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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: QLDI/Q /\Jmnﬁf hon &QYULU’S (ryl /],DWSZU)-JLUL(J/I

Name of Limited Liabitity Company

»

The enclosed Aricles of Amendment and teels) are submiited tor tiling.

Please return all correspondence concerning this matter 1o the tollowing:

el Pmon

Name of Person

AUDLL DNE hon SU’DZ(’J:}_L[?_

Fien/Conipany

505 Lender tounde 0 #1350

Address

Ao SDY o L 2471D)

< IMSLLIL and Zip Code

Nk C QCore Lonnechon. (tmn

L-matl address: (10 he used for future annual report notification)

wing Ll

For further information concerning this mater, please call:

Ke Ly Cueere

Name of Person

(23] -¢fpd")

Daytime Telephone Number

ut | 407

Arca Code

Enclosed is a check for the tollowing amount:

VE/S25.(N} Filing Fee

0O $60.00 Filing Fee,
Certificate of Status &
Centificd Copy
tadditional copy is enclosed

0 $35.00 Filing Fee &
Certiticd Copy

0 $30.00 Filing Fee &
Centificute of Status
tadditions] copy is enclosed)

STREET/COURIER ADDRESS:
Reyistration Section

MAILING ADDRESS:
Registration Section

Divasion of Corporations
P.O. Box 6327
Tulluhassee. FIL 32314

Division of Corperations
Clifion Building

2661 Executive Center Chrele
Tallahassee, IFL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Lore_{pnnechen Spriees rd [nsitlag, (1.

ame of the Limited Liability Company as it now a

(A

lomda Eamited Liabihity Company)

The Anicies of Organization for this Limited Liability Company were filed on _jﬂf%[ /0/20/2
Florida document number L ] 8000@3 7)5— O ’70/2

and assigned
—_ . —
hE T
b
. . . R i
[his amendment is submitted o amend the following et &
A. If amending name, enter the new name of the limited liability company here “/— o3 2'”
g v
e new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “1.LC™ or the abbre \'w.uun LG
200005
Enter new principal offices address, if applicable: ?){]8 &m&)’%mk (]f_f/ i~
(Principal office uddress MUST BE A STREET ADDRESS) L 19S)

Alkument, Springs U 2D

Enter new mailing address, if applicable L?)”}X @MIPDUHQ /If
(Mailing address MAY BE A POST OFFICE BOX) & Wil JAsA

Mo mond Sprngs H_ 337D
B. i i

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

Name of New Registered Avent;

Yameloe Hrown
N Lerder Poinle. Lor- St 1358

Enter Florida sireer address

Ml men Jﬂc Srmnq_s_,m. Florida 321D

Zip Code

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent

I hereby aceept the appointment as registered agent and agree to act in this capacite. 1 further agree to compiy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document (s
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change

@./M@. Onp st

If Changing Registered Apgent, Signature of New Registered Apent
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1f amending Authorized Person(s) authorized to manage, enter the titke, name, and address of each person beinp addd

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Aose. Beene, Kell | My Lenlerihinge Lr 0 Al
MUt JA79 #D o
(Mhammde Spanis U 3290]_acne

My (e Lessjen N LenterDoinie [r oAl
Sttt 1292 #1D A
(banmade Spargs H A30) 0 o

AmeR. Pron, Hhumela A% Lerdertunde [ir Ao
St J2sa O kemove
Rlammnie Sprms H 291D 6 cunge

_— O Add

O Remuove

O Change

- O Add

[0 Remove

O Change

_ 1 Add

O Remove

O Change
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D. If amending any other information, enter change(s} here: (Attach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: (optional)
(M an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 {(34b)
Note: [the date inseried in this block does not meet the applicable stututory filing requirements. this date will not be tisted as the
document’s eftective date on the Departiment 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) The 90th day after the record is filed.

_@Lm /D 20/
QP/?’LMQL clémwt

Stgnature of a member or authorized representative of a membper

QU)“)&ML ZYDzur)

Typed or printed name of signec
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Filing Fee: $25.00




