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COVER LETTER

TO: Registration Sectiom
Division of Corporations
4 /“' - I3 ’ ’/.
SUBJECH: 4 ﬁ/’ JivTas [ L

Name 3f Limitod iasility #ompany

‘Fhe enclosed Articles of Amendme:t and frefs) are submitted e Bling.

Please retsrn sl correspoadence coucaming this matter w the following:
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@‘(\/4/1/ ,f_r//(:'z/-—.
Naewt of Person

AAA Tania s L L

FimeCasnpany

,j (_:‘ / ()7 ;{g’. e f /} AL 12’::_

Ackiress

—. ./QELL_J_E'/‘L/“/,Z:T* =

Cirv/Suate and Zio Code

- o /
Brvuns oters 2 viirfg o
&-manl afdreas: (10 b used for futurc samoal Mpont muificabion)

For furthes infurmation concerning 1his mater, please cail:

' L - .
BRrvns _ Pureosm  wi v 343-52,9
7 Nume of Person Arca Canle Dayurw: Telephone Mumber

Gnelosed 10 d chiech ot the tollow wy anwunt:

£5.04 Filng Fee 033040 Fing Fee & O 35500 Filng Foe & [ 860,00 Filing Fee,
Centificate of Status Certitwed Copy Ceruticate of Status &
{acitoarl copy 1o endlnsed Cemitied Copy

[aukdtioeal cogy it eparioseal)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registeation Sution Registraton Section

[2vision of Corporations Division of Corporativus

P.0 Box 6327 Clisten Building

Tallahassee, FI. 32314 2eh 1 Execuiive Centes Crrele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
g A4 s T
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- = T T T e e e e = —
{NuDe uf the Lhait £ Link oy Cuigany

\ At Limetd e

The Anicles of Organizativn for this Lumited Liahilay Compaay wer tiiad on o Adei ] 0l Fo0G and assyned

. ' . A
Florida document numbwer _/_, /_C}f;mm;_“} i j_ﬁéﬂ‘g_é

This umendment is subraitted 10 amend the following.

A. [f amending nume, enter the pew name of the limited liabilitv company here:

i
e e e — A e -
The pew name must by distinguishable aml coptain the words “Lamiteg 1iability Congrny,” the desigoation “1.5.C" or the abbreviation "L.L.C"
- - " . By 7 >
Enter uew principal offices address, if applicable: [ _:f f‘)ff/ £ /’* e O&i_ ——
. e C e e gy e s - . y o o, O
(Frincipal office address MUST 33 A STREET A1MRE85E . f’/ CLAS C‘"c"lf A, __!_',_"_;‘L,_____,;=Lri_‘-;_(.7%:\§—_"‘_.,_ e
i— ;’". [¥e)
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Enter new mailing address, if applicable: A L Y
A - - 1Y vy 3
(Mailing address MAY BE A POST OFFICE BOX) ) e o T
"
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_.u'nc of the new

B. If 2mending the registered agent und/or registered office address oa our records, enter the |
reyistered ayent and/or the new registered office address here:

Namge of New Regsicied Agent e e ._/‘/.f.ff’_. — e
New Registered Othee Adcdress: . i o
Znier Flontde seee: addross
i 4 Fords _ _ _ o
iy 2, Cede

New Registered Agent’s Signature, i) changing Kegistered Agong:

[ hereby accept the appointment as regisiered agent and agrve to act in this capacity-Lfurther agree to comply with the
provisions of all statutes relative w the proper und complete performance of my duries, and [ am familiar with and
accept the obligations of my position os registered agent as provided for i Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thai the limited liability
comparmyv hay heen notified in writing of this change.

l—fCt;nrr”.":;g Rogistered Agent Siguature of Tiew Hegivtered Agent
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If ‘amendihg Authorized Personts) authorized 1o manage, eater the title, name. and addresy of cach persoa_being added

or removed fran our records:

MGR = Mapager
AMBR = Aauthorized Meomber
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Titie’

Tvoe of Action

Acddress

0 Addd

O Rapgee
_ 03 Chunge
N, HD Add

1 Ranave
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12 add
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o __,_:__ e __ 10 Chanpe
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0.t amending any other inforination, eater chunge( sy bere: (Guuch addivonal shoets, If necessary.s
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ME:S Kd L1 AVH 61

taptionul)
Sy s after fiing.) Pursuad: 1o HO5.1207 (b
g, this date maill pot be histed as the

. Ffective date, if athior than the dute of Aling:
U &z cHpctive cate 1 listed, the date mes? be spes e h.}f'. g, (2 PR ke daez of Lling o more L
Note: ffihe date ingerted in this Diuli does 0N T TR Lpp,::ztlc stvutory filng reguiremen

dooum ol ellectve Aule on the Departreater -

the record specifi-s a delayed eftective dare, buit not an gliective time, al 12:01 a.m. on the earlier of:

) The SOun day afier tie record s flied.

Dated ﬁ?ﬂ/@ / ZC’ / N
Hoisg _

(ore of a menber d-futhonzed n;pr\_;yuve al & member
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