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COVER LETTER

TO: Registration Section

Division of Corporations

Sell

¢ et
SUBIECT: ~—OUefle -‘j/l

D

- {6/1(6

Name ol Lunited Liabilind

The enclosed Arnticles of Amendment and feeds) are submitted for [

Please return all correspondence concerning this matter to the follo

ALE<pmio R

Company

ling.

wing:

EoRk Gos

Nt

S

of Persom

(f Defece

S.OU eu/a\-?”;

5631 Sosd

Firm/Company

(55 Place

A

Dam{c \ f’[

ldress

S 2 A

A

City/Statd and Zip Code

& ((iic-‘ ACII/C) © Sse & en -‘-(—"{(d“—‘?cf’—’l.fc:aCoM

Il address: (to be nsed tof

For funther information concerning this maiter, pleasc call:

PRAVE  Adtonucer

Name of Person

Encloscd is a check for the lollowing amount:

@)33().0() Filing Fec &

Cenificate of Status

3X( $25.00 Filing Fec [ $55.4

{addi

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

at (|

Certificd Copy

r tulure anmud repor notification)

259- 7499

. g~ .
Davtiune Telephone Number

S0M

\rea Code

0 Filing Fee & 0 $60.00 Filing Fee.
Cenificate of Status &

Centificd Copy

(ndditional copy is enclosed)

ional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
TaHahassec. FL 32301




|
ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

(Nume of the Limited Liability Co

any as it now appears on our records. }

. (A Flonda Timited Tiabihity Company)

The Articles of Organization for this Limited Liability Company were filed on (9 /51-& {g and assigned

Flonda document number L / 80()0 {b/b{g 5@

This amendment 1s submiticd to amend the following:

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

The new name mest be distinguishable wixd contain the words “Limited 1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

iabtlity Company.” the designation “L1.C7 or the ahbreviation L.1L.C.”

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

——y
VA
—

¥

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 Resistered Agent:

New Registered Office Address:

Fnter Flovida street aeldress

. Florida

New Registered Agent’s Sipnature, if changing Registercd Agent:

Citv Zip Cocle

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree w comply with the
provisions of all stawutes relative 1o the proper and compléte performance of my dwics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IF.S. Or. if this document is
being filed to merely reflect a change in the registered offive address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Repistered Apent, Signature of New Registered Agent
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o 1) am‘ending 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 Tvpe of Action

MGR M AWoNpccr | 14185 Sky Rimes “gs,
ROCA QATow 32495 aremo

1 Change

A TRACY Aopucy |19155 Ckytsbas AR
506% ’2/4’(01‘-’ £ 35 C/ 75 O Remove

0O Change

Abh SAmAVTIA Y@K €02k Sw pt HBE AL g
04(/1’5// F/ 5/7))‘;(( O Remove

O Change

O Add

O Remove

O Change

0 Add

3 Rcnwove

0O Change

O Add

O Reoove

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

E. Effective date, if other than the date of filing: 3 [6( (optional)
(1T an cllecuve dates listed, the date must be specilic and cannot he prmr to date of filing or more than ) davs afer filing. } Pursuant to 605.0207 (3Xb)
Note; If the date insened in this block does not meet the nppllcablc siatulory filing requircmenis, this date will not be lisied as the
documem s effective date on the Depariment 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 S0th day afterl}tie record is filed.

P
Dated C/ )“O . O [6(

\lgr%ﬂ?nbur or aulhon/cd representative of o member

ALe "“ﬁwzo BoR oS

Tvped or printed namwe of signee
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