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COVER LETTER

TO: Registration Scction
Divisivn of Corporations

SUBJECT: %CC; C\ecwpuns, Sl S UL

Nanre of Limjsd Liabtlisy Company

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

Please return all correspondence concerning thig maiter to the following:

g (04 Aom S

Name of Person

SO Qeaanit Sl (ES LG

lmeCnmpan}‘

L2 KJ;AN\QG O AL

idress

w1 2204

i Ciry/State und Zip Code

AN

N eamn S enieedS . aviun L (0

T-mail address: {to be Gsed for future annual repott notification)

For further information concerning this mauer, please call;

%\l\f’ au, Adams a T ) S A

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

03 $25.00 Filing Fee O $30.00 Filing Fee & [ S55.00 Filing Fee & [27860.00 Filing Fee,
Certiticate of Swtus Cerufied Copy Cenificate of Status &
(additional copy is enclosed) Centified Copy

fadditional copy i~ enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.C, Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Manroe Strect, Suite 810
Tallahassce. FL 32303



’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%CQ (e (ﬁuu s VAL

(Nanwe of the L tmited I, mhﬂll-. CORIPARY us iU ROW appears on our records.)
: Liability Company}

The Articles of Organization for this Limited Liability Company were tiled on {f(— |92 0| IQ and assigned
Florida document munber _L\ /S {f 2( 2(298 (2 SO_

This amendment is submitted to amend the following:

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

ANl A eSS F ke D SesS UL

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.1.C.”

Enter new principal offices address, if applicable: % Ll \Q Y M_\”_L\_\LCSC&_DQ:.&-I____.

(Principal office address MUST BE A STREET ADDRESS) VS e, CL 202

Enter new mailing address, if applicable: j&ﬂu‘w&\;&\ l

(Mailing address MAY BE A POST OFFICE BOX) Nacesmy e, T35

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 New Registered Apgent:

New Rewistered Ottice Address:

Entor Flovida stree address

. Florida
Ciy Zip Code

New Registered Agent’s Signature, il changing Registered Aguent:

Fhereby accept the appointment as registered agent and agree to act in this capacioe. § further agree (o c;'-cun/n’, v with the
provisions of all statures relative 1o the proper and complete performance of my duties, and [ am familiar- with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fited w mervely refleet a change in the regisiered office address, Thereby confivm that the limited liability
company has been notifled in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If am@ndihg_{ Authorized Person(s) authorized to manage. ¢nter the titie, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

ORemove

ClChange

T Add

ORemuove

DChange

CiAdd

ClRemove

C1Change

OAdd

COIRemove

OChange

T Add

CIRemove

OChange

OAdd

OJRemove

TIChange




D. If amending any other information, enter change(s) here: {Auach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(17 an effective date is Yisted, the dite niust be specific and cannot he prior to date of filing or more than 90 davs after Giling.) Pursuant 1o 605.0207 (3ib}
Note: [ the date inserted in this block does notmeet the applicable stautory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayved effective date, but not an effective time, at 12:0F aan. on the carlier of: (by - The 90th day after the
record 15 tiled.

Dalcdj—_‘uﬁul\“’ S‘* 20.2 .
AT

o ——3fanature o u.mhu or authorized representative of a member

“nea NdamS

[:}md or printed fime of signee

Filing Fee: $25.00



