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COVER LETTER
T Registration Section

Division of Corporations

SUBJECT: CORAOAT , LLL -

Name of Linited Liability Company

The encloaed Articles of Amendmeni and fee(s) are <ubmitted for tiling.

Please return all correspondence concerning this matter o the following:

@Q/f/ﬂ_ﬁzfuﬂb

Name of Person

A gp_qamf'%%ﬁazé 2, Llc

_dosol s jOsTh AiE

Address

2 /Ay F% D27

CitvrState and Zip Cade

My 3 o (AN téﬁ/ Jesgonnry. c&m)
»m.ul d{lu[t\\d() be usd for future @ifual upvtmulluumul

For further information concenming this mater, please culk:

_ Eluen LGEp2 Bz ) 4399 - L ’—{'3‘7

\nnu uI I‘uwn Arca Code Davtime Telephane Number

Enclosed is a check for the following amount:

S25.00 Filing Fee ,'l_‘/uéU.UU Filing Fee & O 835,00 Filing Fee & 0 SolLoo Filing Fee.
Certiticate of Status Certified Copy Ceriihicawe of Status &

Gdditional copy is enclesed) Certitied Copy

cadditionl copy is enciosed}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT S

v

|U . " 3_. \u
ARTICLES OF ORGANIZATIONT \3 '
OF

R DEAT , LILC -
(Name ol the Limited Liabilitd Company as it now appears on our records. )
(A Flonda Cinned TaabiTiny Companyy

The Artictes of Organization for this Linned Liabiity Company were filed on __/E/}_/_%_‘? 2&'_‘_"/_&20(('?_ and assigned
Florida document nuimber L__I_CLQCZQ /jﬁgjf} .

This wmendment is submitted to amend the following:

A. Hamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilieey Company.” the designation 11,07 or the abbreviagon “LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BEE A STREET ADDRIENS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IMamending the registered agent and/or registered office address on our records, enfer the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: 0.&[&1@7;6_(&7;%4)4@?_,_1—1’_( -
by
New Registered Office Address: ___5’?,@3_22&_5;{) [O& 14 JATIL'S

Enter Flovicdo sireet addreas

,/:’/7//)/151./' . Florida B39 [£5 .
Ciry Zip Code

New Registered Agent’s Sivnature, if changing Repistered Agent:

{ herehv accepr the appointmoent as registered agent and agree o aet in this capaciev. T fither agree to complyv with the
provisiens of all stuties relative 1o the proper and conplere performance of my duties. and am familiar with and
acoept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this doctment is
heing filed 1o mevely reflect a change in the vegisiered office address, 1hereby confirm that the finited fiabitity

company s been notified in writing of thix change.
s fres //

I Changing Registered Agent, .‘\'ﬁ;nmu:‘m ol New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of cach person being added
or removed from our records:

MGR = Muanager

AMBRK = Authorized ¥Member ey A ‘u

2 SEP 13 T
Title Name Address Type of Action
MG LA SNLUA_SoLAND 100 PRickei LAY OR._3SA 0

Minmi, FL 33(3]

CiRemuove

CIChange

D Add

CJRemove

CIChange

[Ciadd

ORemove

CiChange

Tl aAdd

ORemove

OChange

O Add

ORemanve

CHChange

ClAdd

ORemove

CIChange




Y

D. If amending any other information. enter change(s) here: nach additional sheets, {Qrm'cw.wujr.)

£ V3 PH 3

7% Dt
o

E. Effective date. if other than the date of filing: (optional)
(11 an effective date is listed, the date must be speciliv and cannot be prioe 1o date ol filing or owre than HY days after Giling ) Purswant o 003,0207 (3)b)
Note: I3 the date inserted in this bluck does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document s effective date on the Departinent of Stale™s records,

It the record speciiies a deluyed eftective date, but not an etfective ume, a1 12:01 a.nt on the carlier ot (b} The Y0th day aficr the
record is filed.

Dated __ _5c7ﬂ/¢’ Y7 é(’/’) T .

. : e &
Signature +f g membTF o atttparized fepreventant™e of a member

C‘Qﬂ:ﬂﬂ/’e 5;—;«9@4&

Typed ar printed name of signee

Filing Fee: $25.00



