L2000 0§4 152

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur ] war (] maw

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NN

800406845268

U420/

[

Py,

i

23—-01003--025

2C:9 Md 02 ¥dv 207

(S

.00




, . COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: L pl@ T’?}/g iy f/‘k(/’/l‘/ﬁ% Z,LC

Name of Limited 1. iability Company

The enclosed Artictes of Amendment and fee(s) are submiued tor {iling.

Please return all correspondence concerning this matter 1o she following:

Audes Wollaos

Name of Persan

ABL Rontals avd Collechbles JLC

Firm/Company

A Bl Torry P/w Sude 00~

Addres Q

Fidm C 'M.ﬁﬁ /E /34

Ciny/state and Zip Code

andraas i 1 Lams @ n/caﬁ/%d,/m%//ﬂf/ 525 .Com

E-maif address: (io be used for future afinwal report notifidation)

For tfurther information concerning this matter, please call:

/{mdnfa.s W s 380 _844-1039

Name of Persan Arca Code Davuime Telephone Number
> I

Enclosed ts u cheek for the following amount:

{J $25.00 Filing Fee 1 $30.00 Filing Fee & i) $33.00 Filing Fee & Z_"‘/S()0.00 Filing Fec,
Certificate of Status Certitfied Copy Certificate of Statos &
(additional copy is enclosed) Certified Copy

(additienat copy is encloscd)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ML /7?/7/(/5 gt Q»// f/f//% [LL

(Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Limned Liabihty Company)

Florida document number

. B ar
The Articles of Organization for this Limited Liability Company were tiled on Apﬂ é, Q&Jb
v LA0000096958

and assigned
This amendmeni is submitied to umend the following
If amending name, enter the new name of the limited liability company here
E attrorises LLC -
The new name must bé distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviatfgd ~L.L.C
. -
- o Ty
Enter new principal offices address, it applicable: e = -
. ~> -
{Principal office address MUST BE A STREET ADDRESS) = o "
En - 7- l
Lt = it
[V
PARARNE N
Enter new mailing address, if applicable ' it
(Muiling address MAY BE A POST OFFICE BOX)

B. Il amending the repistercd agent and/or registered office address on our records, enter the pame of the new registered
avent and/or the new registered office address here

Name of New Registered Agent

A!U/ "5'45 1////&))75’
SN Belle Tm/ Py Suite 00-41/

New Reuistered Oftice Address

fifL

[ Conat

. Florida 3&?/66/
Cirvy
New Registered Agent's Sienatare, it changing Revistered Agent

Floridd sireet address

Zip Codde

I hereby accept the appoiniment as registered agent and agree (o act in this capaciy, 1 firther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisieved office uddress, hereby confirm that the limited liability
company has been notified in writing of this change

i i ;ﬂ ﬁz /0/%’///

If Changing Registered Agent, ‘\l;.,lmlurc: of New Registered Apent

3



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

MGR = DManager
AMBR = Authorized Member

Title Namge Address Tvpe of Action

Oadd

ORemove

OChangc

OAdd

CDiRemove

DOChange

Oadd

LiRecmove

CiChange

CAdd

ORemove

CIChange

Add

CIRcmove

Change

O Aadd

ORemove

OChange




D, If amending any other informaltion, enter change(s) here: (Arrach additional sheets, if necessary.j

F. Effective date, if other than the date of filing: (optional)
(1f an eflective date is listed, the date must be speeitic and cannot be prior to date of filing or mare than Y0 days after filing.) Pursuant o 6035.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective tme. at 12:01 aam. onthe carhier oft (b) - The 90th day afier the
record is filed.

Dated 410)" ] ZM@ . A3
Dndesatiilons

Signature at' a member or authonzed representative of a member

sl

Tyvped or printed name of signee




