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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g‘\r\ L N TN\ N Lk -

Nume of Limited Liability Company

The enclosed Artickes of Amendment und Tee(s) are submitied for filing.

PMEcase retern ali correspondence concerning this mader to the tollowing:

Nam b A meda gonelsvee

Namg of Person

o NwmyowmeZVY A L LC

Fimn/Company

AT € Mow P4 D2 fgt lol

Address

A OMES A e, B ot

Cite/State and Z1p Code

Nearob MMk, (LD @ aw pil ccom

ti-masil address: (2o be used tor futere annaal repont notficuton)

For turther information concerning this matter, please call:

O ELopN A g eNRbn w e, X85 -~ E6 6

Name of Person

Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
O $25.00 Filing Feu [ $30.00 Filing l'ee & {1 $35.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

taddivonal copy s enclused) Certiticd Copy
fadditionael copy s enclesed)

Mailing Address:
Registration Section
Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810
Tallahassee. i 32303

Strect Address:
Registration Scction
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMP W awh (o
(v ame of the Lumited Liability Company as it now appears on our cecorgds,}
(A Flarida Limued Taabiliy Campany)

The Articles of Organization for this Limited Liability Company were filed on 1 / (S / 2oL Cugpd adipned
f — !

270
h’\_.‘;
. ==
Florida document number L L OOD QOO P T £ - .
s .
This amendment is submitted 10 amend the following: — '
wn
A. If amending name, enter the new name of the limited liability company here TR = i
=
oo
The new name must he distinguishable and contain the wards “Limiled Liahility Company,™ the desiznation “LLC™ or the :rhhrcviﬁ!ir;n"‘l..ié.f."
Lote I 2ut T
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

FEoter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent: 5‘(\ ot N W ORAD WAL o poodt Ao EE
New Regjstered Otfice Address: \_T ‘\*\\‘ G‘— A i D 17 P\G L el

Enter Floride Yreer mfdrﬂv

Ay Lo AN .Sh\' T NAD Florida < €. 0 37

City ‘VZip Crude

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

[ hereby accept the appointment as registered agent and agree o act in this capacity. { purther agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my dutics. and [ am familiar w ith aned

accept the obligations of my position as registered agent us provided jor in C lmp!cf 603, F.S. O if this document is
heing filed to merely reflect a change in the regisiered office address, Ther ehy cop
campany llus been notified iwriting of this change.

that the limited liabiline

(s

IT Changing Registered Apent, SignnlMl’ New Registered Agent

\".
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and address of each person _being added

enter the title

If amending Authorized Person(s) authorized to manage,
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvype of Action

Title Name

AMBL  doubiAn welw 1Y € maosty DL A/ el B0
%Ogug-oe& How\ag\c&s\h F L TN e

ORemove

[ Change

CJAdd

ORemove

TChange

OAdd
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OChange
dadd
ORemove

OChange

OaAadd

ORemove

OChangs




D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional}

(It an ¢ffective da is listed, the date must be specific and cannot be prior o date ot filing or more than 90 days atter Hiling. ) PMursuant o 602.0207 (3)(b)
Note: It the date insered inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cltective date on the Department of State’s records.

[f the record specifies a delaved elfective dute, but not an effective time, at 12:01 am. on the carlicr of: (by - The 90th day afier the
record s filed.

Dated l/((/‘/ZO (e

Signature afa mempdr y-duthorized representative uf o member

IWOAN ARG MET A Cong\ g e

Ty ped or printed name of signee -

Filing Fee: $25.00



