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* COVER LETTER

JO: - Registration Section
Diivision of Corporations

SURIECT: A\Tt\/ﬂa)ﬁt ? (DDQNTA\CS \_LC

Name of Limited Liability Company

The enclosed Arnicles of Amendient and tesgst are submitted tor filing.

Please return 2ll correspondznee concerning this mater e the following:

(PCLO\O A J\Tonc\o

Name oz‘PersoO

A Mevnale ?ro\\c'f’r'\cb VL C

Firm ('3:11;):111):

6685 Foveld W E)\vcgg SU\‘JI(’. an

Address

&Guenacrw TL 334413

Citv State and Zip Code

B.U\ﬂ A \0 7. & g M C\.\\ Lo

E-mail addressefio be used i tunure annual report notitieationm

For further mfonmation concerning this maiter. please call:

@CLOlO A\ A yonraD W SGN 352 46 14

Nane of Person 3 Aren Code Daviime Telephone Numbet

Enclosed is a check for the following amount:

B S25.00 Fiting Fee O $30.00 Filing Fee & 0O 55500 Filing Fee & 0 $60.00 Filing Fee,
Cernificat2 of Stamus Certitied Copv Centificare of Stawus &
taddimonal copy 13 enclosed? Certifted Copy

(additional copy 13 enclosady

ATAILING ADDRESS: STREET/COURIER ADDRESS:
Regisrration Section Registration Section

Division of Corporanons Division of Corporations

P.O. Box 6327 Clifton Buikling

Tallahassee, FL 32314 2661 Execuirve Cemier Cucle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
T OF

A\YevrnaTe PyaperTiey ¢

iName of the Limited Lizbilltv Compaay as it now appean on our records. )
1A Florida Tinutad Labithry Companyh

The Articles of Oreanizanon for this Liniied Liabilitv Company were fiked on _6_/_lﬂ / ZO1\E, and assigned

Florida document number L_\_B oo \S1067F

This amendimnent 18 subnnited 10 amend the followma:

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

The n=w name must be distinguishable and contam the words ~Limited Liabelity Company,” the designation “LLC ™ o7 the abbreviatdon "L L.C.”

Enter new principal oftices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ilapplicable:

(Mailing address AMAY BE A POST OFFICE BOY)

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

registered agent and/e1 the new registerec office address here:

Name of New Reuisiered Agent:

New Reaistered Office Address:

Ewer Florida sireer address

. Florida

Civ

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

Zip Code

Hhereby accepr ithe appoinmeni as regisiered agent did agree w act in this capaeine. 1 further agree (o comphsvith the
provisions of alf stanites relaiive o the proper end compicte performance of nny duties, and Fam femitior with and
accepr ithe obligations of mv position s registered agent as provided for in Chepier 005, .S, Or, i this docment is
being filed to merel reflect a change in the registered office address. § ereby confirny thier the fimited liebilin

company has been notified inowriting of this chemge.

1f C'hanging Registered Agent. Signature of New Registered Agent
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It amending Authearized Person(s) authorized to manage, enter the title. name, and address of each person being added

.
or rentoved from our recoids:

MGR = Manager
"AMBR = Authorized Member

Title Name Address Tvpe of Action

D"\GP\ “&Y‘O A TO\OO‘\ G6 s YC)Y('_ST \“\\\ 6\\1(9 M Add
Gieenacey TL 334153

O Remunve

0O Clangs

O add

0O Remaove

O Change

O Add
- -.! E
> Loy
[J Ramaove C“:
8 Change
o=
. =
£ Add -
5. ™
g fa
pete "
03 Remove

0 Change

B add

O Remove

O Change

O Add

£ Remuove

O Changs
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D. If amending any other information. enter change(s) heve: iditach addirional sheers, irnecessam.

0 g

~

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

(optional)
U an effactive dace §s lisied. the date must be specitie and cannot be prior o date of filing or more thaz 90 days after filizg ) Pursuant 1o 605.0°07 (3ub)

Note: If the dae inserted in this block does not meet the applicable staory niling requirenienis. this date will pot be listed as the
documient’s effective date on the Department of State’s 1ecords.

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.

Signatlire of a membef or aylhorized uij::zi:lzi\: of a member

?QO\C« A. Acango

Typed or pristed nune ofsiguee
NS £

Dated !O’/l rf/l 8
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