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COVER LETTER

TO: Registration Section
Division of Corporations

: ~ A\ R I T I (LG
SUBIECT: OQQMQ, CO(CSC\L(OQ o pT“ ’H"!c? f”&rb)tﬁ ﬁ‘-«'l')"/b )

Name of Limidled Liability Company

The enelosed Articles of Amendment and feels) wre submitied for fling.

Please ceturn atl correspondence conceming this matter o the following:

%r I 5'178.() 6@_, (DOJLD

WName of Person

e A ne Mar bles

Firm/Company

213 Srar Shell Ve

Address

Aoole Beadh Tl 33572

City/Staie and Zip Code

4 Sa pato @\yaheo, con

Ftmait address: (o be nscd tar futore annudt repon noufication)

T

ralning LG
iy

For turther information concerning this mauer, please call:
o S0PAN 3 Q-355%
Kristen PO ST, Ml
Name of Person Area Code Davtime Telephone Number
Eaclosed is a cheek for the fullowing amount:
£ §23.00 Filing Fee y $30.00 Filing Fee & L3 535,00 Fihng Fee & 0} $60.00 Fiting Fee,
Centificute of Status Certificd Copy Certitficare of Status &
(additional copy is envlosed) Certified Copy

tadditional copy is enclosed)

Mailing Addruess: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tabllahassce, FL 32514 2413 N, Monroe Street, Suite 810 7

Tallahassee, FL 22303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

for Al Yhe Warbles ﬂci,mm,LLC

{Name ol the Limited Lisbility Company a3 it now apgears on ourgdeords.)
(A Flonda Linnted Liabilicy Company)

The Articles of Organization for this Limited Liability Company were filed on 5// / /! g and assigned

Flortda document number L 1% ODD ] \% %Qv %

This amendment is submitted to amend the following:

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

A1 +he m&r’bffﬁ Train na LLC

The new name must be distinguishable and contain the words “Limited Liability Compam_'f the designation “[L1.C™ or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable: /U/bé)
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A/ ! f,‘q
(Mailing address MAY BE A POST QFFICE ROX)

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 Aeent: A//b ]

New Registered Office Address:

Eurer Floridu sirect address

. Florida -
Ciry Zip Code

MNew Registered Agent’s Signature, if changing Registered Apgent:

[ hereby aceept the appoimment as regisiered agent and agree (o act in this capacitv. { further agree o comyplv with the
provisions of alt stanwees relative 1o the proper and complete performance of muy duties. wid T am familiar with aned
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed ro merely reflect a change in the registered office address. | hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent. Siznature of New Registered Agent




[f, amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added

ar remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

L.

Type of Action

CAdd

ORemove

CiChange

ClAdd

CRemove

C1Change

OdAdd

O Remove

HChange

CJAdd

ORemove

OChange

O Add

TJRemove

OChange

CIAdd

ORemove

CiChange



D. If amending any other information. enter change(s) here: (Anach additional shects, if necessarr)

E. Effective date. if other than the date of filing: (optional)
U1 an effective date 35 listed. the date must be specitie and cannot be prior t date of filing or more than 90 davs after filing.) Pursuant 10 605.0207 {3 1(b)
Note: T ihe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed s the
documeni’s eficetive date on the Department of State’s records,

i the record specities a debayed effective date. but notan effective time. at 12:01 a.m. on the carlier oft (b The 90th day afier the

record is filed.
Dated (%)//D mw{ 1 1 . 909/ .
“ /'2,(;{22:; L "/&&;)QE

T Signature of @ member or authorized represeniative of @ member

',jl/f“/ 3 7" il 561 ff)(i '/D

Typed or priviled name of signee




