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COVER LETTER

T Registration Section
Division of Corporations /

7 wf’/ﬁm 4 @//s

Name of Limitd Liabilite Company

L) ¢

SUBIECT:

The enclosed Articles of Almendment and lee(s) are submitied tor Hling,

Please return all correspondence concerning this maiter 1o the fdfowing:

oBinson)  (_ANCELANO
Name of Person

ﬂm/m flaﬂhﬁ?m?/ﬂj LLlc
Va/D,

/2 UES_S‘-\X \dfgvé
A /f/wmﬁ_ Q’ﬂwﬂﬁ_g@ 3277

/}VMf /amﬂaﬂ/u}f\ a’mfzi// Cony

Fiomail address: y Pe used :nr‘hﬂuruéﬂnu 11 report dotitication)

upther intormation concernms thas matter, please cail:

_[NobiasOs) @W/%

Nitmwe el Person

Encipsed s u cheek for the tollowing amount:
ﬂ(;f:i,tlli Filing Fee O S30.00 Filing Fee &

Certiticate of Staus

YO £ %3

Dastime Teke phum Nlimber

%@)

\It.l (% t

O $33.00 Filing Fee &
Certitied Copy

tadditional copy i~ enclined)

3 So6.00 Filing Feu.
Coertilicate of States &
Certified Copy
cadditional copy is enclosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahussee. FLL 32314

STREET/COURIER ADDIRESS;

Registruation Section

Division of Corporations

Chilton Building

"(1(1] Executive Center Cirele
Tallahassee. FE 32301



TO
ARTICLES OF ORGANIZATION

Arp /(LOofl[ M Clus Lle

iName of the Limited Liability Compin®y as it new appears on our records,)
tA Fonds Tamited Tabifiy Companyy

The Articles of Organization for this Limited Liability Company were filed on & é /2 67/503 5 and

IFlorida document number

This amendment is submitted 1o amend the following:

A. [f amending name. cnter_the new name of the limited liability company here:

The new name must be distinguishable and contain the words =Limited Liability Company,” the designation “LLCT ar the abbreviation -

Enter new principal offices address. it applicabie:

(Principal office uddress MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter. the nave
reoistered avent and/or the new registered office address here:

Name of New Reaistered Agent:

New Reeistered Office Address:

Foter Flovida streer adidress

. Florida
Cinv Aip Conde

Mew Registered Agent’s Signature, it changing Registered Agent:

{ herehv accept the appoimment as regisiered agent and agree 1o act by this capacine. 1 further agree 1o comp,
provisions of afl statntes refative 1o the proper and complere performance of mv duiies, and fam familiar witl
aceept the obligations of my position as registered agent ay provided for in Chapier 605 1S, Or, if this docu
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabilit
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apeat
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or removed irom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvp

Owne ¢ EQBE_AJ%O;\J 12 E<sex Ave 20D
CANCELATO AltamorTe Zprings F1 32

0k

ac

aa

R

gt

0O A

O Rer

J Cha

O Add

O Rems

O Chan:

O Add

O Rema

O Chang

D I\dd

O Remov

O Change
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E. Effective date.if other thaa the date of filiny; toptional)
1 an eitective dawe is listed. the date must be speeitic and cannol be prio t date of tiling or mese than B0 dass atier tiling.) Pursuant o 6L
Note: It the date inserted in this block does not meet the appheable statiory filing requirements. this date will not be Iis
docoment’s ciective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earli
(b) The 90th day after the record is filed.

0‘?/ ﬂ%// 4

Signature of y‘(‘mrnr lu/ru;ﬂ repres n ¢ uf' g member

'f\e;é;/’ujoxu @Ciéé@

Tvped or printed name of signee
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