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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \A\€\\mu’r\\ﬁ TOUESTRIAN Kewmis Seeowe  LLC

Name of Limired Liabiliy Company

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

Please return all correspondence concerning this matter io the following:

) Payd '/'PO&Y Y

Name of Person

X\}Q\‘\;T\('f)\oﬂ_ O\LQQ }(N{N\, /?er'\.XQ\S ,,-J\UC@, \LC

Finm Co'hpw;

122598 Detidhee Chcle

Address

e tmmon YL 2341y

Citv State and Zip Code

Lo rovealdor © amod - com

E-mai! address: (1o be t¥ed for future annual report notitication)

For further information concerninyg this matter, please call:

.
w
=
Orpard Vv w5l 20- Y2 o -
Nane of Person Area Code Daztime Telephohe Number
-
sy
n
Enclosed is a check for the following amount: N
- ()
$23.00 Filing Fee B1 $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copyv Certiticate ot Status &

{addizioral copy is enclosed) Certified Copy
(addnonal copy 13 enclosed)

MAILING ADDRESS:
Regisiration Section
Division of Corporaiions
P.0. Box 6327
Tallahassee, FL 32313

STREET/COURIER ADDRESS:
Regisiriton Section

Division of Corporations

Cifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDNIENT
TO
ARTICLES OF ORGANIZATION
OF

\W f—\\ ';1 g \Of\ % VLAY \V“‘o n. ?de\cz\ ge eces LG

(xame of the Limited Liabitity Cormpany us it now appenrs on our records. )
1A Flonida Linuted Liabiliny Company')

The Articles of Organizaiion tor this Linited Liabitiny Company were niled on Ba /;1 g ,/ A0 1 9 and assigned
Florida document number 8 3-376 9747 .

This amendient is submitted to amend the following:

AL Ifamending name, enter the gew name of the limited liability cotpany here:

AMPRARD PARRA LLC

The naw name must be distinguishable and contain the words ~Limitad Liabitin: Company.” the designation “LLC" or the abbrsviaiion "LL.C."

N o . . f
Enter new principal offices address, if applicable: fv [} }3\

(Principal office address MUST BE A STRELFT ADDRESS)

L
Enter new mailing address, if applicable: v / H

(Maiting address MAY BE A POST OFFICE BOX)}

B. 1If amending the registered agent andfor registered office address on our records, enter the name of the new
reoistered agent and/or the new recistered office address liere:

Nane of New Regisiered Agent: r ! H

New Regisiered Office Address:

Enier Flonda sirec: address

. Florida
v Ziy Code

New Registered Agent’s Signatine. if changing Registered Agent:

[ hiereby accepr the appeiniment as registered agent cnd agree to aci in this capacin. { further agree to comph with the
provisions af all starutes relarive ro the proper and complere performance of ny: duiies, and [ am familiar switlt cid
accept the obligarians of v position as regisiered agein as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o inerehy reflect a change in the rvegisiered office address, 1 herebv confirm ihar the limired liabifire
compamn has beev norified in writing of this change.

[f Changing Registered Agent. Signature of New Registered Agenl
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moved from oud recovds:

K= Manager

Title Name

AMBR = Authorized Member

nending Authorized Person(s) anthorized to manage. enter the title. uame, and address of each person being added

-~

I'vpe of Action

O add

O Remove

O Change

O add

O Remove

{J Change

O Add

O Renove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

O Add
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O Remove

0O Change



D. 1f amending any other information, enter change(s) heve: (ditach additional sheets, if uecessary.)
’ !

E. Effective date, if otlier than the date of filing: 0 3 I i) \ Q 0l q (optional)
{If an effective date is listed. the date must be specific and cannot be prick 1o date of filing or more than 90 davs after filing.) Pursuant ta 6050207 3ub)
Note: If the date inserted in this block does not meer the applicable stamtory filing requiremenis. this daie will not be listed as the
document’s eftecrive date on the Department of State’s records.

if the record spacifies 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 MO\\"E_\_/_\_'.__\_ \ .2 O]O\.

~>T i
\ﬂw U v
\ \ Sigzm!nrc ol a member ar aunthorized representative of o member

-~

Am\’)(}\_‘ro (6 N <

Tiped or printed name of signes

Page 3 of 3
Filing Fee: S25.00



