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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: R”:('\-’\Q‘Q_: Gmu() DQGM’\TM."\ e

Name of Limtied Liability Company

The enclosed Articles of Amendment and feets) are submitted for liling.

Please return all correspondence concerning this matter to the following:

D.KZnG

Name of Persan

~ /A

Finm/Company

2.0, PorTIIU

Adldreszs

iy Gredail, T 3YTIN

Lecded N )

City/State and Zip Codu

@ Gmall . cam

1-mail address: (1o be wsed Tor future annual repon netitication)

For lurther information concerning this matter. please cali:

kil

W) Y-

Name of Person

Enclosed is a cheek Tur the following wmount:

(3 £25.00 Filing Fee E/ﬁ;u.on Filing Fee &
Certiticate of Staus

Mailing Address:
Registration Scetion
Dvision of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Arch Cade Dastinme Telephone Number
0O $35.00 Filing Fee & O $60.00 Filing Fee.
Certified Cuopy Certiticate of Status &
{additional copy 1s enclosed) Certitied Cnp,\’

fadditional copy s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al ance Gronl DusnToon L

(Name of the Limited Liability Company as it now appears on our records,)
(Al Wy Company)

The Articles of Organization for this Limited Liability Company were filed on VJ 3’//? and assigned
Florida document number ! C’ QG%Q “—9 3 / O

This amendment is submitted to amend the following:

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

“Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation »L1LCT or the abbreviation =1L L.CY
PSRV ry =
. . . . - |
Enter new principal offices address. if applicable: / A
= = = .
{Principal office address MUST BE A STREET ADDRESS) ot R
= it =
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b5 SN A = d
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Ty A
=S, e ]
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Enter new mailing address, if applicable: o =
e Y. v
)
Lo

(Muiling address MAY BE A POST OFFICE BOX) i

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

/A

fonier Florda street address

agent and/or the new registered office address here:

Name of New Rewistered Apgent:

New Repistered Ofhice Address:

. Florida

Cine Zip Code

New Registered Agent’s Signature, il changing Repistered Agent:

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. { further agree o comply with the
provisions of all statwies relative to the proper and complete perjormance of my dutics. and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this docunient i
heing fited 10 merely reflect a change in the registered office address, [ hereby confirm that the limired lahiline

compeny: has been netified inwriting of this change.

If Changing Repistered Agent, Signature of New Hepistered Apent




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

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Action

m 62 N Gu\/é{\ :DUJ\ G /9’7"71 6;‘7’?}101‘/&% 76“" /7’77’/ Dadd
OrlarJo F 3N s

O Change
AMBE PR Jiet AGuyen 3750 BurteiTy AL o
ST Choef) FL 3777 st

OChange
M6 R /] éu/{;‘/? ) Jemm )/ /1579 Brmac oo E"ﬂf‘/%@
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Tl Change

CIadd

CIRemave

O hange

Oadd

BRemoswy

O Change




D. If amending any other information, enter change(s) here: (-iach additional sheets, if necessany.

Y.
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{optional)
ate of Hiling ar more than 990 diss alier filing.) Porsuant to 6030207 (3ih)
atutory tiling requircments. this date will not be tisted as the

E. Effective date, if other than the date of filing:

{18 an effective date i Yisted, the dite must be specitic ancdvanmot be prior w d

Note: 1f the date inserivd in this block does not meet the applicable st
document's etfective date on the Departiment of State’s recornds.

at 12:01 oo, on the carticr ot (h) The 90th dav atier the

11 the record specities a delaved eflective date, bul net an cifectivy lime.

record is tiled,
A)ﬂr . / R A, O

f”
/ L / é"”\
presentative o i member

Signatg ol a member or auihurized e

.%‘ﬁ { W/ 7Y

Typed O printed name of signee

Dated

Filing Fee: S25.00



