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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 1-&@ SL‘- \5 LL_C/

Name of Limited Lishiliivy Company

The enclosed Articles of Amendment and feers) are submiued for filing.

Please retern all correspondence concerning this matter to the following:

(4 AT .\‘::‘x {'\ \C‘ Ty 2

Name of Persen

T\ Rer) Eedide GRQQ{‘)[L.LC

FinvCompany

LAY St =02 D AU@ lS-o}\f’ 770

Address

Cocel Gobles B B34

CinwState and Zip Code

cf.cckﬁﬁ cocer s tyne .l We . Cov™

E-maul address: (1o be used for future anat] repon notficaton)

For Ruirther infarmation concerning this matler, please call:

Ceclese }M(‘fl(‘cﬂ_ a (305 ) RGU-2552 X 2t H

Name of Person Arca Code Dayume Telephone Number

Enclosed is a cheek for the following amount:

£ 525,00 Filing Fee 0 §30.00 Filing Fee & B8 $55.00 Filing Fee & O S60.00 Filing Fee,
Ceruficate of Status Certified Copy Certiticate of Status &
tadditonal copy s enclosed) Certitied Copy

{additional copy I enclosed)

MALLING ADDRESK: STREET/COURIER ADDRESS:
Regisiration Scction Registration Section

Division of Corporations Division of Corporations

PO, Box 1327 Clifton Building

Tallahassee, FIL 32312 2661 Exccuiive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. . FiLED
LSS Rub L C

{(Nume of the Limited Liahility Company os it now appears on our records. )

(A Flonda Limsied Liability Company) zs‘-ﬁ SE? | b p |
e S v - . S . - . . . Niser s e 4T E j!')_‘il&@tfrf "“H’:A:
e Articles of Orgamization for this Limited Liability Caompany were filed on D20 AEY i tand as
! P to Tl T e
. C ~, PR AL AT LL T nen
Florida document number Ll {QC/ OO L? g7 AELAbA

This amendment 12 submitted o amend the following:

A. 1T amending name, enter the new name of the limited liability company here: A3/ l»}/

The new name must be distinguishable and conain the words “Limited Liability Company,” the designation “LLC™ of the abhreviation 1.

Enter new principal oflices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name
registered agent and/or the new registered office address here: j/‘/' ra_!-/

Name ot New Registered Agent:

New Registered Office Address:

Emter Florida stroet address

Florida
i Zip Codde

New Registered Apent’s Signature, if changing Registered Asent:

[ hereby aceept the appointment as registered agent and agree (o act in this capacit. 1 further agree 1o comy
provisions of all siatuies relative 10 the proper and complete performance of my duties, and I am familiar wii
aceept the obligations of my position as registered ugeni as provided for in Chapter 6035, F.S. Or. if this doct
heing filed to merely reflect a change in the registered office address, hereby confirm thar the limited liabil,
company' has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agel
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I amending Authorized Person(s) authorized to manage, enter the htle, nume, and address of cach person
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpee

AMBIL Liscoin S}{,UC“’& Oﬂ:cg’,LLC 155 Seon Jeerenze #06 K Ad
Duvke. TI0
T eCal (':G.h\c-;éla A>iddh Ore

OCh

0O Ad

C Rer

O Ch:

0 Ade

O Ren

O Char

O Add

O Rem

O Char

O Add

O Renw

O Cha

O Add

O Reme

O Chan:
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D). It amending any other information. enter change(s) here: (Arach additional sheeis, if necessare.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date s listed, the date must be specific and cannot be prior to date of filing o more thars 90 davs atier Bling. ) Pursuant to 60
Note: 1f the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be lis
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 earl
(b) The 90th day after the record is filed.

Dated SDP‘JCQ:W.\QG\.L PO

Signature of a member or authonzed representative of a member

}\ ANV s A T\TDC': - \\’C‘ e

Tyvped or printed name ot Signece

Page 3 of 3
Filing Fee: $25.00



