(Requestor's Name)

(Address)

(Address)

({City/StatelZip/Phone #)

[] Pekwr ] war [] maL

{Business Entity Name)

{Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

L1804 8 o

AR

300316459293

Ui U - =D 004 -0

405, i

. IZD\S‘MG
(iguiﬂs

Ll .
, 10 A
SERLE

=

g1 OIRY 6" 9Ny 81
V]
i

N COOPER
AUG 13 2018



COVER LETTER

TO: Registration Scclion
Division of Corporations

SUBIECT: /AVYY\\’:‘&(CH’N ’\DP—\DE \%UiLDE‘fé LL(_,

Name of Limited Eishility Company

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

Please return all correspondence concemning this matter 1o the following:

\nQEDH GELm;ﬂQ

A :
' Nime of Peison

Ameeican Yeipe Buimm L

FienvCompans

3ood N bestor Huwd

Auldress

Foer Myeed, FL 225010

Cirv/Stante and Zip Code

To-mail address: (1o be used for future annual report notification

For further infurmation concerning this matier, please cull:

Q\nSG?V{ GF\me\L 0 ASY - 222

MNiime of Person Area Code Daytime Telephone Number

linclosed is a check for the tollowing wmouni:

$23.00 Filing Fev U $30.00 Filing Fee & O $55.00 Filing Fee & 3 sothou Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addial copy s enclosed) Certitied Copy

tadditional copy 15 enclosed)

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

[ivision ot Corporations Division ol Corporations

P.O. Box 6327 Ciitten Buoilding,

Talluhassee, FI1. 32314 2661 Eaeeutive Center Cirele

Talubussee, FE 32301



ARTICLES OF AMENDMENT
TO
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Am B CHTN ?(; D P;ui woewy, \LO £ Qe
(Name of the Limited Linhility Company as it now appeirs on our recards.) C.:} Bl
(A Flonda Tinwied Tabnliy Company) — @
==
The Articles of Organization for this Limited Liability Company were filed on _;’-/q I -201 @5
Florida document number L.\ E}QDQ_\_LQL—\E}K[L_.

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation "1.0.C™ o7 the abbreviation ~1.1.C
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STRIEEET ADDRESS)

3004 Mcbesoe. Buvd
Foer Myeeh, L 23340)

Enter new miailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

2004 WMcbesooe, BHoD
Fpexr  Myeps, FL 3390)
B.

If amending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new registered oflice address here:

Name of New Rewistered Avent:

e Geiumant

. 4.
Aot Miheehoe D
Enier Florida sireet adedres

-

VOIM f\q N E—‘(?/S . Florida 35q 0 \

Ciny Zip Conde
New Registered Apent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. f furtlier agree to comply witlt the

provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar with and

New Registered Office Address:

company has been notified in writing of this change.

accept the oblieations of my position as regisiered agent as provided for in Chapier 605, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office adidress, § hereby confirm that the timited lability
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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 Tvpe of Action

M2~ cpd (Geium 2004 Morogof BudD Ko

FO\LT m\jE% ; T:L.. 354 O\ O Remove

0O Change

0 Add

0 Remove

O Change

O Add

0O Remave

O Change

0 Add

O Remove

0 Change

0O Add

0O Remove

0O Chunge

O Add

O Remove

O Change

Page 2ol 3



D. If amending any other information. enter change(s) here: (Anach additionad sheets, i necessary.)
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foptional)

E. Effective date, if other than the date of filing:
(11 an effective date is listed. the date must be specific and cannot be prior © date of 1iling or more than %0 days after filing.) Pursuant to 603.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable stuuory tiling reguirements, this date will not be listed as the

document’s effective date on the Department of Stule’s records.

If the record specifies a delayed effactive date, but not an effective time, a2t 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 8/{_0 . Z] ) | ’1' ) .
4,./2~ Do

Signature of @ member or authored representinive of o membes

\X OoEY A CDE\' L) Awd

Typed or pnnted name of sighee

Page ol 3
Filing Fee: $25.00



