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® ' . ‘ COVER LETTER-
. ‘ “~
TO: Registration Section
Division of Corporations

susieer: A Anteo. SPoltg (L

Nume ol Limued Liabiliis Compans

The enclosed Articles of Amendment and fee(s) are submiuted Tor filing,

Please returs all correspondence concerning this madter b the (ollowing:

_ Weey  Na bul s,

Name ol 'ersan

Firm/Campuny

1708 Secpn Peamion_ (d__

Address

Tolareassee /5L 32203

Ciy/State and Zip Code

_We_eln Tl hotmeaiy - Com

b nI |(|dr\.\k (1o be used Tor future annual report notificaiion)

For furiher intormation concerning this matwer, please call:

Morheammed Ao b 1}3"50_.1___5_6_2_:_\/\.3__‘2,2uf .

Name ol P'erson Arca Coude Dayvtine Telephone Number

Fuclosed is a check tur the following amount:

g{ £35.00 Fiiing Fee 01 S30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing 17w,
Ceruficawe of Stutus Centified Copy Certiticate of Status &
Cadditional copy moenclosed) Certified Copy

(additional copy 1 enclosad)

MALNLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

ivision of Corparations Bivision of Corporations

.0 Box 6327 Clifton Building

Tatahassee, F1L 323514 2001 Executive Center Cirgle

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION L ;.._
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Al At S pefas  LLC s RO
{(Name of the Limited Lia bility T(ftlmpm!\' A8 010w Appears on our records.) .-
CA TFTonda Tinsnied Taalihiee Companyy T
‘::’.'_'.-'l o
-y - - . - - . - . - g - - . r
Mie Articles of Crraanization for this Limited Liability Company were filed an _?)_{_\_8__/_/2_9_\5
Flortda document numbwer l_g__d_o_ao7 \_A_G\Q S
This muendiment is submitted o amend the following:

AL ITamending name. enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

Fhe ness name st be distingaishable and contain the words “innted Ll Company.”” the designaon “10.07 ar the abbrevianon 1L

(Principal office address MUST BE A STREET ADDRESS) 63:).,,0,, Fle, der  Geosgia. Bwy

232333 BaVana L
Eater now mailing address, if upplicable:

{Muaiting address MAY BE A POST OFIICE BOX)

B.

If amending the registered agent and/or registered office address on onr records, enter_the_name of the new
regislered avenl and/or the new resistered office address here:

W . ae)

17k

AN C/\_b_u_\.s_:\’

> San OO\r\«Iﬁxh (d _
_ Foster Floreda street aedifress
o .
el hesSsee F, 22302
,__Tﬁl_to-_ln\cr_..ﬁgg b Florida 2323073
iy
Mnew Registered Agent™s Signature, it changing Registered Apent:

Zip Codde
Hhierehy aceept the appointment as regisiered agent and agree to act in this capacite. 1 further agree 1o complywith the
jrovisions of oll statutes relative to i proper and complete performance of n duties, and am famitiar with and
accept the oblications of my position as registered agent as provided finin Chapter 603, .S, Orif this document i
hetng filed i merely reflect a change in the regisiered office address, 1hereby: confirm that the timited fiabiline
compunv hax been notified inwvriting of this chunge. .

ITChangd

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

MGR = Managver
AMBR = Authorized Member

Title Niame Address Type of Action

MG Wer €} NanbulSh {765 Son_ Damian_ (A - gl
Tottaheassec L

O Remove

O Change

Mo hemme.d . No bnis O Add

L /Z/chmvc

O Change

e _Aﬂ_é_ﬁ_ﬁ_"iv_;/_ O Add

(A Remove
4

O Change

3 Add

O Remuove

O Change

0 Add

O Remove

O Change

0 Add

O Remuove

O Change
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.

I} I amending any other information, enter change(s) heve: lirach additional sheets, if tecessary.)

{optional)

F. Effective date. if other than the date of filing:
(a0 efective date i Hsted, e date must be specific and cannmt be privr o date of filing or maere than 40 day s atler filing,) Pursuant & 603.0207 (33 h)

Note: [Tthe date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be lisied 25 the

document’s eflective 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.
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Filing Fee: $25.00



