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COVER LETTER

TO: Registrution Section
Division of Corporations

SUBJECT: Qo e Rbhe gver Socuno—S LLC

Nume of Limited Liability Compuny

The enclosed Articles of Amendmem and fee(sy are subintted for filig.

Please return all correspondence concerning this matter to the following:

S| M et

Name ol Person

Aloug Twe BhY e SocLoumMerd LLC

Fin/Company

VL uf”Ot»»‘S'G: TNA UL—c

Address

PAh e const Ao Tl

City/State and 7ip Code

A Bouc™vig BAR S Lomoo5@. GanPa L . com

To-mal address: 1o be usad for future annual repont nebtication)

For further information concerning this numter, please call:

LA S Liq ot Ao, R L1 3

Name of Person Area Code Davtime Felephone Number

Enclosed is a check for the following amount:

O $235.00Filing Fec 330.00 Filing Fee & 0O £35.00 Filing Fee & 0 $60.00 Filing Fee.
Cerntificate of Status Cenificd Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copv is enclosed)

MAILING ADDRESS: STREET/COURILR ADDRESS:
Registration Section Registration Section

Division of Corpormtions Division of Corporalions

P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce, FLL 32301



TO
ARTICLES OF ORGANIZATION
OF

ﬂ'@DV’E TV Yo eYerT SocoDo—S

iL—C
{Name of the Limited Liahility Company as it now appears on our records. )
(AL ompany
The Articles of Organization for this Linuted Liability Company were filed on ¢-21-1 and assigned
Flonda document numocet LiGooo2(84 38

This amendment is submitted 10 amend the following:

)Af amending name, enter the new name of the limited liability company here:

The new numie must be distingnishable and contiim the words “Limited Liability Company.” the designatton “LLC™ or the abbreviation ©1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BiE A STREET ADDRESS) ) ‘
—v .-
—
[ ) :" ' ‘:\r;; '
Enter new mailing address, if applicabte: = 7-:f= s
(Mailing address MAY BEE A POST OFEFICE BOX) @R >

Bl s

.
+

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

Name of New Registered Agent:

New Reuistered Office Address:

Fnter Floridea sireet address

. Florida
City

Zip Coxde
New Registered Apent’s Signature, if changing
fhereby aceept the appointineni uy registered agent and agree 1o act in this capacity I further agree to compiv with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
decept the ablications of v pasition as registered agent as provided for in Chapier 605, 5. Or if this dociment is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabifite
company has been notified in writing of this change.

If Changing Registered Agent, Sigmature of New Registered Agent
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, or removed-from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

¢ &

Address

fans D o eorhloT

(2 Coi—SevyM & LT

Type of Action

[ Add

Mo WaSed | rid- .

Phan COAST A~ GG B/

O Change

|2 Forsevya LA e

‘PAD‘M"'\ CoPrST . ’R, g,L“aVE Remove

O Change

J Add

O Remove

0 Change

0O Add

O Remove

O Change

0] Add

O Remove

O Chinge

O Add

O Remove

O Change
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v Effective date, if other than the date of filing: (optional)
(15 an effective date is listed, the date must be specitic and cannot be prior to date of 1iling o more than 9 davs after fling. ) Persuat o 603.0207 (3Xb)
WNote: Il the date inscrted in this block does not meet the applicable strutory filing requircments, this date will not be listed as the
document’s effective date on the Departmen of State’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.

Dated S@P”TE}/"\@E)Q__ 13 /%-\5\

—_
Signaftire of woinember of authanizoed representative of o member

s ey il

/ Tvpedor printd] nume b signee
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