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COVIR LETTER

T Registration Section
Division of Corporations

SUBJECT: /g —[ M/i{%KéT LLC

Name of Limited 1iability Company

The enclosed Articles of Amendment und feels) are submitted for filing.

Prease return atl conrespondence concerning this matter to the fotlowing:

Sgrio) Aeqyes 24,

T el
Name of Poisofy

FimCoempany

5035 gl gus

Address

Ll1d0eqs 7 335/

(.'ily.‘.‘ilallu al Zip Cinde

S IREYE6A7 B Glzdr . (oo

F-mail addiess: (1o e used Tor future annuad tepan | sotification)

For further information concerning this matier, please call:

2 -
Adpeon % C/ b w305, 8222669

Name of Per sof Atca Uode Dyt “T'elephone Number

Enclused is a check for the following amount:

O, $25.00 Filing Fee 3 83000 Filing Fee & 1 £335.00 Filing Fee & 0O 560.00 Filing I'ee,
Certilicate of Status Certified Copy Certificate ol Status &
{additional copy s enclosed) Certified Copy

fadditional copy 15 enclused)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Cuorporations

O, PJax 6327 Clition Building

Talluhassey, FLL 32314 2661 Executive Center Circle

Tatlahassce, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

AL STRELES L/C

iName of the Limited Liability Company as it now_appeirs on our records,)
(A Flondu Linnted Tiahilay Company)

The Articles of Orgunization for this Limited Eiability Company were tiled on 0—2/&4/2@/7;11!(! assigned
Florida document number L /[/‘[706167 62 é/y

This wmendmen is submitted to amend ihe Tollowing:

A, IFamending name, enter the new name of the fimited Lability company_here:

The new name must be distinguishable and contain the words “Limited Liabilny Compuny.” the designation ©LLCT or the .:hlm%uu . ~2
Enter new principal offices address, if applicable: L e
S
(Principal office address MUST BE A STREET ADDRESS) T en N
- L
4' - : \‘/‘
[ T
-
=
Enter new mailing address, it applicahle: P )
[T =
~ aep g g ’ v
{(Muailing address MAY BE A POST OFFICE BOX) -

B. I amending the registered agent and/or registered offtce address on our records, enter _the nane of the new

revistered agent and/or the new registered office address here:

Name of New Registered Agent: [5/}6&24 C” Zy/d/}d)l// 5
. r .
New Registered Office Address: jé’d’ 5— E ‘5’ Z 7#”&

fnper Florizia sireer address

/; / /AL e Vlorida_33C/3

Cine Zip Cenle

New Registered Agent’s Signature, if changing Regisiered Agent:

{herehy aceept the appointnient as registered asrend amd aeeee (o act i this capacity, 1 firther agree to comply with the
provisions of all senes relative to the proper and compleie performance of my duties, and 1 am familiar with and
cecept the obligations of my position as registered agent as provided for in Chapter 605, ]S, O, if this document is
heing filed to merelv reflect a chonge in the vegisiered office address, Theveby confirm that the fimised Liabiline

company hus been notified inowriting of this clunge,
(ﬁ A‘l ‘Z/

It Imnpmg-kcﬁhlmul \’_’t{ll Signuture of New Registered Apent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name

Adldress Tvpe of Action

MGE  JWA T Telverds 2693 w 6% 27

O Add

/\//4 /fﬂ,{éj /[':Z 33&/(’/ 'H Remove

O Change

Mah  T5A8EL C GRrhovs Stes £ 5% Ave

Hl:\(!d
Hidlegsg L 33073 O Remove

O Change

Mek  Tystwa r lopee 1673 0.0 £9% P mou

Hrileat AR Ews £ 330/5 O kemove

O Change

O Add

O Remove

— L Change
¥

bt
B Add™

L . -
g". - o [!_;
e n Rm?@}c
E
LA
=R o |:<|D(.h:mgc
>* o =

O Add

O Remove

O Change
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1. If smending any other information, enter change(s) here: (ctiach additional sheets, if necessary.)

— .
E. Effective date, if other than the date of filing: 03 /ZZ/Z(/// 5/ (optional)

. .- . - - . PRCA Py . - -
(Ui eRective daote is listed, the date must be specitiv and cannot be prior 1o Gate ol kling or oweee than 98 day s atter Tding.d IPuesuant 10 603.0207 (3K b)
Note: [ the date inserted inthis block does not meet the applicable statwtory tiling requirements, this date will not be listed as the

document’s effective date on the Department of State's records,

If the record specifies a detayed 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 M4M/ ZCZ’ . Zﬂ/?

7 =Sigiture of @ member or avthorized representative of @ member

LSAB8EL . CcolDovie

Typed or prmted rane of signee
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