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COVER LETTER

TO: Registration Section
Dvivision of Corporations

SUBJECT: /-)ﬂ?ﬂf,ﬂ }\fq ‘/ ’ ﬁ’i_:—/_k CS L_/__/)

Name of [ mntui Lisbility Campany

The enclosed Articles of Amendment and feets} are submitted for tiling,

Please return all correspondence concerning this matier o the tollowing:

/ LN i ﬁlﬁ'.m ;«dﬁaﬂ

Name of Person

AMALE-KA Y MAae st LLC

Firmi/ DIMpPIny

Adddress

Ciny/Stae and Zip Codle

l n,la. m/m#duun/oi ke Co/r)

t-mail address: (o be used for Tuture anoual repont notification))

For further information concerning this matter, please call:

Linda Lol vdson U A9 10551,

Name af Person Area Code Davtime Telephone Number
Enclosed is a cheek for the fullowing amount:
3 825.00 Filing Fee O $30.00 Filing Fee & 1 83300 Filing Fee & O 860,00 Filing Fee,
Certificate of Stus Certitied Copy Certiticate of Status &

Erddrional copy s emclosed) Certitied Copy

tadditonal copy i enclased)

Mailing Addresy:
Registraton Section
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Street Address:

Registration Seclion

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tallahassee. IF1. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

,mmﬁ/ﬂ KAy Q(L’H—L'Tr*’; LA

I Nwme of the Lunited Linbility Comgriny s i now apjieirs op our recoris. |
A Flortdu Cinsnted Tankibiny Company)

- ~>
.- t
’___ ~ 1
|/ R , H ' [ ]
. . . T o e . e AL iy Yy
Ihe Articles of Organization for this Limited Liability Company were tiled on__ /2 /A -f SO nd d§'€tLHu|
. y . . - [ . -f
| D ) A G N
Florida document number /_ ACXYAIZL )LD AT ; = g
r L4
This amendment i3 submitted to amend the tollowing: - ; =
b1 ; ="
. - .
A. I amending name, enter the new name of the limited liability company here: [ ol N
P

/‘(/7/ Z/’Ki /Llff/ /}H/\WK if’L /7/i /U\— L/‘L o =

The new minme must he distinguishanle and contain the wards 1 imited Liabilits Company.” the designation ~11C or the abbreviation L1

. L . H P ./ ","_" . .

Enter new principal offices address, it applicable: 1_7) 5—j /\z [/ /\,(/L Q8 lzf/d
oA VI R Yoy Ol
{Princinal office uddress MUST BE A STREET ADDRESY) ,L/'q / \/" [ t»-f / / ~ L .—5#{{’;/_.}

Euter new mailing address, if applicable: ﬂ (.) /ét_}tv 7 L{_jl
(Mailing address MAY BE A POST OFFICE BOX) Z A f L C f““/ L 24 (055

B. IT 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 olfice address here:

¥
Name of New Registered Asent: / //
New Revistered CnTice Address: f\ / / z//’L

. . . I T .
\' (-.uh'r forided stroet address

. Florid:
ry / Zin Condee

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

! lerchy accept the appointment as registered agent and agree to act in this capacine. { jurither agree ta comply with the
provisions of all statwees relative to the proper and complere performance of my duiies, and Lam jamiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603 1S Or i7this document i
heing filed to merely refiect a change in the registered office address, Thereby confirm ihat the tmited liabifite
compenty has bee notified biswriting of this changee

¢ hanging Registered Agent, Signature of New Resistered Ageal




T .
It amending Authorized Person(s) authorized to manage, enter the tide, nume, and address of cach person_being added

or removed from our records:

MOGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

Cladd

\ ORemove

ﬁ LChange

Oadd

CIRemove

CIChange

' ‘ OAdd

o D__.-_\_.dd -

= . {JRemuse
- v o2

OChunge

Cladd

CiRemove

O Change

CAdd

CiKemove

CIChange




D. i amending any other information. enter change(s) herer (Aruch addivional sheets, i necessary)

f 'y ’
E. Effective dute. iFother than the date of filing: //{ﬂ,&/ /ﬁ/ i’}é&lj{ﬂ {optional)

{1 an eflective date is listed. the date must be specilic and canndt be prior th date of filing or more than 90 days afier filing.) Pursuant o 6030207 (3)ib)
Note: I the date inserted in this block Joes not mect the applicable statutorsy fling tequirentents, tos Jate will not be tisted as the
document’s effective dute on the Brepartment of State’s records.

T the record specities a delaved cltective date. but notan efivetive thite, i 12101 ime on the carlier ol (h
record s filed. -

Dxated / /,()Q&’f/{-e //?04;?0

‘The with day alier the

Signature o2 member or asthorized representative oo memb

Lindda Biohas Asan

Ty ped o panted nime af signee

Filing Fee: $25.00



