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COVER LETTER

TO: Registration Section
Division of Corporations

Awviaxa woec

Name of Limited Liability Comypany

SUBJECT:

The enclosed Articles of Amendment and fee{s) are submitted for Nlmg.

Please return all correspondence cancerning this matter to the following;

Ot mms tl—x\._txc's W-\AC\.'-—LF—W‘L

Name of PPerson

Ao DTuwtmens ‘x\..l-i‘ €

Fimv/Company

Y N\ maretz

Az2% e JHao

Address

\‘A\ﬁ\_\__hdbﬁ\__t . ¢\__

City/State and Zip Code

S"(‘LL(.:"

330609,

ORNAMAALDLSSLw (@ Gaant L. ConA
E-mal address: (1o be used for future annual report notilicatian)

For further information concerning this matter, please call:

oG4 - 3500

Daytime Telephone Number

U Diccemanas OV aacictz

Name of Person

a{_1\3C

Area Code

Lnclosed is u check for the tollowing amount:

[0 $60.00 Filing Fee,
Certificate of Stalus &
Certitied Copy

(additional copy is enclosed)

(] $55.00 Filing Fec &
Certified Copy

(additional capy is enclosed)

0O $£30.00 Filing Fec &
Certificate of S1atus

O $25.00 Filing Fee

MAITLING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Dox 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRUSS:
Registration Scction

Division of Corporations

Clifton Building

2001 Excoutive Center Chicle
Tallshassec, FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BAnt A e C

Nante of the Limited Liability Compan

(

: as il now appears on aur records, )
aability Conpany)

The Articles of Organization for this Limited Liabiluy Company were filed on B-2V-20\& and assigned
Florida document number - \Ao002V3573 ? >

This amendinent is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distingeishable and contain the woids “Limited Linbility Company,” the designation V' LLC” or the abhievintion “L.L.C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing addvess, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B.

r wiSelth

. . . " - 1d
If amending the registered agent and/or registered office address on our recordd,ZéntefRhe name of the new
registered agent and/or the new registered office address here: :

- —
‘rr e
.ﬁ" - 8T
i Pt
Name of New Repistered Apeat: R B £

',.-. " -

New Registered Qifice Address: [

Emter Flovidu street address2 ' o

, Flovida
Ciry Aip Code
New Registered Ageat’s Sipnative, if ehanging Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity, 1 flrther agree to comply with the
provisions of alf statutes relutive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registeced agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the vegistered office address, 1hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Replstered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nae, and address of exch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Meamnber

MG Vaxtsan li\_: zporen X, ™MD A2% N L acartc O Add
\acaao AN, G-‘" »3004 ]ﬁl{cmovc
O Chinge

TMER onaarsdt2, PLLXESD LD, 54/ A2S Wt D scatts X Add

- Ave b =OhAVT F\-- Sh00% O Remove

O Change

3 Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

Cl Remove

O Change

O Add

O Remove

B Change
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D. M amending any other infarmation, enter change(s) here: (Attach additional sheets, if necessary.)

K. Kffective date, if ather than the date of filing: Odo b‘ef ?‘\-{ /@]ﬁ (optional)

{1 an cilective date is listed, the date must be specific and cannot be prior ta date of (iing or more than 90 days alter filing.) Pursuant to 605.0207 (3)(b)
Note: H the datc inserted in this block does not meet the applicable stalutory filing requiremicnts, this date will not e listed as the
document’s etfective date on the Departinent of State’s records.

If the record specifics a delayed effective date, but not an effective time, et 12:01 a.m. on the carlier of:
{b) The 90th day after the record is filed.

Dated C)Dh)h( ’)L{ o_)@ﬂ

Signatme of a member or anthorized tepresentative of a member

WV eou, A /’E’/a/ﬁﬂ@

Typed or printed name of signee 7

*ape 3 af 3
Iiling Kee: $25.00



