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, , COVER LETTER

T Kevistration Section
Bis ision of Corporations .

SUBJECT; _\ZJ NI RA L ASCocc Alas L -C

Nuame of Limited Lwabiliny Company

The eoclosed Artcles of Amendment and feees) wre submitted tor Giling.

Please return all correspondence concermig this matter 1o the following:

% '\f\-\__\\w_g_" T LLA~DE A2

Name o Persen

Mo Al TR AN I &
v Uompan ~

" 4

™Myam, Tl 3an i

Uiy State and Zp Code

ACCo Y NN 9 © \VinALv e AaDING T . (o

-] adabresss (erse waed fos future annual report notlication)

For further intormation conceining this matter. please call:

CLATZ. SRufmdes sl DAL 20

Nt o fersen Arva Uoede Pasime Telephone Number

Lnclosed is i cheek tor the olliwing amouni:

><S:‘.5.UU Filing Fee 253000 Filing Fee & ToS3R.00 Filing Fee & C7OS60.00 Filing Fee,
Cortificate of States Centified Copy Certibicate of Status &
caddibonal copy i~ enclosed) Certified Copy

vadditonag copy is enclosed)

Mailine Address: Strect Address:

Registration Sectivn Registration Seetion

Division of Corporiations Division ot Corporations

'O Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monree Strect. Sunie ST

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i

V Y VERA

H

Acso oAt L CI@LJAM 25 PH 55

T oA Tl

tName of the Limited Liability Company as if now appears on our records. }

CA Flarda Timited Tiabilio Company) SECH
5
The Articles of Organization tor this Limited Liabilin Company were liledon 2 =20 = 2.

Florida documentnumber = 2 OO0 O CDYH 22 \
This amendmient is submitied o amend the folfowing.

AL Ifamending name, enter the new name of the limited liability company here:

[he ness nme miest be distinguishabde and contain the words 71 ssted Liabilisy Company 7 the designation "1 1LCT or the abbreviation “LLECT

Fater new principal offices address, it applicable:

{Principad office address MUST BE ASTREET ADDRESS)

Enter new mailing addreess,if applicable:

(Muailing address MAY BE A POST OFFICE BON;

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regisiered

avent and/or the new registered office address here:

Nume o New Registered Agent:

New Reepstered Ollee Address:

Foer Florida siveer address

__Florida __
Uiy

New Registered Agent’s Sienature, i changing Registered Agent:

P herehy aceepr the appointment as registered aeestt and agree to act in this capacite 1 jfnrther agree

2ip Cende

o comply with the

provisions of all statutes relative to the proper and complete pevformance of my duties, and L am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, ifihis document is
heing filed 1o merely reflect a change in the registered office address, [ herchy confirm ithat the fimited liabilin:

comyrany has been notified inwriting of this change.

IFChanging Registered Agend, Signature of New Registered Agent




I amending Authorized Personds) authorized to nvanave. enter the tite, name, and address of each person beimng added
or removed [rom our records:

MGR = Manager
ANMBR = Authorized Member

Tile Name Address Type of Action

AMBE LAATON Wiag WSO 101 qUAYs EOQLEG_T\'”‘,#"-{’\\ DiAdd
MiAacc, PL 220y
/%CIH()\‘L‘

OChunge

Ay ML hapm Toaomy 205 N WD e = 123 Oadd

_-M A—W ?L\ %?2_11_1? 2 [ERTow

OChange

Pt\d\‘b 2 ("A’LIA\ [EANEN < ﬁ\" GMA‘\J (00 C!\) ﬁ\!/ B ml:i\.’ A d@dd

St 4 Miam, Fuo
T T B T 1Y)

CiRemuove

[ Change

A@:@;& PANAY b B \Bude Te._ 2091 N W \\’lv} 2 S

AL\:\I AP ‘ﬁE_\_, 6%‘92—— CiRemove

iChange

T1Add

JRemaove

O Change

IAdd

_ ClRemove

(IChange




. I amending any other information, enter changeisy heves cirach addivionad sheers, ipnecessary.y

E. Effective date. if other than the date of filing: J { RS / 02| (optional)
{1 ellective date is listed. the date mus he spectiic and cannat be prior o date ot 1iling or mwore than 90 din < afier Bling. ) Purstent o 6050207 {33h)
Note: I the dale inserted in this block dues notmeet the applicable statutors filing requirements, this date will not be listed s ihe

Jucument’s eftective date on the Depiniment of Stte’s records,

10the record specifies a delayed erfective date, but notan elfeetive time. at 12:01 aan on the carlicr ot ¢hy - The 90th day atier the
record is iled

Dated . : T LA

= e .-
) or ;mlhu&meﬂ‘"smlulwc wl o member

e o e A

Fyped or printed nhme of sigiee




