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COVER LETTER

TO: Registration Section
Divisian of Corporations

SUBJECT A‘qef_ Tavesthments  LLc-

Name of Limited [, iability Company

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

Please relrn all correspondence concerning this maiter to the %oliowing;

A O‘AM é&méw.lﬂr

Name f Person

A‘qtfh— ':G\dcrﬁaevﬁéf L

1rn1.‘Cumpm y

175 W, Brosduay Sr_ St <

Addrbss

Orlando € 32705

City/State andd Zip Code

AJA:\«C,‘AI‘T’Z. @_CIMAJ ‘ CDM

E-rapdl address: (1o be usell for future aniual repont notificstion)

For further information cencerning this matter, please call:

ACJAM QAMAUZ_’LA a3zl ) 2,1—67"]/333

Narme of Person Area Code Daytime Telephone Number

Lincloscd is a check for the following ameunt:

B/ 52500 Filing Fee O 830.00 Filing lee & (1 $55.00 Filing Fec & 0 $60.00 Filing Fee,
Certificate of Status Ceriitied Copy Centificate of Status &
{additional copy is encloscd) Certificd Copy

additional copy is enclosed
Y

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seclion

Divisien of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, F1,223:4 2601 lixecutive Center Circle

Tallzhassee, F1.32301



ARTICLES OF AMENDMENT

rlso
ARTICLES OF ORGANIZATION
OF

Age e :lj\/c,s-%mcvé_i LLc—

Name of the Limited Linbility

"The Articles of Organization for this Limited Liability Company were filed on__ 4f fw.(zo{ g
Florida document number L IBOOO Oollg "((9 .

and assigned

This mnendinent is submitted to amend the tollowing:

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

The new name must be distinguishable and cortain the words “Lizited Liability Company,” the designation “L1LC™ or the abbraviatior, *L.L.C."

inter new principal offices address, if applicable:

3
(Erincipal affice address MUST BE A STREET ADDRESS)

G1NOT Bl

Linter new mailing address, if applicuble:

b L
(Mailing address MAY BE A POST OFFICE BOX)

| 2:0H
LM

B. If amending the registercd 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:

Nune of New Repistered Agent:

New Registered Oftice Address:

Enter Floridu sircet address

, Florida

Céry Zip Code
New Legistered Agent’s Signature, if changing Registered Agent:

Ihereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agert as provided for in Chapier 605, 1.8, Or., if this document is

being filed to merely reflect a change in the registered uffice address, I hereby confirm that the limited lability
company has been notified in writing of this change.

i Changing Registered Agent, Sighatore of New Reglstered Apent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, nnme, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Menther

Title Nume Address Type of Action

MER. Lvain JA‘MAL/—‘»{ Matze v (LYo &A[rﬁsélxnnnn PKLU"\‘ Bﬁd
Of/A‘V\)O' ((—" 3& gz—g O Remove

U Charge

O Add

O Remave

O Change

O Add

03 Remove

O Change

0 Add

0 Remove

__ O cChange

O Add

O Remove

8 Charge

O Add

O Remove

L1 Change
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D. Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 4/t?, {_}D 18 (optional)
(I an effective date is listed, the dute must be specitic and cannot be prior 1o date of (iling or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block docs not meet the applicabic statutory filing requiremens, this date will not be listed as tie
docunzent’s effective date on the Department of Stale's records,

If the record specifies a delaved effective date, but not an effectiva time, at 12:01 a.m. on tive earlier of;
{b) The 90th day after the record is filed,

[)atc&i/\/ é'—/ 2 b//g
X Al

Stgnature of a meriber or autharizad representative of n member

Ac):AM GAmbuza i

Typed or printed name of signee
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Filing Fee: 525.00



