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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _a i § ﬂ ﬁ\umt_r_\%m 4 ch_c_,_ﬁtg_j LL&

Name of Ltmited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

aﬁmémn Br“cwe,r”

Name of Person

0‘\‘9 HIWY\‘ML&M Y RcSr«cm L1LC

Firm/Company

5015 S LJN\ona. ﬂ\)&

Address

Loke AlPred FL 33850

City/State and Zip Code

““)l"ﬁuuer (@ ama /. Com

E-mil address: (to be used fogfature annual report notification)

For further infurmation concerning this matter, please call:

ﬁam:cmn_gmg—m 83, 918 - H03Y

Namwe of [*erson Arca Code Daytime Telephone Number

Enclased is a check for the following amount:

0 $25.00 Fiting Fee 1 $30.00 Filing Fee & [0 $55.00 Filing Fee & & 560,00 Filing Fee,
Certificate of Status Centified Copy Certiticate of Stalus &
{additional copy s ¢nclused) Certified Copy

tadditional copy is enclosed)

Mailing Address: Sireet Address:

Registration Scction Registration Section

Drivision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT , <
TO %

ARTICLES OF ORGANIZATION ‘%, ~ /O
OF <

%
ﬂ+ﬂ )(')ILLm‘mun") + /QCSché:n LLC él?:

(Nume of the Limited Linbility Company as it now appears on gur records.} . <
(A Flonda Linuied Liabiliny Company) :

T

The Articles ot Organization for this Limited Liability Company were filed on _H i}( ‘1 i Q& QOEQO and assigned
Florida document number L 3 DOOO \ ‘L‘l ql D

This amendment is submitted 1o amend the {otlowing:

A, amending name, enter the new name of the limited liability company here:

Aee mum‘mum 4 Q&.Sﬂre.e.n LLC

The new name giust be distinguishable and c:mlainyy‘?words “Limited Liability Company.” the designation "LLC™ or the abbreviation *L.L.C."

te Aluemiaumwn o edcreen  LLC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) Sq 5 8 ' u_) { NONAa ﬂt}é’,

Loke Alfed, FC 33850

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent: ( LM Netropn 6rw

New Registered Office Address:

Erter Florida street address

. Florida
City Zip Coude

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

[ hereby accepr the appointment as registercd agent and agree (o act in this capacie. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited fiability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

-




r

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

MGR = Manager
AMBR = Authorized Member

N6l Bonbros L. Sohacon 509 Tm]; Lane Dadd
Lake AMrcd FL 32850 i
OChange
\wey's Qa_mcmn M. Brewer 845 S Winvoa. Pue g
AmeA Lake Alred  FL 32050 oremon

C1Change

TAdd

ORemuove

OChange

OaAdd

CIRemove

DiChange

Oadd

ORenwove

OChange

Oadd

ORemove

OChange




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

_Removiog lquoimg; Tohnion an+ér¢)b:
‘pmm L] ?i .-

&

ﬁﬂu’ﬂéﬂm gr&,ue_r 1 ‘)LO bé f’lﬂrﬁ[u“d
(kﬁ?mh Managar 0 luthors zed m.zmbe.r’.

E. Effective date, if other than the date of filing: {optional)
{ITan cfective date is lisied. the date must be specific and cannet be prior o date of filing or more than 90 davs after filing.) Pursuant w 605.0207 (ih)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of Stale’s records.

[ the recurd specities o delayed effecuve date. but not an etfective time. at £2:01 a.m. on the carbier of> (b)) The 90ih day after the
record is filed.

Dated J:-(,L[ \&. Q . 30&0

Signature of 2 member or authorized representative of a member

ﬁa méiopn Bsz —

Typed or printed name of signee

Filing Fee: $25.00



