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COVER LETTER

TO: Registration Section
Pivision of Corporations

Bﬂ&[@uﬁ. (,A ‘Cf_ CLC

Name of Limited Liabilits Company

SUBJECT:

The enclosed Arnticles of Amendment and leets) ure submitied for filing.

Pledse retamn all correspondence concerning this matter to the follwwing:

6//{‘61 1 téwcf{if‘ Qeol

Nanie o Persen

(ife (L&

FFirmdCompany

/gﬂ’i«v 2[71,&/ Lo kes (i

Addigss

#Mg.a&/m_ue_‘ (. 3Zzze

CinvSeate and Zip Code

Brtben (i, US &gl com

Fanwil anddresss (o be used for #iure anmeal report natitication)

Bﬂfﬁﬁ_ﬂb

25 b

For further information conceraing this matter, please call;

ﬂf(-"“‘“’“ M\_h(ﬁ‘u’ﬂq?‘-“x

N ol erson

£F7 - 034qp

Daxtime ‘Telephone Number

al ( ‘?0&/ )

Area Cade

Enclosed ts a check Tor the Tollowing amount:

Eﬁ)_uu Fiting Fee &

Certiticate of Status

O $23.00 Filing Fee O 533500 Filing Fee &

Certificd Copy

03 $60.00 IFiling Fee.
Certtficate ol Status &
Certified Copy
tadditional cops is enclosed)

Grdditm copy is enclosed

MATLING ADDRFESS:
Registration Section
Ihvision ol Corporations
POy Bos 6327

Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Fxecutive Center Clrele

Tallihassee, F[L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

gﬂﬂ-éid_ L‘f( LLQ

{Name of the Limited Liability Conipany as it nuw APPLATS 60 OUF Tecords, |
(A Florida Timited Trabiliny Congany

The Artickes of Organization for this Limited Liability Compiny were Hled on \)avx 2) 209 and asstgned

Florida document number &4 90000 53

This amendment is submitted 10 amend the tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

.. - A L. . e . - - . an U . a e
Fhe new name must be distingaishabic ind contain the words “Linised Liabilite Company.™ the designatan =11 oF Theabbe@iation =11

PR

Enter new principal offices address. if applicable: oo

(Principad vffice address MUST BE A STREET ADDR LSS} L

Emter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Rewvistered Avent:

New Reaistered Office Address:

Liter Flovide sivect address

. Florida
€ine A gl

New Registered Avent’s Sienature, if cha nging Registered Avent:

Fherehv aceept the appointment as reaistered agent and agree to act in this capacite. 1 further agree fo compivwith the
provisions of all stunues relative to the proper and complete performance of ny duties, and Tam famitior with and
aweept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 O if this document is
heing fited 1o merely reflect a change in the regisiered office address. Therebhy contirm that the linited fiahitin:
campenlv hias beew notified inwriting of thi clrenge. '

W Changing Registered Agent. Signature of New Registered Agent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added

MOGR = Manager
AMBR = Authorized Member

Title Name Address

4_ MEIL _‘A_(ES : L(ﬁ :230-\4 S b 256 Aﬂ. ‘IL\ Lt;/ L,q ((_g Lia

J% CL’\U\‘\&: , f:L _3?-le m-mvc

Tyvpe of Action

£ Add

[J Change

0O Add

O Remuove

O Change

. O Add
[Com]

“20 Remove

ee T
= gn
i O Charge
= =
i .
AR X o)

SOy [hAdd
= o

O Remowe

O Change

O Add

0 Remuove

O Change

O Add

O Remove

0 Change
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D. Hamending iny other information. enter change(s) here

reltseech additionad sheets, if necessary.
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k.

Effective date, if other than the date of filing (optional)

(W elleciive date i listed, the date most be specitic and cannat be prios e dite of iling or mere than 90 day s atier filing,) Pursuanl te 6030207 {31b)
Note: [ the dute inserted inthis block does not meet the applicable statutory Aling requirements, this date will not be histed as the
document’s efiective date on the Department of State’s records

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of
The 90th day after the record is filed

Dated

G A

Sigmture vt a member or authanized ILPKW.I member

A i, U&L-’\&",(.r,.fg__\_,o (

— f— —
Iyped or printed mnne of signey
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