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TO:  Regigtragipn Qectmn . .

Division of Corporations (\O QDY\NO@_Q LLC O
S — AR Wwelhaess | [ LC

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submatted for filing.

Please return all correspondence concerning this matter 10 the following:

\“VODQ K\ ﬂQi

Name of Person

Fimv/Company

522 N Novol /A Swe W

Address

O conond Beach & 32174

Cinv/State and Zip Code

oD N\ Dua oD, Co

BE¥mail address: (10 be used Yof fuiuxe annual report notll'callon)

For further information concerning this matter, please call:

HoQC W\OO« Ao, SQ0-0371 T

Name of Person Arca Code Davtime Telephonge Number
Enclosed is a check tor the following amount:
(] $25.00 Filing Fee (J $30.00 Filing Fee & ] $55.00 Filing Fee & 1560.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Starus &

tadditional copy 15 enclosed) Cerufied Copy
tadditional copy is enclosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION o
Ol:- i t E i 3

\(\Q GO(\\\(QQQ( L\,C Ll : -3 P23l

o

The Articles of Organization for this Limited Liability Company were filed on and assi;
Florida document number iﬁ \ %( ) ! 2( 2 l LQQ\Q 5a

This amendment is submitted to amend the following:

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

A%0 Le\ness ., Lec

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation 1.1

Enter new principal offices address, if applicable: 5%3 ﬂ : ﬂQ\fO\—’p\&

(Principal office address MUST BE A STREET ADDRESS) %\J\_\\e_, \ \\Q R

Enter new mailing address, if applicable: ;65 n m\/O\’b\d

¢
(Muiling address MAY BE A POST QFFICE BOX) Mﬁ&a_‘x—&

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

Name of New Repistered Agent; mac&[\C\\P \[ &&&M\ Q—-
New Registered Ofhice Address: 6 O% S\(O\\V‘Q Dr \( p

Fnter Florida street atddress

&6\0\\\’\ \"( \\\ Florida__

Y i Zip Coxde

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comp,
provisions of all starutes relative to the proper and complete performance of my duties, and [ am familiar witl
accept the obligations of my position as registered agent as provided for in Chapter 603, 1S, Or_if this doci
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabili,

company has heen notified in writing of this change.

If Changing Registered Agcnl: Signalure of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

s

h . %\ﬁg \H'Ope H’ Address Tvype o’fé

P{UJ\)‘( ‘«c{_wﬁﬁ) S33 Novg

—_

Q\QQBQ DU W\ CRemo

VS G o Gonerd beadh, Mo

(Y\Q.m_éxy ‘%\ﬁ_\__ \ N 655 (\. ﬂ'D\fO&,RC\/Q OAdd

SUL ‘ \(Q \ \kQ E]Removc

& St addand  Otonend Beadh™ E2

Add

ORemove

(OChange

OAdd

CIRemove

OChange

OAdd

CJRemove

C1Change

ClAdd

CJRemove

ClChange




D. 1f amending any other information, enter change(s) here: (drach additional sheets, if necessary.,)

E. Effective date, if other than the date of filing: (optional)
(If an clYective date is listed. the date must be specific and cannot be prior to date of filing or more than Y0 davs after filing.) Pursuant to 603,
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be liste
document’s effective date on the Depaniment of State’s records.

If the record specifies a delayed eftective date. but not an effective time, at 12:01 a.m. on the earlier of. (b) The 90th day atter
record is filed.

s \WNN20 27
SR Q

3\ “Sidaature of a member or authomcd régresenianve of a member

SO0 &/\\m

Tvped or printed name of sigidee

Filinag Foaas $YS O}



