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COVER LETTER
TO: Revistration Section
Division of Corporations

— o . . .
- N \‘/)‘ cre ""-—‘\;,f'\ ! -
SUBJECT: AR RAR Tl | R (ar .L"-.\ NeR LA AN N N
- A Name of Limited Linhility Company '

The enclosed Artivies of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

L--Caél'\ \'LJ- -"j‘:.t.:“-(-{\'m.".\_\

J Name of Person

e aciey Qe e Avieatnn L L

( 1
JJ FienvCompany

Address !

hY

Teri \walien Beorln FL 373847

CitwState and Zip Cole

) I r"': i . [ T ‘\l e,
Cexe s - aednin C claqgyp) ta,m::ﬂt_au’:t\\\ﬁ . ceh

E-whaif addeess: (W be used Tor future annual rcpx.)’rﬁntiiiculiun)

For further infermation concerning this maiter, please call:

: - ) c o AT TN e )
(,U{L ~] éé’ﬂi‘ A at { 72 y_5f ﬂ A 3‘5
< Name of Persan Area Code Davtime Telephone Number

Enclosed 1 a check fur the following amount:

X825.00 Filing Fee U3 $30.00 Filing Fee & 1 $35.00 Filing Fee & TF $60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
{nddditional copy is enclesed) Certificd Copy

(achditionas! copy is enclosed)

pailing Address: Strect Addiress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Do aqer Pempte Auviahion, Lot ..
e {(Namt of the Limited Liability Company as it now appears on our records.) Y U -
{A Florida Limued Liability Company) =
The Articles of Organization for this Limited Liability Company were filed on Felarv O and assigned

Florida document number L Pl D000 H(Qt;l ] Z i

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv companv here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable: q | ?) 860\[ -P\MtL\l NI

i
(Mailing address MAY BE A POST OF FICE BOX) Svite "P\ 4l

Feck Wallon Beqdn Bl 37547

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 revistered office address here:

Name of New Registered Agent:

New Registered Olfice Address: 9413 BL’A\ PW\L\I N/ 5\;\*{1‘3\ ﬁ\ul

4
Enter Florida street address

Tort Walion Beark Florida__ 32547

Cigy Zip Cade

New Registered Agent’s Sicnature, if changing Revistered Avent:

Ihereby accept the appointment as registered agent and agree to act in this capacite, § further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accept ihe obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited Lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Resisiered Apent




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

MGR = DMuanager
AMBR = Authurized Member

Title Name Address Type of Action

AMER. COFQA} D . Godn (3 Heal pwl(_u; NW Sade -A Daw
-t‘( 14 & CIRemove

For'i/ \NC\H'Dr\ BCCQCh FL— 35{'{7,@’Chungc
Mﬂ?— Matthouy ¥ Drangﬁjrvep\' A2 Beal Puky NW DhAdd
5U;)f(’4' A ‘H‘ILH ORemove

Fort Walton Bearh AL 3057 mehange
AMRER E\;cm, M. \Walen U3 Beal Pwky NW Dadd
Sule - A Ky CRemove
Fok Walden Benth FL 52847 stcranse
gl Tyler v Comends Qi el Poky NW D
Sule - A HU DRemove

F-O('} \wa H'Q'\ E)E_’a(in,rl. 325"(7 Xf:h;mgc

UaAdd

ORemove

CJChange

OaAdd

ORemove

OcChange




Do Ifamending any other information, enter change(s} hever Clrtach additional sheets, if necessary.}

E. Effective date, it other than the date of filing: (optional)
{Han effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 94 days afier filing.) Pursuant 1o 603.0207 (3)(b)
Note: 1f the date inserted in this bluck does not mecet the applicable statutory filing reguirements, this date will not be listed as the
docwment’s eltective dite on the Department of Siate’s records,

I the record specifies a delayed effective date. but notan effective time, at 12:01 a.m. on the carlier ol (b)) The 90th day after the
record 15 fded.

Dated 2.7 M&%— . ZOZ.O
CDM N

/Signnmrc uf amember ar autherized representative of @ member

Cor‘e,ji GOC:{_WH/']

Myped or prined name of signee

Filing Fee: S25.00



