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TO:

Registration Scclion

COVER LETTER

Division of Corporations

SUBJECT: ﬁ\[A/U @D oM (\(DNS_T‘« UQT\OA/ L L.C

Name of Limiicd L.iobility Company

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

Please retuen all correspondence concerning this matler to the following

/07(1 Hhens ﬁgaun (90{0/”\

Nawre of Person

Z&;M\ odom CN(*-{\UCAM LLC

Firm/Company

140

- Folt mucm £ 394b7

Jo_Ocata. Rood  Spoutin

Address

Cll)/Slnl{: and Zip Code

For further informalion concerning this matier, please call

CDo(ZOwb\e 94
E-mu ress: (o Us

report notification)

MA,PH’IL’W' /ﬁm Odom

Nnre of Person

Aren Code

;m:/hsai is a check for the following amount:
3

25.00 Filing Fee

w10, 243~ 6072

Daytime Telephone Number

1 §30.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee
Certificate of Siatus Certified Capy Centificale of Status &
{additioml copy is encloscd)

MAILING ADDRESS:

Registration Section

Division of Corporations
P.Q. Box 6327

TaHahassee, FL, 32314

Certified Copy
{ndditional copy is encipsed)

STREET/COURIER ADDRESS
Registration Secrion

Division of Corporations
Cliftor Building

2661 Executive Center Circle
Tellahassec, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AN QO Lo St Cuc A

PIIEALS 00 QU ords,}
‘lorida Lanvied Liabibly Company)

The Articles of Organization for this Limited Liability Company werc filed on 3 - g - )0\‘
Florida document number

This amendment is subimnitted to amend the following:

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

Enter new principal offices address, if applicable:

(Principal officec address MUST BE A STREET ADDRESS)

The new name must be distiinguishable and contain the words “Limited Liabilily Company,” the designation “LLC" or the abbreviation “L.1..C."

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

GpH
PN

21 fu |0z WRoYL

0

B. If amending the registered agent and/or registered office address on our records, enter the:g:;me of the new
registered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Enter [lorida sireer address

. Florida
Ciry
New Repistered Apent’s Signature, if chapnging Registered Agent:

Zip Code

I hereby acecept the appoiniment as registered agent and agree to acl in this capacity. | further agree 1o comply with the
provisions of all stututes relative o the proper and complete performuance of my duties, aud ! am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.§. Or, if this document ix
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the fimited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signalure of New Repistered Apent

Page 1 of 3
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each peyson being addec

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action

ﬂrﬂ.ﬁﬁ M%ﬁ ELO_LL?__CQC.Q. o {€ p_’L S O Add
Fock_Myecs, £l 23767 ahnen

O Change

AL SenlKiv s oavid © 140l Ocaia KA coubing

(] E:I;.1ngc

O Add

O Remove

O Change

0 Add

O Rewnove

O Change

J Add

I Remove

O Change

Pagc 2 of 3



D. If amending any other information, enter change(s) here: (4iach additional sheers, if necessary.)

{ERIE!

02 :8 Wi 02 Y¥WbI0

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

(optional)
document’s effective dale an the Departiment of State’s records.

(Il an efTective date is listed, the date must be specific and cannot be prior W dale of filing or marc than 90 days aller filing.) Pursunot o 605.0207 {3Xb)
Note: If the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

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 3—‘-2@% 16\

/- A

Signature of a meniber or authorized representalive of 2 member

aithew £ BN olor

"~ Typed or printed namec of signee

Page 3 of 3

Filing Fee: $25.00
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