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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: \61"'{' LA&Q D—’\. H‘D((ﬂ. NS o L, L . c

Name of Limitd Liability Company

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

Please return all correspondence concermung this matter to the following:

chﬂRD ?)Eﬁ’-f-wf

Name of Person

314 LA/ZE Da. /4& /‘/N‘*‘on LLC

FinnfL'umpan}J
{LL{ SE Wl H( C/‘ Al D‘l.
Address

Wiatze SGQM'-’V\ Fl 31707

- r~3
- =
(,‘il_\'f'élult‘ and Zip Code i_ " ‘ (:-Ca
b{rc.:uaf’ﬁ’ um/\ov, Conn : <
F-mail address: (tofbe used for future annual report notification) . :
For further infonmation concerming this matter. please call: ;:';’_
@amao Bescim w H21  H{br-0Ce R
T
Narme of Person Area Code Dasume Telephane Number
Enclosed ¢ a check tor the {ollowing amount:
W s25.0m Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certilied Copy Centificate of Suatus &
{addittunal copy is enclosed)

Centified Copy
{additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Divizion of Corporations Division ot Corporations
PO, Box 6327 Clifion Building
Tallahassee, F1U 32314

2661 Executive Center Circle
Tallahassee. FILL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/3}\4 L—AAQ D’\. /‘/a/{‘f/wq l-‘L-C.

(Nzme of the Limited Liability Compdny as it now appears 00 gur re
(AT : Lshility Compiny)

cords.}

. . . - - . L. . - - 3 .
The Articles of Organization for this Limited Liability Company were filed on {1 /C’ ‘[/ /8 and assigned

Florida document number L 800’7 «Zc’j b X g

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

/324 Z-At(/f Df\- A/u/;/uvq:, L .. C.

“I'hic new name must be distinguishable and comain the words “Limited l-!mbility Company.” the designation “LLC™ or the abbreviation “L.L.C.

(1543 #Aﬂ~é7 0.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Cp.fa ikt f /, 3.3

Enter new mailing address, if applicable: Z//p A //‘Vf tRiA Gf
i Fl 32708

(Mailing address MAY BE A POST OFFICE BOX) (A TER %9&/ LLES 3270

B. 1If amending the registered agent and/or registered office address on our records, enter_the name_of the new
repistered agent and/or the new registered office address here:

-
= =
- =
' * i nda e D H =2
Name of New Registered Agent: rb ATA IE ¥ Qfljf?ﬁb?. S O oo
i T
— Pf-,
New Repistered Office Address: /Z 543 LRREY D/\* wro o~ _
! [ kenter Floridu street address _ B ]i ‘
ﬁﬁlé NDO . Florida 32'3)2!3? .
Ciny - Zip (.‘&r?_}e

[ hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mevely reflect a change in the registeved office address, | hereby confirnt that the limited liability
company has been notified i weiting of this change.

N g

If Changing ch‘glslurcd Agent, Stgnature of

New Resistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of cach person_heing added

or removed from our records:

MGR= Manager
AMBR = Auathorized Member

Title Name Address Tvpe of Action
M G R NATLA /ff D IZ/AHJPEQ /125 '7‘3 //ﬁa?./\,a‘t./ —Dl. O Add

0ﬁ’ AN A ; F/J 52’«?9‘2 00 Remove

:ﬂi Change
AM_E& (Qc/[ﬂfd) &ﬂc‘,u\/[ / 2'5/ SF Ly ZZ{ ('%A s )n . 0O Add
C/U/Af/'g?z %’Nﬂga // > 2'7673 O Remove

\ﬂCh;m gc

0O Add

O Raemove

O Change

O Add

o CINOVS i

LIV

| 33 nie

0O Remove

O Clange

O Add

O Remowve

[ Change
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“D. If amending anv other information, enter change(s) here: (Anach additional sheets, i necessary)

. ~
. =
i =
- ) 14
. -
":! [{_'] --i
oo
- L
- pr s 1
~
D
LY Q

E. Effective date, if other than the date of filing:

(optional)
(1 an elfective date s listed. the date must be specilic and cannol be prior to date of [iling or more than 90 days atter iling.) Pursuant to 6050207 (3)(b)
Nute: [ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be hisied as the
document s elfective 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.

Dated jv VL -

~lol¥
ol Bareas

Signature of a member or authorized representative of 1 member
Qc HARD

ER< I

Typed or printed name of signee
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Filing Fee: $25.00



