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T Registration Section
Division ol Corporations

suBJECT: T __A\\QQQ,*LSQ};\,_\\A_)&\Z‘L\L

COVER LETTER

Name of LAmited Labnility Company

he enclosed Artvies ot Amendment and feels) are submirted for filing,

Please return all conespondence conceming this maiier 10 the tollowing:

Skephent. Andstor

T frledo

Nume of Person

hy (1 C

I’irm’(’."ut'np;my

JI5 8 Ponree Sheee F

JA uheyiee

Address

L 3232

Citv/State and Zip Code

Wm&(/éﬂmy‘p@ ?Ml‘[-\(a/l/\

E-matl sddress: (1o beused for future annual répon netification)

For turther mivimaton concerning shis mater. please calk:

,_SX‘LQ\'\M& - A_r\_rﬂ_ﬁg.:\_

(850 S70- 6423

sat2 o Persen

Pnclosed is o chierh forthe foliowing amount:

T S23 .00 Fiing e RSO0 Filing Fee &

Certificate ol Status

Muailing Address:
Regisiration Seciion
Divisivg, of Corpurations
PO Box 6327
Tolluhassee, F1032314

Arca Code Davume Telephone Number

1 835.00 Filing Fee & ﬂ/S()0.0U Filing Fee,
Certitied Copy Certificate of Status &
Gadditional copy s enclused) Certified Copy

tadditional copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Cenire of Tallahassee

2413 N. Monroe Street, Suie 810
Tallahassee, FL 32303



o . ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF
e Andefbon Wey bnCe
(Name of the JAmited Liability Company ay it UW 4ppedrs on suy records,)
[A Florida Limited Lizbihity Company)
The Articles ol Orgamration Tor this Limited Liability Company were filed on _/f) /&,? /20/% amd assigned

Florida dovueimen: rmber L‘ % D DOLMS_\

This mnendment < submeated 1o amend the following:

AL I amending nune, enter the pew nime of the limited liability company here: .

The Arduba_ (onp_0F  Tallohlsce 11C o ME%)

Phe new nome must be cstmgansiable Ind contain the words “Limited Liability Company,” the designation "LLC™ or thelIb

M nErT

Enter new principal olfices address, it applicable: BB E;QM W YV\On iy E;E«E:ﬂ : L—m E
[ i
o &}

(Principal office address MUST BE ASTREET ADDRESS) Tm\\um@wi T 3039 f_’? X i
en — ‘1 ,

vt e
= :..‘ =
rpo
Enter new mailing address, if applicable: \i’l) SO\\'\\ WMonrae  Sheul

(Mailing wddress MAY BE A POST QFFICE BOX) SN BN f‘ﬂn 3L30\

B. I amending the resistered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office address here:

Nase 0! Now Resisiered Agent: T\J}\e,{ A‘Nﬂ&ﬁm
isivred Ofice Address: WA %DK\)L o {og 9\"""'\'

Enter Florida streer address

RPN Flerida Y\ % 30|

Ciny Zip Conde

New i\_L

'

New Registercd Apes Us Sigmature, iF chianging Registered Agent:

! herehy aocept the appomiment ax registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all v quses relarive w the proper and complere performance of my diaies. and Tam familiar with and
acoept the shlizations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this dociment is
heing tiled toncredy reflect a change in the registered office address. hereby confirm that the imited liabifio:

/

It CHAfping Registered Auent, Signature of New Registered Apent

compuariv fies beer otipred fnowriting of this change.




Hoamending Aathorized Persun(s)
Loor removed from odr records:

MGR =

Muanager

AMBR = Authorized Member

Titke
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b\'KQ\\D:'\L — &(‘L‘Sb_ﬂ_ —

authorized to manage, enter the title, name. and address of each person being added

Addruess Type ol Action

W3 Sende tronfc St Dadd

E\_\‘;\:\aﬂ: LJ_/_EL_&L?_O | CJRemove

OChange

W Sovhe yroede Qaxl  pfu

TO\\\L\\M,\SS} TL 3130\ < E3lRemove
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C1Change

TJaAdd

ORemove

ClChange

D Add

O Remowve

C1Change

D] Add

O Remove

OChange




D. It amending uny other information. enter change(s) heve: cdnach additional sheets. i necessary.
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Eftective date. ifother than the date of hling: (optional)

I,
(I am elveny e date s baied. the dute must be specific and cannot be prior to date of filing or mare than $0 days afier filing.) Pursuant 1o 605 0207 (3ub)
Note: 15 the dais mserted in this block dovs nolmeel the appheable statatory filing requirements, this date will not be listed as the

ducunien’s clicrtive date em the Departiment of State’s records,

I the record speenics adelayed erfective date, but not an effective time, a1 12:01 aan. on the carlier of: (by - The 90th day afier the

record is led.

Dated J)K)y _/3_

Signature of a membdr or authorized representative of a member

_.__.S_{Q_ .\10\_\& A"“MN —
Twpud or printed name of signee




