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COVER LETTER
T Registration Section

Bivision of Corporations

sussecr: A . NdUGQ e n e FH}\J ENTPEED LLe
Nime ot Limited Liabilny Company

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

Please return abl correspondence concerning this matter 1o the following:

AT o lcTTE VAUGHIEL

Name of Person

A VAUGHUGE.  ANUBLTUEED

Faem/Company

ol CendiWy 74

Address

LLL

DVAUE  SuE 1z

A\ tesonil e FL 3221w

(.‘i[y/S‘l:\lc and Zip Code

L @ﬂuawhﬂfradwg{duré‘s VIS
E-matFaddress: (luy wsed tor fuiure annual report notification)

For further infurmation concerning this matter, please call:

ANTDIE TTE \AVGH ML o D3io, Tid -107T1

Namwe ol Person

Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:
O/525.00 Filing Fee {J 830.00 Filing Fee &

{1 $33.00 Filing Fee &
Certificate of Status

Certified Copy

(addizional copy is enclosed)

T S60.00 Filing Fue.
Certificate of Status &
Certified Copy
tadditional copy is enelosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P NAGHAER.  ADVEITUSES Lie

(Name of the Limited Liability Company as it now appears on our records.)
¢A Flonda Limied Erability Companyi

The Articles of Organization for this Limited Liabtity Company were filed on BS/ U\ /20 2O and assigned
Florida document number _L Z. 00 (O l —(q 7(:!

This amendment 15 submitted to amend the following:

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

A JINACGIOUWS - ANENTUCE  LLC

The new nivme must be distingnishable and comtain the words “Limited Liability Company.” the designation “LLC™ or the ahbreviation “LL.C.”

a 1 — s -
Fater new principal offices address. if applicable: { L’l L_EK\ TUIAN 2\ D‘Z_t\_[\:,
(Principal office address MUST BE A STREET ADDRESS) JATE P2

M eSO ILLE. 5+#L 3)2 1w

Enter new mailing address, if applicable: l () l O—EI\'M\(( 2 D/ZII I
(Mailing address MAY BE A POST OFFICE BOX) 3\,\17’5' |l 2-

NACKICAMNMILE vy BZZ1

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Namw of New Rewgistered Asent:

New Rewistered Office Address:

Enter Florida street address

. Florida
Ciy Zip Codv

New Registered Agent’s Siomature, if changing Redistered Agent:

[ hierehy accept the appointment as registered agent and agrec to act in this capacitv, | further agree to comph with the
! ; X : A i f

provisions of all statutes relative to the proper and complete performance of mv duties, and [am familiar with and

accept the obligations of my position ax registered agent as provided for in Chapter 603, 1.5, Or, U‘%r s doc Nt is
being filed 1o merely reflect a change in the registered office address. T hereby confirm thar the I’mmed’ hah:."u
compainy has heen notified in writing of this change.
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If Changing Registered Agent, Signature of New Registeréd Agent
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tramending Authorized Person(s) autherized to manage. enter the title, name, and address of each person _being added
or removed I'rnm our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TlAdd

ORemove

ClChange

OAdd

CiRemove

OcChange

D Add

CIRemove

OChange

Oadd

ORemove

OIChange

LIAdd

2~ ClRemove
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D. If amending any other information, enter change(s) here: (dtrach wdditional sheets, if necessan)

E. Effective date. if other than the date of filing: (optional)
LB an effective date iy listed, the date must be specific and cannot be prior 1o date of Gling or more than 90 days alter filing.) Pursuant to 605.0207 (3
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effeetive date on the Department of State’s records.

[T the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)) The 90th dav after the
record is filed.

<
— o ) = 2 .
Dated lL-O r\[ D\L bl‘,/‘ét‘_’g_, : AS) Z‘L[ . - gj
SEERTI 5
- E =n
= Jus) L 8
/ - = ow
Stemiture of & m[’ﬁ]hcr armthgrized representative of a member oo E E st
F e
—_ f_:7 I o f “E
ANTOIMETTE \AuGHAIC Mo e
Typed or printed name of signee - ./
—E w
m

Filing Fee: $25.00



