(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pPexue [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

800326493968

U225 13- 01030001 w25, 0

[

ELE I

o0 = Hd GZ ¥ 6l
F1vLS 48 AUV g
1344

SHOMYHG4HDT 5343

APR 02 2019
D CUSHmNG




COVER LETTER

TO: Registration Section
Division of Corporations

\UB]FC"I{TK P\FW*\"\(‘—/[ HOVEa F\f*c(me SG"\WC@ L

~ame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence coneerning this matter wo the following:

N (o] @*)’rOvHr

Name of Person

/)\ 0oV IO C\ F‘mrQ “erveesS Ul

FirmvCompany

201l N O™ Tlenr

Addruss

DO(\F%\J\\ €, o 2 WO

|[\fbmln amd Zip Code

\(T@@Qbﬁ()f\’){)l'\’tlfhmmﬂrﬂ SOVa!

T-mail address: (to he used for future annual repor notification

For turther information concerning Uis matter, please call:

A e ST S, I\

Naml of Person Area Code

Daytime Telephone Number =

-

T

Enclosed is a cheek for the following amount: o
m/ $25.00 Filing Fee 0 $30.00 Filing Fee & O S35.00 Filing Fee & O S60.00 Filing Fee. 2
Certificate of Status Certitied Copy Certiticate of Status &J__

tudditional cupy' is enclosed ) Certitied LOp\
Cedditional copy is enclosed 1D
N

MAILING ADDRESS: STREET/COURIER ADDRFESS;

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Bos 6327 Clifton Building

Tallahussee, FL 32314 2661 Exceutive Center Circle
Tallabassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A Lrourda Taln CieawaSennceS (.

(Name of the Limited Liability Company as it n cars on our records. )
: ampanyy

The Articles of Organization for this Limited Liability Company were filed an 24) 1;47 l lq and assigned
Florida document number l i ; iOOpSLDE@

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation =1 1.C.”

Enter new principal offices address. if applicable: \/\\;)\ Ny b oY (et 6“6 [Ob
(Principai office address MUST BE A STREET ADDRESS) (1AM ~EDHUI L) € L 009

Enter new mailing address, if applicable: L/\ \b\ M\i\) \5‘\?\ 5 A=<y fjﬁ }Ob
(Maifing address MAY BE A POST OF FICE BOX) GAO‘-'(‘\C DIV \-t’f: = ”))J_QOOJ

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent und/er the new registered office address here:

—
3
Name of New Revistered Avent: ==
-
New Repistered Ottice Address: "~
. - . [ |
Errer Florida streer address
=
. Florida N
Cite Zip Codke
r . - . v . D
New Registered Agent's Signature, if changing Registered Apent: s)

[ hereby accept the appointment as registered agent and agree to act in this capacity, 1 furihier agree to comply With the
provisions of all statuwses relarive 10 the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position s registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If a.mending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Type of Action

AMER. Poneg Aoy 230 Sn) Aimer pOf e
GOH’—%\J‘\\G: I;L, )2.&9% O Remove

Qe J\'(OCV! \NEECDS 2oL\ Ne (WO e B Add
(QCresvine PL 29007 Ok

&QL e)’“m A3 TNGS D) (e = 0 Add
Coaees VIVE P D (O] aruoe

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remuove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.)

Eriniler ) Srout Ol el poeeess

)(Ur\@?) O _oevo Cravend d&rurn
(A Feoa 20 Px—’?ﬁ%@w‘oﬁ\‘\)@ AJO
"QArruciz et Merrwoe

E. Effective datc. if other than the date of filing: (optional)
1 an effective date s listed, the date must be specific and cannot be prior w date of filing or more than 9 days after filing)) Pursaant w 6030207 (3%b)
Note: fthe date inserted in this block does not meet the applicable stwtutory filing requirements, this date will not be histed as the
Jocument’s effective date on the Departinent 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 W/r(‘ ™ 20 m

Sn..n.uurn of a m:.mbu ar authorized representative ol o member

9/56% Loy TTOUT

Tyvpud or printed name of signee
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