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COVER LETTER

Registration Section
ivision of Corporations

et N 1% ‘\) OZCLUJY\ LULHLQ amd o/awm uar'xlﬁ\(awe_ ,JJQ

Name of Limited L mhlht\ Company

Jhe enclosed Articles of Amendment and fee(s) are submited for filing.

W

"Please return all correspondence conceming this matter to the following:

Saﬂj‘ l (Qﬁa_vum; %

Mame ol Person d

N é’_‘// J&um_Qa;LL&u_é Jmp@muﬁfuw& a/ N}

Firm/Company

R20/5 w0 (7P Aoe

Address

((d_m\ , FL %5/ 5

City/State und J/ltp Cade

N ez lolte (O \mswv(m( , Covn

I:-mail addrw, [() hg used foTfrGre annal repart notilication}

For further informa[ion concerning this matter, please call:

- 14
Oda w305, 590 96 .
wame of Person Area Cade Dayvtime Telephane Number

Enclosed is a check for the tollowing amount:

0O $25.00 Filing Fee 30.00 Filing Fee & {1 535.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

[udditenal copy 1y enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassce, FI. 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
BQ\IJ(

olamm Capo Méiaw A }\/Qu, »(Atk U | Q\J _
Name of the Limited [Liability Compaav as it now appears on aur records.)
(AFE ; v Lompany)
The Arnticies of Orhganization for this Limited Liability Co
Florida document nuymber ,Z ] 812(2 25 ;2 2(@ 2’()

mpany werg {iled on é /{ g % % and assigned
‘This amendiment is stybmitted to amend the following:

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

The new name must ™

I

5\

» Ay

> £ “{ hyf@d SCALNG AW é r,me I,Oaukj\ﬁ-ua# eL .ibl 2
istinguishable and contaif the yt\(jis “Limited Liabilinn Company.” the designation *[LLC™ or the abbreviftion “1.1L.C
Enter new principal/offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

\

A
)

\
Enter P2w mailing ad'dress, if applicable:

(Mailing address MY BE A POST OFFICE BOX)

B.
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If amencling the registered agent and/or registered office address on our records, enter the name ofathe new
registered agent and/or the new registered office address here:

r
-~ o

Name of New Registered Apent:

New Repistered Oftice Address:

Foter Flarida street address

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

. Florida

Aip Cade

uecept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
compuny has been notified in writing of this change.

Lhereby aceept the appuintment as registered ugent and agree to act in this capacity. | Jurther ugree to comply with the
heing filed 10 merely reflect a change in the registered office adddress. Ihereby confirm that the fimited ticthiliry

provisions of all statutes relative to the proper and complete perfornumce of my duties, und [ am famitiar with and
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If Changing Registered Apent, Signature of New Registered Apent




LI )

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

[ Remove

O Change

O Add

0 Kemove

O Change

L Add

O Remove

C1 Change

O Add

O Remove

O Chanye

0O Add

O Remove

O Change

0O Add

0O Remove

O Change
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. b .
D. If amending any other information, enter change(s) here: 7Auach additional sheets. if necessary.)

E. Fffective date, if other than the date of filing: =/ / 9 // 4 {optional)
(I an effective date is listed, the date must be specitic and cannot be prior o datd of filing or more than 90 dovs afler tiling. ) Pursuant 0 603.0207 (3nb)
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective 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 A{m,ﬁ[/ Y)Y

-

Sign:}\fj‘ of a member or authrized representative of a member

Seel T. (Grawelc

Typed or printed name nI'sng:1E9
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Filing Fee: $25.00



