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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: Aujb CLMA 5_0 mﬁ /—LC

Name of Limited Liahility Company

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

Please return all corrcapondence concerning this matter to the following:

_poalmeed AbubA ey

Namwe of Person

Aule it ol TQ{/AQG}' L2 C

FirmvCompany

A,/ag??. LS AehYarkl Ave

Address

oo Sl 3pboy

Ciey/Staee and Zip Code

7y ) f‘ u-f = . e

k-l address: vt be used tor future annual report nonfication}

For further information coneerning this matier. please call:

ol tetnesd /*bf/ng;)(g)/ at (_5;_]_3_') 452 " 55))7 .

Nanie of Person Area Code Daytime Telephone Nuntber

Enclosed ix o check for the tollowing amount:

?f $25.00 Filing Fev O $30.00 Filing Fee & 9 535,00 Filing I'ee & 0O 560.00 Filing Fee,
Certitivate of Status Certified Copy Certificaie of Staws &
fadditiaa! opy s encioseed) Certifted Capy

(zdditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Rugistration Svgtion

Bivision of Comaorations Division of Corporations

P.0O). Box 6327 Clilion Building

Tallahassee, FL 32314 2661 Executive Cenler Circle

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT

TO LT
ARTICLES OF ORGANIZATION Q- ©
OF g
| N
AVto _Club of Tapn LLC o 7
(Name of the Limited Liability Company as il now appears an our records. ) T Yo )
(A Flonda Timied Taabili Companyy (; -

¥

*

The Articles of Crrganization Tor this Limited $iability Company were filed on O}// 2/20 f? - dmi assigned
Florida document number Z [_‘Zooooézgéf

This amendment is submitted to amend the following:

A. I amending name, ¢nter the new name of the limited liability company here:

The new name mast be distinguishable and contain the wards “Limited Liability Company,” the designation =L1LC™ or the abbreviation “LLC”

Enter new principal offices address, if applicable:

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 ne
regisicred agent and/or the new registered office address here:

Name of New Revistered Aeont:

New Registered Office Address:

Enter Flovida streer uddiess

. Florida
Ciry Zip Code

New Registered Agent’s Sigoature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacite. 1 firther agree to comply with the
provisions of all stautes refative 1w ithe proper and complete performance of my dutics. and [ am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this documeny is
heing filed to merely reflect u chunge in the registered office address, Thereby: confirm that the imited liability
company has been notified in writing of this change.

It Changinpg Registered Agent, Signature of New Repistered Agent

Page 1 of 3



If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being add
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

litle Namc Address L'ype of Action

MR mohpoommad _Atiyah 514 kindwaey R4, Bradon o s
¥, ?2z25/0 [ Remove

14

O Change

CF Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0O Remove

O Change

0O Add

0O Remove

0 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessan.)

E. Effective date, if other than the date of filing: (optional)
(I an effective dute is listed, the date must be specific and cannot be prior to dite of filing or more than 90 davs after filing,) Pursuant 1 6050207 (31}
Note: [ the date inserted in this block does not meet the upplicable statutory hling reguirements, this date will not be listed as the
document’s effective date on the Department 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.

Daled 7 - 30 "Z(?f? . _[.0C7Pm

-
Signature vl 3 member or sutharized representative of 1 member

—QZMQ(Z&_;ETU'?_('LEQ key

printed name of signee

IPage 3 of 3
Filing Fee: $25.00



