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COVE

R LETTER

TO: Registration Section
Division of Corporations
SUBJECT: A\/— (-0 L/D C/OMN'E;U .10*\) , LLC

Name of Limited Liabil

The enclosed Articles of Amendment and foe(s) are submitied fot

Please return all correspondence concerning this matier to the fol

JUB) Ly

v Company

fiitny.

owing:

2ITAS

Napie of Person

- colD

(wapcnons G

Figm/Company

4(3"\5] raw :'*(i‘

el P2 SouE 420

My

Address

FL, 32166

Ciwvfst

A-GOLD coan

te and Zip Code

heC 1 NG Ml - (YY)

i:-mal address: (1o be wsed

For further information concerming this matter, please call:

for Niture annual report notification)

IR conpang 466 ) 3a3 9026
Name of Person Area Code Dayvtime Telephone Number
Enclosed is a check for the following amount:
% £25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.

C
{

Certificate of Status

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

criifted Copy

additonnl copy is enclosed)

Centificate of Status &
Centified Copy
(additional copy is anclosed )

STREET/COURILER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassec. FL 32301




ARTICLES CLF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
OF ~HED

Ae. OvD

DIgHAT -1 py 5 -

( 1y (o

Name of the Limited Liabili

The Articles of Organization for this Limited Liability Comg

Florida document number L‘\qOOCO‘H 6C\E

This amendment is submitied to amend the following:

and assigned

anv were filed on D‘\l 1\49\0\ 9

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

“The new name must be distinguishable und contain the words “Limited |

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRES!

iability Company,” the designation ~L1LC™ or the abbreviation *1.1.C.7

T
P

Enter new mailing address, if applicable:

(Mailing address MAY BI: A POST OFFICE BOX)

B. [If amending the registered agent and/or registere

4 office address on our records. enter_the name of the new

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

Namge of New Registered Apent:

New Registercd Office Address:

Fater Florida street address

. Florida

New Registercd Agent’s Signature, if changing Registered Af

! hereby accept the uppointment as regisiered agent and
provisions of all statutes relative 1o the proper and comnf
accepl the obligations of my position as registered agen
being filed to merely reflect a change in the registered A
company has been notified inwriting of this change.

i

Cuy Zap Cenle

pernt:

agree to act in this capaciry. { further agree 1o complv witl the

lete performance of my dutics, and 1 am familiar with and

as provided for in Chaprer 605, IS, Or_ if this document is

Ufice address, 1 hereby confirm that the limited Liability

Changing Registervd Agent, Signature of New Registered Agent

Phge 1 of 3




If ‘amending Authorized Person(s) authorized to managJ? enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Afdress Tvpe of Aclion

RIS ANDLES F. (OARTAS 4615 NW 320d fwe, pWT 42V pagg

AV | FL 23 AGh % Remove

O Change

MNGL JUBN O ALTRS 2645 NwW 220 Bl UmT 124 ,b(ma

VOM L FL, 33166 O Remove

0 Changc

NGE LUis D. LCARTAS Aets ww 31200 MR, onif 121 Kaw

ﬂ’\\‘am-l CFL, 33166 O Remove

O Change

O Add

O Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of B



D. If a-m;nding any other information, enter change(s) h

bre: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 0AIC

)4 | 2049 (optional)

(11 an effoctive date is listod, the date must be specific and cannot be prf
Note: If the date inseried in this block docs not meet the appy
document s effective daie on the Department of S1ale’s recor

if the record specifies a delayed effective date, but
{b) The 90th day after the record is filed.

Dated 4 | 2?7 A 2C (4

or 1o date ot {iling or more than %0 davs after filing. ) Pursuant to (030207 (3Xb}
icable statutory filing requirements. this datc will not be lisied as the
s,

hot. an effective time, at 12:01 a.m. on the earlier of:

Do Brn il

Signature of a member or al

J%fmmsw

thorzed representative of o member

Agaaxsy CuaHas

Typed or pr

mied name of signe

Pape 3 0of 3
Filingﬁ'ee: $25.00




