(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[ ] war [] mar

[] Pick-ue

(Business Entity Name}

{Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LIEC 3215194

WIFARLIRAIRAN

700320496977

113 e NG

{nin--id

DL et

TV
i

AL T
S

Py
P

VORI

0%:6 WY /- noN g1



COVER LETTER

TO: Registration Section
Division of Cerporations

UQ&\D&“\ ﬂ)\g_@_i\&mk Daxf U e UC

SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied tur filing,
Please return all correspundence coneerning this matter t the following:
/A4

frin L//

AN

Nabw of Poison

[

\f LLCS%

FeemvCompany

4501 \ellosatnae ol

Addreas

’Tawm 4L 2215

CivStawe and Zip Code

F-manl address: o be used for tuture annual weport notification

Far further information concerning this matter. please call:

%mmd‘ i1 \/aw@a‘)

/\Imm 11 Person

26 - 460

Davtime Tetephane Number

at (_@ { 7) )

Area Code

Enclosed 15 a check for the fallowing amount:

O $23.00 Filing Fee BS20.00 Filing Fee &

Certiticute of Status

O $53.00 Filing ¥Fee &
Certified Copy

fadditional copy is encloseds

0 360.00 Filing liee,
Certificate of Status &
Certiticd Copy
fudditional copy ix enclined)

MAILING ADDRESS:
Registrativn Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 3234

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Cliflon Building

2061 Exceutive Center Ciacle
Tallahassee, FL 323010



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION 18 /{"OV
OF v

.‘"_.’;,/

__r'\-mlu%lmﬂ; AL(UH/DJ Gﬁl\{, lLC

{Nage of the Limited Linbility Company ay it now dppears on sur Fecords )
A Flonda Timited Thehality Tomgfany)

NI ;
The Articies of Organization for this Limited Liability Company were Iiled on q ]l \ (/" 9(/‘ YE) and assigned
Florida document number L \E&_OQQOQ \fi \O\L_“

This amendment is submitted vy amend the following:

AL If amending name, enter_the new name of the limited liability company here:

The new narme must be distingushable and contam the words “Tamited Linhility Company,”™ the desigisstion “1LC or the abbreviation “LLL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

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

Name of New Registered Acent:

New Registered Othice Address:

Fneer Florida streed address

. Florida
Cine Zip Couder

“ew Registered Agent’s Sienapure, il changing Reygistered Agent:

L hereby accept the appointment as registered agent and agree 1o act in this capacioe. § further agree to comply witl the
provisions of all steiuies relative 1o the proper and complere performance of my duties, and Fam foondliar with and
aceept the obligations of mv position as registercd ugent as provided por in Chaprer 603, F.S. Or, if this document ix
being filed 1o mevelv reflect a change in the registered office address, Thereby confivm thar the lmired Tiahiline
company has been notified inowriting of this change.

It Changing Registered Agent. Signarure of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name

Address

9502 l-d (—U%ere c/l\

—_\Emnfooa L DS

Tvpe of Action

ﬂ@ﬁ\ Ao_ﬂ%jf’ \Ia\ﬁrj&@

O Addd

KR;‘:NU\ v
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O Change

MER [cz')[) r&vuu/f’jpa fi .q\lag’?j% 4503 ) \g;\:‘tgj’gxbg_ﬁ_g,i__ % Add

jarm\o& Tl 22619

O Remove

O Change

O Add
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0O Remove

3 Change

O Addd

O Remove

0O Change

O Add

O Remove

O Change



D. if amending any other information, enter change(s) here: rdtrach addiional sheees, if necessary.)

E. Effective date.if other than the dute of filing: (optional)
T an effective date is listed, the date mast be specific and cunnot be prive 1o date of filing os more than 90 dass after fling.) Pursuant to 605.0207 (3)(b}
Note; 17 the date inserted in this block does not meet the applicable sustutory filing requirements, this date will not be listed as the
document’s etfective date on the Deparmnent of $tate 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 90th day after the record is filed.

Dated NO‘IMLU 4&\ . QO)EL.

Yendulre of a membcer or authorized Tepresentative of @ member

,xm%%!%%)‘o?p e
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