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COVER LETTER

T Registration Section
Division of Corporations

) —
SUBJECT: Y SN \Vocino  ARRM W

Name of Limited Liabidity Compiny

The enclosed Artickes of Amendment and Feets) are submitied Tor filing.
Please return alt corespondence concerning tiis matier o the following:

-z

AU G o U SNV

Name of Person

(—?au\ Yorive APRN, Ll

FinmCompany

53 ST WD Ham pd Wy

Adddress l

Vo Bswett [T 72940

Civestate and Zip Code
"Cur,‘ vag & Crol- e

E-mail address: (1o be used Tor Rutare annuil repott notification

For further infurmation concerning this muer, please call:

TR v L il 22

Name ot Person Aren Cade Datime Telephane Number

tnclosed is a check for the fotlowing amount:

T 823,00 Filing Fe CF $30.00 Filing Fuoe & 183500 Filing Fee & /_\W,UHI Filing Fee.
Certilicate of Status Certilied Copy Certiticaic ol Status &

cadditionitl copy i ecloseds Cettitied Copy

cidditional copy is encliesed)

Mailing Address: Strect Address:

Registration Seetion Registration Scction

Division of Corporations Division of Corporations

£.0). Box 6327 The Cenwre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - -
OF
PR aheal o l’z r:1

\/j ..--: “he e
1AL urivo  APRM o g

(Name of the Limited Liahilits Compuiny S i apprears oh our records.) .ok
vA Flonda Timied Liashibiy Company " . Lo
The Articles of Qrganization for this Limited Liability Company were Hiled on 3" \ 8 S and assigned

Florida document number L. l Cl OO 607 5’??,?,

This amendiment is submitted to amend the tollowing:

A. If amending name, enter the pew name of the limited liability compainy here:

The new manse must be distinguishable and contain the words “Linted Labilicy Company.” the designation “LLCT o1 the abbreviation “LLCT

Eater new principal offices address, if applicable:

{Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, it 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 nime of the new registered

arent and/or the new registered office address here:

Nanwe of New Reaistered Avent:

New Rewistered Otfice Address:

Enter Flovida street adedyess

. Florida
iy Aipn Code

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

! herehy accepr the appointment as regisiered agent and agree io act in this capaciv. 1 further agree to comply with ihe
provisions of all stattes relative to the proper and complete performeance of my duties. and Dam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 8.8, Or_if this document is
heing fifed 1o merely reflect a change in the registered office address. [ herehy contirm that the limited liability

company has beew notified insvriting of this change.

1 Changing Registercd Ageat. Sicmature ol New Repisfered Agend



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 = Manager

AMBR = Authorized Member

Title Name

Address

Tvpe of Action

] Add

ORenwve

ClChange

Ol audd

CRenwve

C1Change

CiaAdd

CIRemove

OChange

Cladd

O Remove

Chang:

O Audd

CIRemove

JChange

Tladd

O Remuve

Change



D. If amending any other information. enter change(s) herer (Auach additional sheeis, i necessar.

/DA\JK ?\)rlmo %y ?FL%-DEN(_( Ann oo B U WO

Nenn) ,/\\Morzfpg TR.2 A S a8 MG R An ‘_\?e«j\“&‘fUiD A}c‘.«'f_q -
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. . - — - .
E. Effective date, it ather than the date of filing: ! 3 \ (optional)
(I an etfective dite is listed. the date must be specitic and cannot be prior w date o) (iing or more than 90 days atier filing.) Putswnt o 6050207 (b
Note: [ the date inserted in tis Mock docs notmeet the applicable statutory filing requirements. this date witl not be listed as the

document s effcctive date on the Department of State s reconds,

If the record specities a delaved effective date. but not an elfective time at 12:00 aome on the carlier of: (b The 90tk day atter the

record 15 hiled.

Dated

Signature of o meniber or autharized repiesenttive alfa member

@J-VL Tj:u Iy )

Tvped o printed nanie of signee

Filing Fee: $25.00



