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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: .4Jic'vll‘\t j«\cgdg —Jf'os Fue

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matter to the following:

6‘3!’»‘% UQ’/LJC(__\\

Name of Persun

A‘Haw L'\c, j;éas-tr?g_, Tac

FirnYCompany

H\\\ E(h‘iavx Lt)\5.:g 2&

Address

\}\) Dr'-k\f»ﬁx\w\ &an\a\p( 230D

Cy/State and Zip Code

éM\/ (9%& \_Ao\o\oo.Qiy«

E-mail address: (1o beluded for future annual report notification)

For turther information concerning this mauter. please call:

6"“1 \)u&wccl x5l 29-2333

A

Name of Person Arca Code Daytime ‘Telephone Numbser

LEnclosed 1s a check for the following amount:

(‘Q) $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Ciifton Bulding

Tallahassee, FLL 32314 2661 Exccutive Ceater Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMVIEIN]
TO
ARTICLES OF ORGANIZATION
OF

/\4\6.“"( & J- Auy‘r e, :(m:

{Name of the Limited Lianbility Company as it ngw appears on our records.)

u}zs

{ g and

The Articles of Orgamzation for this Lirmited Liability Company were filed on

L 1400015712 §

Florida document number

This amendment 1s submitted to amend the following:

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

Iq‘{'laﬂ-}:c Inéds*r]cs L LC

" the designaton *1.1.C™ or the abbreviation

The new niune must be distinguishable and comain the words “Limited Liability Company,

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

3

_ =

."_‘:'» - =

Enter new mailing address, if applicable: o 2
s -z

(Mailing address MAY BE A POST OFFICE BOX) = g
S

If amending the registered agent and/or registered office address on our records, enler ‘the _namg
o
<

B.
registered azent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

Enter Florida street address

, Florida

Citv Zip Codde

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

{ herchy accept the appointment as registered agent and agree to act in this capacitv. | further agree to comy.
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wit
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this docu
heing filed to merely reflect a change in the registered office address. [ herehy confirm that the limited liubilt

company has been notified in writing of this change.

IT Changing Registered Agent, Signature of Newn Registered Aper
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11 amending Autnarized ersongs) auinoriZzed (0 manage, entelr e e, Naiie, ATG A0y, OF Cait Pl ow
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address
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O Rem
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0O Add

O Remo

O Chany
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L, Iy amending any other informatilon, enter <hangels) Dere. (ANGCR idittonas ey, i JEceasury./

t.. Effective date, if other than the date of filing: (optional)
(Ifan effective date is Tisted, the date must be specific and cannot be prior to date of filing or mure than 90 days after filing.) Pursuant w
Note: If the daie insceried in this block does not meet the applicable statutory filing requirements, this date wiil not be
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 e¢

(b) The 90th day after the record is filed.

Dated q /I'] : ZQKQ%\/(
/

Signature of a member or authonzed representative of a D\dyﬂ? |

6&f’ Y \,JQF‘L—JCcf\

Y Typed or printed name of signee
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