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COVER LETTER

TO: Registration Section
Division of ("nrpur.ltl()n\ .
SUBJECT: ch “'C A F+

Name of Linited Liability {ump.m\

The enclosed Articles of Amendment and fee(s) are submitted tor iling.

Please return all correspondence concerning this matter 1o the following:

T

J\/‘\L\AO«Q/| L Yrimmus

wane ol Person

%rt O\H%O\r ld*”o\

FiomiC ompany

125 QQ P.’n{s Bo Y, l«z_vo\:d" U.q."c 0501

Address

quk( o\\q Pﬂbﬁ L\d . 33l
?)f\'ox\frlfﬁ"

m(iAQ,O\S @.\Io.ll\on Lown

E-hail address: (to be used l'nr?fu*)rc annua! repor notification)

For turther information concerning this matter, please call:

M\Ll'\ e.l L Pf\muS

Name of Person

at { ?‘SH

Arca Code

A0 - SH+

Davtime Telephone Number

Enclosed 15 a check tor the following amount:

\‘ $25.00 Filing t [0 §30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

Ladditonal copy is enclused)

{33 $60.00 Filing Fee,
Cernificate of Status &
Cerafied Copy

tadditiveal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 3

2314

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Muonroe Street. Suite 810

Tallahassee. FF1. 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ~
- [
=)
- C—.. -l l‘l
- I - H
Dec,K o@ AH—,LLC, -
(Name of the Limited Liability Company 3s it now appears on our records.) i [ - -
: H sabrhty Company) LA = :... .
) ' % : r!
The Articles of Organization for this Limited Liabthty Company were tiled on 05-8%-d0 - .. z1:|(\13455|gn:cyc_:13
Florida document number | 000139 5( D :‘S

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here: Bflﬁl\‘{. 5+qr ideo\s ) LL c

The new name must be distinguishable and comain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation ~LL.C”
Enter new principal offices address, if applicable: 1 2590 E;'gg ) &zy lgdgg( d
(Principal office address MUST BE A STREET ADDRESS) Unit 360501
?{,mbf‘o Ke, Pi ne.S, FL 33036
¥

Enter new mailing address, if applicable: \ { / V
{Muailing address MAY BE A POST OFFICE BOX) / 7/\\\

B. If amending the registered agent and/or registered office address on our rccur4 enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reaistered Avent: /
New Registered Office Address: / / /

Entdr Florifa sidet TRTT

Cine Zip Cende

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

1t herveby aceepi the appoiniment as registered agent and agree o act in this capacine. 1 further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, FF.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, Thereby confirm thar the limited tiability
company s been notified inwriting of this change.

If Changing chi.ﬂcdeent. i re of New Registered Agent



* I amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person beinge added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Lvpe of Action

CiAdd

ClRemove

T Change

1A

ZIRemove

ClChange

Cladd

ClRemove

ClChange

Tadd

CIRemeve

LIChange

CiAdd

TIRemuove

O Change

Add

CIRemuove

—IChangy




. If amending any other information, enter change(s) here: (drrach additional sheets, if necessary.)

| i

E. Effective date, if other than the date of filing: M/A (optional)

{If an ¢fFective date is listed. the date must be specitic and cannat be prior th date of filing or more than Y0 davs atier filing.} Pursuant to 603.0207 (3Kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved eftective date, but not an etfeciive tme, ot 12:01 a.m. on the carlier 04 (b) - The 90th day afier the
record is filed.

Dated M on{l 9\ % c)_Q AO_

5D

Signutute ot a member or au d representative of a memher

Ml\(l/\uul,—l L.(P:im v_5

Typed or printed nome of signee




