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\ COVER LETTER
Tk Registration Section
Division of Corporations

SURJECT: T—& A AJ Ao“_.f\c._« \ LLC

Name of Limited L I;blill) Con ¥

H

The enclosed Articles of Amuendment and fee(s) wne submitted for filing.

Please retum all correspondence concerning this mitter to the tallowing:

_\\,ﬁ\ef Lo 56

Name of Person

T & /\ Ad .l\qe-\gj [

Firm'(.'u[npan_v

R4S Mot Gyarland Ave  Ste VOB

Address

Or\ando FL - 33800
Ciry/State and Zip Code

res:-:f‘\‘eq "\'\'\\nOLU Q\"\C&"\do 6) C\Ma\\ - Cco

F-manl addréds: (1o B JAnd for fenire annual repon notfication) )

For terther information concerning this matter, please call:

Tuler Lecson w320 303 -k
4 Name of Person Area Code Daytime Telephune Number
Enciosed is a chech for the fullowing amount:
GE/SZS_I]O Filing Fee L1 $£30.00 Filing Fee & ] $55.00 Filing Fee & o $60.00 Filing Fee.

Certificate of Stitus Certified Copy Certificate of Stetus &
{additional copy 18 enclised) Cediticd Cupy

taddstional vopy 15 echored

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL. 32314

Street 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
A D\ Ad Aqeﬂcq L_L-C
(Name of the |.imited |.ilhllll¢f nmpany n our records. }

[ Lability omp.'mv)
The Anticles of Organization for this Limited Liability Company were filed on _$ O / 4 / ae4 and assigned X
- e e 7
Florida document number £ V3000 2 5 4825 . (.‘:5} -
. . . . . 7 - .
This armendment is submitted to amend the tollowing: . -
M .
A. If amending name, ¢nter the new name of the limited liability company here: Yo
-3
)
The new name mst be distinguishable and contain the words "Limited Liability Company.” the designation “LLCT or the abbresiation L 1LaC” -
=
Fnter new principal offices address, if applicable: ,;)

(Principel office eddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B()X)

B. 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:

T\_&\Q-( L_ﬂ\ (‘SL h"\

Namie of New Repistered Agent:

o/
New Registered Office Address: 8 QS .l\j(‘- "*L\ G'\ c-‘-""\"'“a AVC S*L { 1 S B

Enter Flonda street address

O"'\Cﬂ "\()0 . Florida ,J) QB0 \

Ly Zip Cnde

New Repisterced Agent’s Signature, if chunging Registered Agent:

Fhereby aceept the appointment as registered agent and agree 1o act in this capacine. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and  am familior with and
aceept the obligations of my position as registered agent ax provided for in Chapuer 605, F.S Or, if this document is
heing filed to merely refleet a chunye in the registered office address, [ herehy confirm thet the limited Hahiting

compuny fuis beer natified in writing of this chunge.
/M’—/

If Changing Rrghlrr?’;\g&l. Signature of New Registered Apent




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

MGR = Munager
AMBR = Authorized Member

‘Fitle Name Address Type of Action
AHB \3 édc‘:m E oS lS @‘-LS N;t'\"’\_ G\~,—\c-v\(} AV Dadd
Sﬂ_ \ S A ﬁcnm\.‘c

O "“\ @ '\C)O [':_{_ 3 a 8 (D \ CiChange

COadd

CRemove

O Chinge

OAdd

TiRemuve

CIChange

Oadd

CIRemove

[O¢hange

[JAdd

ORemone

OIChange

DAdd

ORemune

[CChange




. If amending any other infermation, enter change(s) here: (Autach additonal sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
{11 an eftective date 1 listed, the date must be specific msd cannot be prior o Jate uf Tilisg or meore than 90 doys after filing. } Pursuzat wo (05,0207 (3Kb)
Note: [ the date inserned in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dite on the Depaniment of State’s reconds.

If the record specifies a delayed effective dite, but not an cfective time, ot 12:01 am on the carlicr of: {b) The Sih day after the
record is filed.

Dated 5/'-3/“10&0 . .

Signature of a member 67 authoriscd dpresentative of a member

?A(\C\ e NMevacs: K

Thped or printed nume of signee

Filing Fee: $25.00



