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COVER LETTER

TO: Registration Section
Division of Corporations

65;4 MLC A (ecC

SUBJECT:
Name of Limited 1. hlhl.|ll’( Cenmpany

The enclosed Articles of Amendment and tee(s) are submitted tor filing
Please return all correspondence concerning this matter to the fotlowing

A//Of’ i SCA/

Name of Person

/%5 4 /l/ZL(,i LLC

Firm{Company

77&0 Cw /Jd gvalcoe_/L

Address

MIAM] , 7] 33170 .
/- =
Cityy/State ;md‘/.ip Code ! o _r
. E) - ) ™ A
AS(‘ALLA v /‘/0 ,Mﬁl/-’ CDM;-;- e [
F-mail address: (o be used for future annual repon notitication} :“:' ‘ - '5 r“
S . e cal S g
For lurther mformation concerning, 1 1‘|s matter. please ca - R r? ¥
i . S e e
N - — ’ R o “.
AlhedT Sealln W 200, Y91-1HE0 ZE g
Name of Person Area Code Davtime Telephone Number * 7
Enclosed is a check for the following wmount:
&\ $25.00 Filing Fee 0O $30.00 Filing Fee & 0 £35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy Certifteate of Status &
acdional capy is eaclosed) Certified Copy
tadditional copy i eacloseds

STREET/COURIER ADDRESS:

MAILING ADDRIESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 Clitton Building
2661 Executive Center Circle

Tallahassee. F1. 32314
Tallahassee. FLL 32301



TO
ARTICLES OF ORGANIZATION
OF

ALA MLC A, 1

(Namce of the Limited Liability Company as it now appears on our records.)
(A Floreds Tinvited Taabihiy Companyy

and assigned

D R
The Anticles of Organization for this Limited Liability Company were filed on G /fﬁ /‘)‘C (8
Florida document number L180001Y §/8¢4

This amendment is submitted to amend the following:

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

The new mame must be distinguishable and contain the words “Limited Liabthity Company ™ the designation =1LLCT or the abbreviation <1, 1L.¢

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

> 22
— =
LG -
B. If amending the registered agent and/or registered office address on our records, enter:the niaMe ofethe new
. - [l ——
registered agent and/or the new registered office address here: = g -
ST .
52 I
Name of New Regjstered Agpent: P S S e
. e .
ST
New Registered Ottice Address: ir =
Erter Florida sereer addresy
. Florida
Zip Code

Cirv

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

1 hereby accept the appointmient as registered ageni and agree to act in this capaciiy. { further agree to compliy with the
provisions of all statuies relative to the proper and complete performance of my duiies. and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this doctonent is
heing filed 10 merely reflect a change in the regisiered office address, hereby confirm that the limited lichility

company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
ANMBR = Authorized Member
Tvpe of Action

Title Name Address

AMBE Pl Sealls 9760 w RAly ST o
MIEM] ;L= 331 e

% Change

O Add

O Remove

O Change

O Add

O Remove

—¢  Mhagge
DI T Lk""‘
o m
.70 TR [—
s’ .
s gf\d(r”
i
qe O g’" !
=, = i f
P IQ Rcr!nwe
Ey 5
b an

T Change

O Add

0O Remove

O Change

O Add

3 Remowve

O Change
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E. Effcctive date, if other than the date of filing:

toptional)
{1 an eftective dae is listed. the date must be specitic and cannot be prior w date of [Hling or more than 90 davs after ling. )y Purswant 1o 605 3207 (3)h)

Note: 1 the date mserted in this block does not meet the apphicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Department of State’s records.

(b} The 90th day after the record is filed.
— . ¢ )
f Jated ? 7 "zﬁ/g / //

/'/ﬂ o g /
////45// et

Signature of a mémber or authorized representative of u member

AlhexT Sealle

Typed or printed nanie of signee

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

Page Jof 3

Filing Fee: $23.00



