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COVER LETTER

TO: Registration Section o
Division of Corporations

SUBJECT: ﬁf;\ W Feace (o LLC

Name of Limited Liabilay Company

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

Please return all correspondence concerning 1his matter 1o the lollowing:

Bﬁlbid( p['m‘%gr i)

Name ot Person

At D Lonee (5 L

FirnyCompany

298 Hadies Al Sw)
Velni Bay, 47 39900

CitysState and Zip Code

Alavbrand: 784 @ o ook . peint

F-nunl address: (1o be used Tog tuture annual report notification

For further information concerning this matter, please call:

ﬁ i ﬂ/{ Heran

Name of Person

03-317f

Daytme Telephone Number

;|[(69[ }

Arca Code

Enclosed is a check 1or the following amount:

O $23.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certitied Copy

fuddittonal copy is enclosed)

O 560.00 Filing Fee.
Certiticate uf Status &
Certiticd Copy
(addditional copy is enclosed)

MAILING ADDRESS:
Registeation Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

STREET/COURIER ADDRENSS:
Registraton Section

Division of Corporations

Clifton Building

2661 Exccutive Center Chrele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AJP\ /:;:HCC Cr}- LLC

{Name of the Limited Lighility Company as it now appears an owr records.)
(A Flonda Limited Taability Company)

The Articles of Organization for this Limited Liability Company were filed on ﬂ‘ul:"} I! ZU lg and issigned

Florida decument number LI 5000/0? 39 *

This amendmeni is submited o amend the tollowing:

A, Hamending name. ¢nter the new name of the limited liability company here:

N

The new name must be distinguizhable and contain the words ~Limited Liahility Conpany.” the designation “LELCT or the abbreviag

-

o
Enter new principal offices address, it applicable: o—=<or
(Principal office address MUST RIS A STREET ADDRESS) / g %%

£ aRF
=

: - - T IS¢
Enter new muailing address, if applicable: o Y
(Mailing address MAY BE A POST OFFICE BOX) / e :?E:

P

A
|

B. If amending the registered agent and/or registered office address~0On our records. enter the name of the new
recistered agent and/or the new registered office address here:

Name of New Resistered Agent: /

New Regisered Otfice Address: /

Fnter Floride r_h'x’el address

. Flarida

City / Zip Code

I herebv accepi the appoiniment as registered agent and agree 1o act in this capaciiv. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete pevformance of my duiies, and T am familiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liabiliny
camyrmy fas been notified inwriting of this change.

New Regisiered Agent’s Signadure, if changing Registered Agent:

IT Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added

or rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

A_'\G—_Q_ _,E\\a‘-a.ib_ccjr\ﬂ SO A;Z_C/Q IQCL; e § Q& 5 b E:Lr%//ig Add
ferde. 3290%

O Remove

O Change

O add

O Remowe

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

0 Add

£ Remove

0 Chiange
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(Attach additional sheets. if necessan

D. It amending anv other information. enter change(s) here
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=
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Effective date, if other than the date of filing 5/()/ /Jﬁ | 3 {optional)
(I un etlective date i3 hsted. the date must be specitic and cannot be p’?inr W date of filing or mote than 90 days atier filing.} Pursuant o 605.0207 (3¥b)
If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be hisied as the

Note:
document’s etfeetive date on the Deparument of State's recuords

If the record specifies a delayed efiective date, but not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record is filed.

Dated

Y huwu& V/4S

ature of @ member or authortzed representative of @ member

6’1”&01(&' )%t%hzrsom

Typed or printed name of signee

Sigt
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Filing Fee: $25.00



