information. enter changel(s) here: (duach addiciomal sheeis, if necessary.)

E. Effective date, if other than the date of filing: |1 J ?_)0 }7 Ol \ (optional)
(B an elfective date is listed. the date must be specitic aml cannot be prfn\r to daté of tiling or more than 90 days aller filine.} Pursuant 1o 6830207 (3(h)
Note: 1 the date inserted in this block does not wieet the applicable stanory 1ling reguirements, this date wilk not be listed as the
document’s effective dute onihe Depaminent of St s records.

ICthe record specilies w delayed etfective die, hut notan eitective time, at 12;00 ane. on the carlier of: by The 90t day atier the
record is filed.

Dated “r/[al !7f7_ ‘

s~

ﬂ - —StEmengy ol menber or authorized representative ul @ nember

EMP/L‘A{/E “/\/J_LA,APSOM

Pvped or printed mame of signee



