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¢ : COVER LETTER .
TO:  Registration Section ¥
Drivision of Carporations
sussect: _{ aSt [gnme Teonrsoxys L C
e Namie of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

——

\n G
J

Yo 4%

Los

Name of Person

(e __\_vr_w’wi‘q\r_l. (SO

LSS

(e o Seu el

FirmvCompany

Cwe  #

Oty FLowicicy

LS

Address

S =3
and

CitviState and Zip Code

E-mail address: (1o be used for fulure annual report noufication)
For further information concerning this matter, please call:

Toanan YT

Name af Person

al(?‘?'{\} ok F—}LQG—CD

Area Code

Enclosed is a check for the following amount:
O $25.00 Filing Fee [J530.00 Filing Fee &
Certibicate of Status

MAILING ADDRESS:
Registration Section
Division of Corporatiuns
P.O. Box 6327
Tallahassee, FL 32314

Daytime Telephone Number

00 £55.00 Filing Fee & {1 560.00 Filing Fee,
Certified Copy Certiticate of Status &
Cerntified Copy

{additional capy is enclosed)

ladditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Drvision of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida document number =1 OO0 S L 1A F

The Azticles of Organization for this Limited Liability Company were filedon | @ ! ) J SOV andassigned

This amendment is submitied to amend the following:

A. If amendiog name, enter the new name of the limited liability company here:
Nk

[he new nume must be distinguishable and contain the words ~“Limited Liability Conpany.” the designation "LLC™ or the abbreviation ~1.1.¢."

Enter new principal offices address, if applicable:

N A -
(Principal office address MUST B 4 STREET ADDRESS) ~2
(J:’ ]
Enter new mailing address. if applicable: N !A -3 L
(Mailing addresy MAY BE A POST OFFICE BOX) o 1
.
3
_ 23
B. Il amending the registered agent and/or regisiered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

I

lanun Aects
13999 lote Sauvoare Cic Ha41S

Enter Flotd sireet address

Name of New Registered Agent:

New Registered Oftive Address:

D¢ \andd

New Registered Apent's Signature, if changing Registered Agent:

Florida_ 3% |
Cin

Vip Cenle

I hereby accept the appoimment as regisiered agent and agree w aci in this capacitv. I further agrec 1o compivwith the
provisions of all starutes relaiive 1 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 Chaprer 603, F.S. Or, if 1his document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahilisy
company has been noiified inwriting of this change.

If Chinging Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s} authorized to manage, enter the tile, name, and address of each person _being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Mer  Kolando Mack 12929 Lake souare cac e

Oriandt,FL 3393 )

B Remove

O Chargy

CLQM_MQADL O |

12359 LoXe Eua[ [l 4 J‘I . ___%mw

O Change

O Add -

DO Remove

8 Changy

-
RN

D-Add ” .“:

O R

3

- :, 1
8 Change
=3

L0
L_.I :\d(l

O Remove

O Chunge

O Add

0 Remove

O Chunge
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D. If amending any other information, enter changels) here: /duach aldivional sheets, if necessary.

a -
- >l
- 1
v H
« [
- Ty j
'.-:II -
E. Effective date, if other than the date of filing: ;
(17 an effective date iy listed. the dite must be specific and cannot be prior to date of liling or more than %0 days after [iling.) Pursuint 1o 6050207 (3ube

(optional) )
Note: 1Mhe daté inserted in this block does nol imeet the applicable statatory filing requirements, this date will nat be listed us the
document’s effective date on the Department of Stsc's records.
(b} The S0th day after the recard is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Dated M(Lu\ | 5

‘(
spnatere aft a memhber o dulh(“ﬂ.d TEPIese atve of & me h(.

Cedcc Adams

Pvped or printed name of signee
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Filing Fee: $25.00



