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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT:

AE _Llc

Name of 1. imited L !.ﬂnh[\ Company

The enclosed Ariicles of Amendment and fee(s) are submitted for fihing.

Please return all correspondence concerning this matter t the following:

u\u&mw Fu b»«p( oT_odianch

Namg of Persun

@@H«LQ B LLQ/

FirnyCompuany

S2302 DD INE Tew

Adlress

L/(][fn/u fgfﬂ 32/‘?(&

YU iyfState .aﬁcl Zip Codw

T Femail ui;;n.“ {10 be n-ui Tor future mmld; I@ ol _ T

natiticaliom

For further information concerning this matter, please call:

()\—'P{Lﬁ QO(’\\O QQLL&CO{V() u(&ﬁ]&}“’ !?OO

Name ol Person

Azrea Coude IZaytime Telephone Numboi
Enclosed is a cheek for the following amount:
(3 $25.00 Filing Fee 30.00 Fiting Fee & 3 $55.00 Filing Fee & Z1 $60.011 Filing Fec.
Certificate of Status Curtificd Copy Certificate of St &

tudditieonal copy is enclosed) Certifiod Copn

tadddinanal copy rs enchosedi

Mailing Address:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Division of Corporitions

The Centre of Tallabassee

2415 N Monroe Strect. Suite 814
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[ \q/l g L i.(\}’—'ﬂ'»;? [i Piib:iSy

(Name of the Limited Liability Coinpasny as it now appears on vur records,)
{A Florida Lanited Liabality Company)

The Aricles of Grganization for this Limited Liability Campany wuere filed on l {-’OQ) . Z@(C’ il assigned

Florida document numbcrL—l Ci DOOQQ? LF ‘ZC)

This amendment is submitied 1o amend the following;

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

Oz

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) e F;_}%L__WWH_,____ e
Enter new mailing address. it applicable: —~_l__n —————
- yL) ,//l
(Muailing 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 te gew registered
apent and/or the new registered office address here:

Name of New Registered Agent:

M\
J?f/f
New Registered Office Address: [1\,> ) i}

Fonter Floridi .\'('n'.'.f whilelress

_Klorida
ity Aigr 4 e

New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree to act in this capacitv, 1 firthor agree o comphwith the
provisions of all statutes relative to the proper and complete performance of my dutios. and Tam famiiliae with and
accept the obligations of my position as registered agent as provided tor in Chapter 603, 1.8, Or,if this documen is
heing filed 1o mercly reflect a change in the registered office address, 1 hereby confiron ihar the limited ifabilin
company has been notified inwriting of this change.

P

I Changing Repistered Apent. !j_ig'?l:mlrl' ol New Registereld Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name All(lrt'ssd BUG 1L P45 Type of Action
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_aRemove

U Change

CiAdd

Cillenevye

[T¢ hange

ChAadd

/ CDIRemove
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D. If amending any other information. enter change(s) heres (Auach additional sheas, if necessar)

(CM Plase (Z@ﬂw Taxl T 9(/33}_@5@%‘3 (Cauun

) A Tax 7D o §5-243]4 2 7 (reo

The dor ID o Ho (10
Ql%@rvglcl G d o ped Jac :ZZ{)___M

~Shouid e Ao Placfed on e
Gbﬁ\[)m 6de Do lanprTS.

OIE. e T s gnetled.

E. Effective date, if other than the date of filing: g ~ lO - ZO ? O (sptional)

(Ifan effective date is listed. the date miust be speeitic and cannet be pron o ate ol fding vr more ko A davs atter Aling.) Parswmt o 505 0207 ()

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this dage will siat be fisted as thye
document’s effective date on the Department of States records,

If the record specifies a delayed effective date. but ot an effective time. ut 12:00 wm. on the carlier of® (b} The 9 iy atier the
reeord is fijed,

mﬁh%ﬂ (oFn . dozo
&0

Sign@f a mci'uh\lr or authorized representative of @ member -

Husony, Bhuogu? biasde

el or printed pame ar sigoe




