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COVER LETTER
TO: Registration Seetion
Division of Corporations

SUBJECT: 212 Autrd LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following;

ks vy Lpcl oS “y

Name of Person

212 fAeare LS

A9 3 Fox d//a/w/ Lo

FLOL, Hr5 23553 4
City/State and Zip Code
Lo (e 999 L0035 . Coes

E-mailfmddress: (lo be used Tor Teture annual report notification y

For further information concerning this mater, please call:

MRS ZaSloshyy w308, 2O 595 T

Area Code Daytime Telephone Number
Enclosed 15 a cheek for the following amount:
3 $25.00 Filing Fee 0 $30.00 Fiiing Fee & 0 $55.00 Filing Fee & %.UO Filing Feu,
Certificate of Status

Cerufied Copy Certificite of Suttus &
(additional vopy is enclosed) Certitied Copy
{ndditional copy is enclosed)

Mailing Address: Strevt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
2415 N. Monrog Street, Suite §10
Tallahassee. FLL 32303

Tallahassce, FI. 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LILAutQ [ C
{Nume of the Limited Linbility Company us it now appe
l.. 3 P )

The Articles of Orgunization for this Limited Liability Company were filed on

/L_M[Lg/j
Florida document number L /90 CQ 0 3 02.2. q 3

and assigned

This amendment is submitted 1o amend the following

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

4?9%]“1*-0\/‘/06@@ Ll C
The new name must be distinguishable and contain the words *Limited L. fability Company.™ the designation "LLLC™ or the abbreviation “L.L.C."
-~ .
Enter new principal oftices address, it applicable: M— g;z Cf? /"E?X' ,W&uj pl(
(Principal office address MUST BE A STREET ADDRESS) A v #H [

Boca £aren //A 5298¢
Enter new mailing address, if applicable

-..'J
"." ! = P
e M
(Muiling address MAY BE A POST OFFICE BOX) SBmiZ B - S 1
) g i_
‘ ~: 3 _:;1
- Wamending the registered agent und/or registered oftice address on our records, enter the name of the new; registered
aj,ent and/or the new registered office address here: -4
Name of New Registered Apent Mﬁ €& Sra ZRS . l/J 4’1}/
New Registered Otfice Address: ;; L/‘?’ FO)" //MN &z, (2737 ?‘*D
Enter Flovida streer address
Boca Eproem Florida __ 354 %46
City Zip Code
New Registered Apent’s Signature, if changing Registered Agrent

t herehy accept the appointment as registered agent and agree w act in this ¢ apacity.  further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address, [ her ebv confirm that the limited liability
company has been notified in writing of this change.

. Signature of New Registered Agent




I amendling Authorized Persod(s) authorized to manage, enter the titte, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

g

Title Name Address I'ype of Action

e é Anestassa CLzee bkes  S243 For /Ja/%w Epaf
(/‘-Vf(\/? _0 ORemove
boo s /Z?W (2 3 343 br1chamge

MAdd

{JRemove

O Change

Oadd

ORemove

C1Change

OAdd

ORemove

[JChange

Oadd

ORemove

O Change

Oadd

ORemove

OiChange




D. If amending any other information, enter change(s) here: (Auach uddiiional sheets. if necessarny)

E. Effective date, if other than the date of filing: (uptional)
(Ifan effective date is listed, the dute must be specific and cannot be prior o date of filing or more than Y0 duys afier filing.) Pursuant w 605.0207 (3)(b)
Note: If the date insenied in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dovument's ctivetive date on the Departiment of State’s records.

II"the record specities a delayed effective date, but not an effective ime. at 12:01 a.m. on the earlier of: (by The Y0th day after the
record is filed.

Dated /2/ ///Y . ,ZOZ,} .

A

T

Signature of' a member or authorized representative of a member

ARSI )5S Lo Sy

Typed or printed numc&(}:ncr

Filing Fee: $25.00



