:'-.-

L20000108798

(Requestor's Namne)

(Address)

(Address}

(City/StatefZip/Phone #)

[] pickup [ warm [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

ARV

000405520850

0230 7 3- -0t 0ed =015 #4255 [

¢ ~2
gt §

- —

. [N

5' E‘I‘P: lu 3
-39 v
o Cas
(o)

. = L
i'".,.‘ — ..:.1
o o e
| R e

m




COVER LETTER

TO: Registration Section
Division of Corporations

- |
SURJECT: f’re:c_\;m\ Vant Wa X

Numyg of Limited Liability Company

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

Please return all correspondence concerning this matter to the tellowing:

é—lov e:) ‘L\f\t/"\ /\_‘C 1‘\\.:%". A\-\

Name of Person

?feig"\* Von'k 'qu,a"\g’

Fiem/Company

. r~3
. <
E (S \)Qngg;\ré- S+ Lo 3
Address T T
- 5
5
(]
Yol Bay . 32904 =
\ Cit/Stule and Zip Code .
£reas 2\ (@ a a0 . Lo __ LI R
E-mail address=t1o be axed for tuture annual report netilication) — = o
m =
For further information concerning this mater. please call:
[r1eoc co, Rnen Tenoti AN (A% ) 205 -Uge?
= Name of Persen Area Code Distime Telephone Number
Ixjul/ne’& is a check for the following amount:
W §25.00 Filing Fee O $30.00 Filing Fee & 1 S33.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
tadditional copy i~ enclosed) Certified Cnp}'

Gaddivonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, VL 32314 2415 N, Monroe Street. Suite 8§10

Talluhassee, F1L 32303



.. ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Lianbility Company as it now_appears on our records.}
A\ Flonda Limsed Lrability Company)

The Articles of Organization tor this Limited Liability Company were filed on ‘-\ \‘ 7\ \‘ 2O and assigned
Florida document number L2 OO0\ % 14§

Fhis amendment is submitted o amend the tollowing:

A. If amending name, enter the new name of the limited liabilitv company here:

The new nzame must be distinguishable and contain the words ~Limited Liability Company ™ the designation “1.LC™ or the abbreviation ~L1L.¢

Enter new principal offices address. if applicable:

- [
(Principal office address MUST BE ASTREET ADDRESS) . — ]
: o ¥y
p-o | .o
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o
- o . - = P
Enter new mailing address, if applicable: S Tl s
) bres 7
L . . g . S ~
{(Muailing address MAY BE A POST OFFICE BOX) —ry—t c:)
o
B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent andfor the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:

Loner Flovida strect addiess

. Florida

ity Z:'p {Cende
New Registered Agent’s Sienatere, if changing Registered Agent:

! hereby accept the appointment s regisiered agent and agree to act in s capacine. { further agree to comply with the
provisions of all statnees relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of nn position as registered agent as provided for in Chapier 605, 1.5, Or, if this document is

heing filed 1o merely reflect a change i the registered office address, Thereby confirn that the limited liability
company has been notificd inwriting of this chanye.

[FChanging Registered Agent, dignature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or rémoved Trom our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Nuame

AVALCS .\k_)j_\*,ndu\ﬂudr&&wf\ 2307 Acod way Rox o\ #Aw

L oconsy Lceel. Y1 . 33006 ORemove

CiChunge

CiAdd

CIRemove

OChange
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TIAdd

CdRemove

O Change

TAdd

TJRemove

O Change

TAdd

O Remove

CiChange




D. If amending any other information. enter change(s) here: (dtach additional sheeis. if necessary.

{optional)

E. Effective date, if other than the date of filing:

{iran ettective date is Histed. the Jate must be speciic and cannot be prior te date o filing or more than 90 das £ after iling.) Pursuat 10 6030207 (33b)
Note: [Fthe date inserted in this block does oot meet the applicable statutory Hiling requirements. this date will not be listed as the

document’s effective date on the Departiment of State’s records.
aan. en the carlier of: (b} The Y0ih day afier the

IT the record specities a delaved etfective dite. but not an etfective time. at 12:01
record is filed.
. ~
. [omel
- 3
| -
Duted __2 25| 2% S
l 5 on
a3 T
D (¢ IS
—— Aol ,. e 0 T o
~— Stziatuee of a member or authorized representative of a member I .
i, Iz -
-~ LT Ly
W0 B
T o
m 4+

Z’T@ng Rhem Vehodi A L
s Typed or printed nane of signee

'l & P Vi1



