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N - COVER LETTER

TO: Registration Section
Division of Corporations

SURJ i-:C'r?-T'\’m\_S. /\?(TQ_/‘_J(:(A_ O S@k X m@h&i&}f Ok,\h mn g LLC

Namie of Lisnted l.i:lh\li[y Company

The eoclosed Articles of Amendment and teets) ure submited for fling.

Please return all correspondence concerning this matter 4o the following:

ey WDencnso s

e O Crhenl

Thens W Auoads Spaa(dole Detidiia

Firm Company 9 -Eaé
AN _C . Yose (ana o
Address o e

™0

_Aodslalle €V 3asg =

_Ar_\mli,é O A N2LD @ ém&l\ COM

address: oo e wned Tor futhie anaual report noti fedtiog)

For further intormation concerning this matter. please call:

XMOL%@QLC}\LQ/ . al [5‘39~ } _9_’_7:7_043_5—_

Ny “Persan Area Code Pavtinwe Telephone Number

Enclosed is a check for the fullowing amount:

L1 82500 Filing Fee (3 $20.00) Filing Fee & [-M Filing Fee & L1 Se0.00 Filing Fee,
Ceruficale of Status Certilied Copy Certilicate of Status &
tldittonat copy is enclsedd Certitied Copy

tadditionza) copr s enchsed)

Madine Address: Streer Address:

Registration Scction Registration Scection

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahasscee
Tallahassee, FLL 32314 2443 N, Monroe Street. Suite 8140

Tallahassee. FLL 32303
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S L - ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF

o Aute Doa mob\QD)?r%m_\\_flS LLC

1
i Ay ﬂ\\ >
(Name of the Limited 1. I.lhl'l}\ Company as it now appeirs

(A Flonda Lomied Liabiluy Company)

The Articles of Orgamzation for this Lamited Liabiline Company were filed on M@Y(Lh ( 2, 1020 and assigned
Floridi document number QQ_O_QOQOE(}QJS_Q

This amendment is submitted o wmmend the tollowing

I amending name, enter the new name of the limited liability company here

\\(Y\5 @rd/@l)» N LLC

The new name must be dl‘*“l'lLl[I\hlhl\ and contain the words ;lrul;SDImbilii)' Company.” the designatton “LECT or the abbreviaion
Enter new principal offices address. if applicable: o i f LQ CQ RO‘ 53 %
sy M _CAO

(Principal office address MUST BE ASTREET ADDRESS) N\
LWdood £L 2485

O

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BON)

If amending the registered agent and/or registered office address on our records. enter the name ofithe new retrlslered
— -y

B.
agent and/or the new registered office address here: a
oo
Name of New Registered Agent: - ~oA T 7
—

New Registered Othice Address:
Fnrer Flovido strect adidress

. Florida

Zip Code

Ciry

New Registered Aeent’s Signature, if changing Registered Avent

{ heretns aceept the appoiniment as registered agent aind agree to act in this capacine 1 firther agree o comphe witly the
provisions of all statees relative 1o the proper and complete performance of my dutios. and 1w familiar with and
accept the obligations of ny position as registered agent as provided for in Chapeer 6035 F 5 Or, if this docunent is
being Jiled to merelv reflect a change in the regisiored office address, Dhereby contirm thai the tmited Liahiline

company has heen notified in writing of this chany

I Changing Registered Agent, Signature of New Registered Apent



If amending-Authorized Person(s)y authorized to manage. enter the title, name, and address of each person beinge added
or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

Oadd

CHRemove

[JIChange

Add

T Remove

T

CTJAdd

.
L

(gt ]

et

[ ]

< OChange
- by
w

-1

—h .

t

* CIRemove

CIChange

C1Add

CIRemove

ClChange

[ 1Add

[CiRemove

O Change

[Add

CIRemove

CIChange




D. If amending any other information. enter change(s) here: iltiveh additional sheets, if necessary, )

(optional)

E. Effective date, if other than the date of filing:
Htan eftective dite is listed. the dare most be specific and cannot be prior we date of filing or more than 960 duyvs atier 1ifing.) Pursiant 10 6050207 (31b)
Note: [$ihe dace inserted i this Block does net meet the apphicable statwory 1iing requirements, this date will not be listed as the
document’s efieetive date vn the Departient of State’s reconds,
It the record specitios o delaved etfective date, but not an effective time, at §2:01 aan. on the carlier of) (b The Y0th day atter the

record is filed.

Dated :S_\ e O\ 3 O 1

C /w .
o ‘“'""_x i s

— - = ; - -
swlure of a member o authotized representative of a member

;(T\Y\BC: VOGS

Typed or primed name of signee




