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COVER LETTER

'
TO: Registration Section
Division of Carporations

SUBJECT: Ez(\du con Aoonoue LLE

Name of Limiled 1. wbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Plegse return all correspondence concerning this matter w the following:

Deanse Boriow

Name of Person

FFirm/Company

3000 Yortowane Bl Apt 5901

Address

Ryt (vanae, & 32129

\J C in/State and Zip Code

Aermseponoe 3 80ok COnn

E-mai} addresssid be used tor future annual report notification)

For [urther intormation concerning this matter, please call:

JHCGIHGIKRHGK KK [DFA) W Ao o (&b ;338 (45

Name ol Person Arca Code Davtime Telephone Number

IInciosed is o check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & 0O $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additiona] copy i enclosed ) Certified Copy

(additional copy is enclosed)

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

Division of Corpoerations Division of Corporations

1.0, Box 6327 Clifion Building

Tallahassee, F1. 3231 2661 Executive Center Circle

Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aod STda Boohaue LLC

{Name of the Limited Miability Company asy it now appears on our records,)
(A Flonda Taimited TiabiTiy Company)

and assigned

The Articles of Organization It)r this Limited Liability Company were filed on "1\ 2)\ \

Florida document number L= l ( lﬁ !g )&% 3‘ ] 8

This amendment is submitted 10 amend the tollowing:

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

AL

J Y
S wumm \u\ "l l'l I'... C’L W
“the designation " LLCT or the abbreviation “1LIL.C

nust be dlsilllblll\hdblL and contain the words

"Lamidted Lisbility Company,

2400 Yoy towre Blud
ok 590\
Fov 4 oro\n%ﬂ A 2206

Enter new mailing address, if applicable: %qw MD(L‘M 6\\0

(Mailing adddress MAY BE A POST OFFICE BOX) E{?\ O\
2

TRC new nan

Enter new principal offices address, if upplicable:

(Principal office uddress MUST BE A STREET ADDRESS)

If amending the registered agent and/or registered office address on our records, enteglthe name of the new

B I ing s iy
registered agent and/or the new registered office address here: — ;‘ @
7 Z
Yo G n
Name of New Registered Agent: Y g ——
Sy = r
o
. - A e L]
New Regisiered Oftice Address: I i %
- — v =S
Foter Florida street address g o ~ ]
==
Florida S ™
- Zip Codde

Ciy L
o

New Registered Agent’s Sienstture. if changing Repistered Agent:

! hereby wecepr the appoinnneny as registered agent and agree (o act in this capacinv, I furiher agree qo compiy with 1i
provisions of ol sicues relaiive s the proper and compleie pecformance of wy dities, and [ am fomilior with and
decep the obligations of niv position as registered agent as provided for in Chapier 603, 1.5, Or, if this document is

being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limired liabilin

compeny s been notified in writing of this chanae.

I Chunging Registered Agent, Sigoature of New Registered Agent
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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:

MOGR = Manager
AMBR = Authorized Member

Title Name

Address

I'vpe of Action

O Add ™

J Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

- [ —

e (& o]

¢ [kehange
[

Tl ©?

g oty
By

—ta—

) N
27 ORAdd i
N, o T }

¥ x
-
¢ Ofdeno ’

Ve
:‘.:J\ e
S ™
o< 0
2 O Change
0 Add

3 Remove

O Change

O Add

O Remove

O Change
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. IMamending any other information, enter change(sy here: cdreach additional sheers, if necessary
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X2 ™
E. Effective date, if other than the date of Rling: o

(optional) ?V‘
(an etbeetive dale s Bisted. the date must be spevilic and cannot be prior to date ol Iiing or more than 90 davs atier :iling.)ﬁlrsuunl t 6030207 (3nb)
Note: 1f the date inserted in this block does not meet the applicable stattory filing requirements, this date'will not be listed as the
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 earlier of:
(b)Y The 90th day after the record is filed.

Dated ﬁ\)&):‘ﬁ l 4 . (90\%

W opune Bl )

Signanne ol hember or authorized representative o & member

Tenne A0u10w

I'vped or printed name of signee
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Filing Fee: $25.600)



