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COVER LETTER

TO: Registration Section
Division of Corporations

A le\a?r\ v@;\-t L LC

SUBJECT:

Name of Limited Liability Company

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

Please return ait correspondence concerning this matter to the tollowing:

(V\;\r@yw\o\ g-\*as (4 //J

Nume ol Person

Aloha Privale LLC

Firm/Company

200 Crandon %IVJ#EVO

Address

%,u EISC‘U—*I,’\L F{L 23)v9

thu’\i.m and Zip Coe

_K\mrau\daﬂ)) CLID}\Q** or t/aJ{ C om

-zl address=Tio be usdd Gor Twture adnual repart notification)

For further informativn concerning this mateer. please call;

ﬂ/llwu\o[a SL:LS b(,///

;u(BdS—)

5¢¢ 3/V0

Mame of Person

Enclosed 1s a check for the following amount:

£ 523.00 Filing Fee {1 §30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FL. 32314

%55.00 Filing Fee &

Arca Code Daytime Telephone Number

O $60.00 Filing Fee,
Certificale of Stuus &
Certihied Copy

Ladditional copy is enciosed)

Certified Copy

(additonal copy is enclosely

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Talahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FiLED
{Ql p}f\g\jr\\/a_l_g L[_C I L H) B ffuq

(\dmc of the Limited Liability Company as it now appears on onr ruurds J
(A Florida

--.-‘. P

Amited Liability Contpany) ;_, "l i e

9 o :-_..-flt.nll,»-
The Articles of Organization for this Limited Liability Company were liled on '7 '9’ ? and assigned

Flonda document number L l fOOO 9‘7 _’ (/369‘

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new nume ust be distinguishable and contiin the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation =11,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: C;)‘O ’ G V&AJO’I —B! VJ 3 V
(Mailing address MAY BE A POST OFFICE BOX) iétvj B ISC GLL/ ne L 33/Y ‘7

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

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida streer address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changine Repistered Agent:

L hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and 1 am famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Al_:thm-izpd Person(s) authorized to manage, enter_the title, name, and address of each person being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

mG‘Q Anﬁ ()brC:}(JP\ 755 prd.n.c{o'-\ QIW/S&.J«C O Add
C&’d“ BLSC-C‘-’-;Y‘&-‘-—-—%/Z 33“'{9 _@'Removc

O Change

meR  Bldo Coll; 755 Crandhon@lud 5 &,
%Jdd_ gI.SCC'u?i/\Q !CZ jg/ﬁij Remove

O Change

O Add

O Remove

O Change

O Add

1 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remowe

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

E. Effective date, if other than the date of filing: jLL,QM ? J 9‘0[ CI {optional)
{If an cifective date is listed. the date must be specific and cannot be pkidr o date of filing or more than 90 davs afler filing.) Pursuant o 6030207 (3)th)
Note: I1'the date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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 /7- f" /7

Signature of a memBef or authorized representative of a member

M/.ranc/é 57[&514///‘

Typed or printed pame ot signee

Page 3 of 3
Filing Fee: $25.00



