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COVER LETTER

TO: Registration Section
Division of Corporations ’

SURJECT: ATt & Vinwd N4 VL:J]LV.AM Le(

Name oP Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submited tor tiling,

Please return all correspondence concerning this matter to the tollowing:;

‘\;,.U;‘l( QTN‘" A~ '

Name ol Person

Abrt ¢ o~d iny Y vfunts L2
v

Fimm/Company

111¢ WLi}‘H.m bero bivd . i1l

Address

\L;QF;(!J\ heath f-[ 35"!‘12
CitydState and Zip Code

5/(‘1 ;ambw(’ @ ﬂMm'f' (o]

E-mail address: (1o be used tor tuture annual report notification)

For further intformation concerning this matter. please call:

\){;IL‘H g{'l\ML"‘l m(r}\x{ ) iTAY TLEL

Nume o Person Arca Code Davtime Telephone Number

Enctosed 1s a cheek tor the fotlowing amount:

g’ S25.00 Filing Fee O $30.00 Filing Fee & 0 $S535.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Centified Copy

Cadditional copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FI 32514 2661 Laceutive Center Cirele

Tallahassee, FI, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AT+ ( Ve h v 4 Ve itfude L (

(Name i the LimTted Liability Company as it now appears on our_recoeds, )
(A Florida Lised Tiahility Companyy

. 7 ¥
The Articles of Orgamizanon for this Limited Liabilny Company were filed on Jure E0 101 /

and assigned
Flarida document number Z I‘?OCO {6Z S’ Q t) .

This amendment is submitted to amend the Tollowing:

AL It amending nume. enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the words “Eimited Lisbitine Company,”™ the designation <L

U7 or the abbresviavon <ELL.CT
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
=i o
.
=
RS- T
= & T
o —
- g . g . L. - -
Enter new mailing address, if applicable: A ‘f"
r: - e
s . cpe - . T
{(Mailing address MAY BE A POST OFFICE BOX) LR R
v =
[ -~
=1L
55" oo
. Il amending the registered agent and/or registered office address on our records, enter the name of the ng
reoistered agent and/or the new registered office address here:

Name of New Reaistered Avent: h liilLl( R l—"ML“’ ‘

New Rewvistered Office Address:

127< weiF Hithee K1 fUIY
Eonter Florida street address

,)c.:.-ﬂ/g whd Aeadd (]

. Florida S 94l
(7in

Aipr Cade
New Registered Avent's Sienature, if chanving Registered Apent:

! hereby accept the appointment as registered agent and agree o act in this capacin, | further agree to comphywith th
provisions of all statires relative to the proper and complere performance of my duties. and §Fam familiar swith and
aceeps the obligations of myv position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed o mereh reflece a change in the regisicred office address, 1 hereby confirm that the limited licbilin:
company has been notificd inwriting of this change.

O,

If Changing Registered Ageit., Signature of New Registered Apent
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1 amending Authorized Person(s) authorized to nanage, enter the title, name, and address of each person being ade

ar removed from our records:

MGR = Muanager
AMBR = Authorirzed Member

Title Name Address . I chl[ ,;[ Yol Type of Action
§300 M § '
A(HL"-'-‘VJ LUI":')L’-?( Cofcant (AL h F/ 3507% 0 Add

/@’Rcmm'c

O Change

bl A6 (Cueyp-h AUV E
CEO Nerelt Ghamb hota dakey FIL 354D P Add

FA

O Remove

O Change

O Add

{1 Remove

C Change

O Add

O Remove

0 Change

00 Add

O Remove

O Change

O add

O Remove

0 Change
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Do 1 amending any other information. enter change(s) here: Cditach additional sheets, if necessary.

E. Effective date. if other than the date of filing: (optional)
L3 an effective date is listed. the date must be specitic and canrot be prior to date of ling or more than 0 das s arier thing,y Pursuant to 603,0207 (Wb
Note: [Fihe date inseried 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 Stawe’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.

Dhated A“‘}fr'-’\/’ ,7 }C - Z,O/?

Nignatare of o member or authorized representative of a member

Weaell §Famhe |

Typed or printed name of signee
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Filing Fee: $25.00



