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COVER LETTER

TO: Registration Section
livisien of Corporations

SUBJECT: A(QL\L\SB\ \LQMCQ O.DL/ L ,C,

Name of Limited Lisbility Company

The enclused Articles ot Amendment apd Teets) are submitted tor tiling.

P'lease return all correspondence concerning this matier o the following:

VA Q4 O S&w@a

Name ot Person

J&Mﬁ%« {EMG_/Q_EQO M Lle

Fum/Company

2601 V, Ila% Bluo(.s\,\ﬂé:goi

Addiess

wel Yol sach, €1 35907
= ABnoin O yihes cor-

s-manl address (to be used for IulurL .mmml rabort notlication)

For further informution concerning this maiter. please call:

\AaaQ Q&m 501, 6400

Name of Person Ares Code Lravtime Telephone Number

Linclosed s a cheek for the following amount:

£25.00 Fiting lFev O 83000 Filing Fee & O £35.00 Filing Fee & 0 $60.00 Filing fee,
Certiticate of Status Certiticd Copy Certificawe of Staws &
taddrtionad capy 1s enclosed ) Certified Copy

waddimonal copy is enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reptstration section Registration Section

Division of Corporaiions Division o Corporations

PO, Box 6327 Chitton Buiiding

Tuilihassee, FIL, 32314 “G(vl Eaccutive Center Cirele

2113

Tullahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aoﬂﬂﬂ%‘%« \\—Omé’?@&g W L LE

iName of the Limited Liability Company as it now appdars on our records.)
(A Florids Ermated Liabehiny Companyy

The Articles of Organi;fminnz)r ihis Lamited Liability Company were filed on \‘kCU/_ 7[ g Q ;0,2!8 and assigned
Florida document number _L%UDDJJ_S&;? L{

This amendment is submiited 1o amend the tollowing;

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

NIA

e new name must be distinguishable and contain the words “Limited Liabiliy Company

7t destgnatwon CLLCT or the abbreviation ~L.L.C”

Enter new principal offices address, if applicable:

— 1=
e =t
{Principal office address MUST BE ASTREET ADDRESS) 1 N} } A I;E‘ b= ! \
= —
1- -
L) [ ] T
h', .. _-_!
SR
Enter new mailing address. if applicable: | J lq b - C'l
' PRV .
{Mailing address MAY BE A POST OFFICE BOX} =0 -
B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
Name ol New Registered Agent: U l A

New Registered Office Address: @6 D,L \}l Q; %{_/E)_\}d ML

e Wloricd street address

\)J (J /PO\Q"'\ :BF0,0Q’\ . Florida _53 L{’O ?

Cuy

Zip Code
New Registered Apent’s Signature, if

Jf vhanging Revistered Agent:

{ hereby accept the appointment as registered agent and wsree to act in this capaciv, | furter agree to complowith the
provisions of all statuies relative o the proper and complete performance of nnc duties. and Tam familiar witl and
aceept the nblications of my position as regisiered agemt as provided for in Chaprer 603, F.5 Or, if thix document is

: 3 refyvr

heing filed 10 merely reflect a change n the registered office address, Thereby contirm thar the limited liability
compeny has been notificd inwriting of this change.

(SREAt

I Changing Registered Apent. Signature of New Kegistered Aarent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_being added
or remoyed from our records:-

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
N O Add
v O Remove
\,

\ /
\\_ O Change

\_ O Add
\\
\ O Remove
\ O Change
N
\ O Add
l\'-‘ O Remove
O Change
N
AN
A A
- =
\\ - ':
-3 !
S « 0
\ ECO R
[0 ik [
= O Change rT“
< TR '
~ ; (.-. o C!
= o0 AdY
o @
O Rumove
/ O Change

B Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here

fAttach additional sheets, if necessary.

oje _ uhvd Aq c[wlm%f .
Fopstoned am@r address .

(MOTﬁuAf l\ s ,\%lm S el ou

st )

NN S c/\/uo\mym
Ahoul You sy ruch
/ [
M
i = _1_1
% T : A
T £ -
T g
e - M
I
o ©
ZL e
k. Effective date. if other than the date of filing

Note:

(optional}
(Iran ettfecuve dute s listed, the date must be speeitic i cannot be prior o date ot filmg o more than 90 days alier Gling. ) Pursuant o 6030207 (3h)
I the date inserted in this block does not meet the applicahle statutory tiling requirements, this date will not be listed as the
document s etfective date on the Department of State 's records

If the record specifies a delayed effective 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 ﬂ" !CQE))) QOAS’

Signatuie o

W\ padd oz prmlud TR nL\n_nu
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Filing Fee: S25.00



