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COVER LETTER

L] “
W,
TO: Registration Section .
Division of Corporations

5&uc1 "r .ZQS & E )QFU\QOX LLC—

Same of Lunited Labilay Compaay

The enclosed Articles of Amendment and feets) are submitted for niing.

Please return all correspondence voncerning thes matter to the following:

(\Q\u\sm(\ (Q %QUQ%

Nanwe of Person

AAZ N Lo LLC

FirméCompany

Roens Ul Oe

Address

“Tallahasse  £1.23304

Ciny/State and Zip Code

C@h O\az.i‘)etwun,@ {ahoe -Comm

E-mal address: (to be used Tor futace mnfl al repurl nolitivation)

For further tntormation concerning this matter, please call:

(h\\\(\kc\[\ O QC‘\Q ut[ﬁm) %\Q'(O-Sb‘_‘

Name ol Person

Arva Cadde Davtime Telephone Numbet
Enclosed is a cheek for the following amount:
Vi 52500 Filing Fee 3 $30.00 Filing Fee & 0 $35.00 Fuling Fee & [ S60.60 Filing Fee,
Certifivate of Staws Centitied Copy Certificate of Status &

taddinonal copy v cnclosed) Certitied Copy
faddinonal copy s enciosed)

Muiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Moaree Street, Suite 810
Talluhuassce. FL 32



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F | L E D

. o _ 2077 JUN -6 PN }: 57

A7 oeovws .L.C. SECRETARY-OF 57aTE

{Nume of the Limited Linbilily Company iy it now appears ob oir records.) TALLA HAS
SEE.FL

(A Flonda Linuted Dbty Company)

The Articles of Organization for this Linited Liability Company were [led on L, [/ [T [}&OQ‘DO and assigned
Florida document number L— a\ elelslo]| O(ga (.}'\]

This amendment 15 submitted w amend the folloewing:

A, IMamending e, enter the new name of the limited labilitv company here;

The new name must be distinguishable and contin the werds “Lamted Laability Company,”™ the deatgnation “LLC™ o the abbreviation <L ¢

Enter new principal offices address. if applicable: %QD) %‘-"Q NG k)‘f'b'\"'\ &P W
(Principal office address MUST BE A STREET ADDRESS) L e\ NG SSE T\ 3304

Enter new mailing address, it applicable:

Muiling addrexs MAY BE A POST OFFICE BOX)

B. If amending the registercd aeent and/or registered office address on our records. enter the name of the new revistered
fal ™ = fod =Y

agenland/or the new revistered office address heres:

Nume of New Reeistered Agent: O\ \{\x{) 0 Q - S Q\_‘)QC—) ¢
New Rewmstered Office Address: %O% —(\%‘J‘-Q‘\c\ \ )\\\ N (“LT gl

Fnter Florida stroet address

“To\\eesgeo CFlorida 330

Ciev Z,"/J [

New Registered Agents Signature, if changing Registered Apent:

Lhereby aveept the appoiniment as registered agent and agree w act in dis capacite, { further agree o comply wit the
provisions of all staties relaiive to the proper and complete performance of my duties. and am familiar wih and
aceept the oblizations of niy position us registered agent as provided jor in Chapter 605, F.S. Or, if'this document i
being filed wr merely veflect a change in the registered office address. Ihercby confivm thar the limited liahilin:

company has been notified in writing of this change.

e hnMwmuui Agem, hlun Lgde of Moy Ih}‘nu’{ui Asrent




4

It amending Authorized Person(s) authorized 1o manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manaser
AMBR = Authorized Member

Title Name Address I'vpe of Action

AVRR M@K&\ AT Reedn weed Add
\0‘3“‘)\"(“"\(Wor\~t\a« l\,\(wi\ Qto whedo\e TN XVAYY wr

TiChange

e Roo "5 ‘ \) N \S6d O‘O\(\RE&\\ DTS g
N0 TUANOL gl

CiChange

CiAdd

TR emove

OChange

Cadd

CiRemove

CiChange

E3A

CiRemove

GChange

—
L Renmove

T3 hange




D, Hioending any other information, enter ehange(s) here: (Auach additional sheets, if necessary )

2. Effective date, it other than the date of filing: {(vptional)
(07 am effective date s fisted. the dite must e speeilic and cannot be prior o dute of fling or more than W) days atier likng.) Pwsuant 1o 6030207 {3)0b)
Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements., this date will not be isted us the
document’s elfective dute on the Departiment of State s records,

[ the record specifies o delayed efteciive date, but not an cltective tme. al 12:01 a.m. on the earlior ot (b) The 90th day after the
record 13 filed.

Dated b\‘ K'“} 0")’5/

("
/ / D /K
Signature ol a lmmhg or authonized tepresentative of o nwmbe
Y/
d Nton /) QQL)QQQ

T¥ped or printed name %\u

Filing Fee: $523.00



