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TO: Registration Section

Division of Corporations

SUBJECT: A\,\_ ‘\_waﬁj
y

COVER LETTER

LLC

ame ot Limated Tiabiliy Company

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

Please return all contespondence concerning this matler o the following:

OLUOVL L.

Sou\,bj

AL

Nae of Person
—_

L LLC

Ehim-Company

V500 ) O\/uskru’,(’ YZDL

Address

Wndermere. FL SY78L

.

' Cril‘\'fStulc and Zip Code v .

JQLO\ l’uu-’i} Ll hvu/\s_ ) (AYYIUL[‘-LUM - o

J E-ihil address: (i be usgll for e anaglal report notificanon)) . ':JJ

For turther information concernmg s matter, please call: ! T
Mon C Sank "z
0&,\, O\ (/ U 1)7( 11[(\"1(5—) ) \'{ lg ’5387 s w
Name ot Person Area Codle Davtime Telephone Numberz-®" &

linelosed 15 a check tor the Tolowing amount:
@7 $25.00 Filing Fee O $30.00 Filing Fee &
Certilicale of Stutus

MAILING ADDRESS:
Registration Section
Division of Corpetations
PO Box 6327
Tallohassee. FL 32514

O 55500 Filing Fee & O $60.00 Filing Fee,
Certitied Copy Certiticate of Status &
Certified Copy

Gadditional vopy s enclosed)

{adddkitional copy s enclosed)

STREET/COURIER ADDRLESS:
Registration Section

Phvision of Corporations

Clilen Bulding

2661 Executive Center Cirele
Tallahassee, F1, 32301

]



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AU Tings LC

IName of Lhe Limited Linbility Company as fi now appeals un onr records. )
(A Flonda Linnted Liabifiy Company)

The Articles of Organivzation for this Limated Liabilitv Company were filed on MM \_] ZU'B and assigned

Florda document number l_ l 3 UOO ']-/LL'{ —, SL

This amendment 1s submitted 10 amend the tollowmg:

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

The new name must be distinguishabfe and contain the words “Limtted Liability Company.” the designation <1,LCT o1 the abbreviation “[LL.C

LO0L Oveeshoech 1
Enter new principal offices address. if applicable: _'_7 l.)U ’l OVUS V‘CC{" A -

{Principal office addresy MUST Bl A STRIZET ADDRESS) \J '\M-(l.l’_,(‘ yerd [:l— bv’ 7 8 {O

Enter new mailing address. if applicable: X%DO L O\’M IVY‘C&(' %ul .

v ; 3 ’

(Muailing address MAY BIC A POST OFFICE BOX) \JJL{\J\W‘MW ' F’L (5\’,7 E>‘D'.:P’
S
-’:S -
o~ £

B. If amending the registered agent and/or registered office address on our records, emel thes name of the new

registered agent and/or the new registered office address here: i T i {
B [
i L A S I_D . - = j

Name of New Registered Apcnt: OLL v L, G 10 - "

.- 5

New Renistered Oflice Address: l’])w 1‘ (JVMITCP Jr rz‘(/L .

Fnier Florida street address

\!\ll V\-{‘me - Florida ‘Sblj g(:‘

Ciry Zip Cende

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capaciiy. I further agree fo comply with the
provisions of all statites retutive 1o the proper and complete performance of my duties. and Tam familior with and
aceept the obligations of iy position as registered agent as provided for in Chapier 603, F.5. Or_if this dociment is
being filed 1o merely reflect a chunge in the registered office address, I hereby confirn that the limited tiabifiiy

ecompany huy been notified inwriting of this change.

I Changing Registered Agent, Signature ol New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ML ‘DL\L()VNC SM"U) 15007 OVUS(‘R‘L(’ \f”il- Al
\JwJu*mrL; L SY86 O Remoce

O Change

D !\\11[

O Remove

O Change

O Add

O Remove

; 57
= 0 Change
4 (%] 4 E
M
~ ] P
. tos el
~ B Add
P i
= T

:m-"«
O Remnove

B
A

BE

0O Change

0 Add

0O Remuove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additionad sheets, if necessary.)
AU T wend b sepmalsh wit Bl
L9 (\N.um »w\ Pt btﬁ O (LaL Séwﬁf bom @E-JO
\“u /\/\WA\‘L/\ Ul L\% LS tkw% auvjﬁms

Eﬂleuﬁ-r. L1 Lftc, b C,Umﬁu/f of (‘*07)\415 X7

C
."'&i'
" phe >
= -
[ Y Satd
T H
- - -,n-:'a
- -t
— = =
BN Lt
SRR

E. Effective date, if other than the date of filing:

(optional)
(IMas eflective date is listed. the date must be specitic and cannol be pree o date of filing or moee than 90 days atler tiling.} Pursuant to 605.0207 (3xh)
Note: [f the date mserted wm this

[f"the date mserted 1 this block does not meet the applicable statutery tiling requirements, this date will oot be listed as the
document s eftective 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 ALMUS% 7’5 L(Lg__ :

RN

Stgnature ol a member or authatived wepreseniative ol o member

‘DL Uw\ C/\WLServL Scwwé;j

Tyvped or prated namve of signee

Page 3 of 3
Filing Fee: $25.00



