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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: /3\ M Yf-\(_'h 4’ De_{;@_’.‘ \

Name ol Limited Liability Company

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

Please retern all correspondence concerming this matter 1o the following:

Moplawa  Hoahes

Name of I’d{}un

A M Yach! Debel

FirmCompany

[4951 Reoyel OARs Cn Apt 1708

Address

A MG ANMG |, Fe ARSI

Citv/Siate and Zip Code

‘nfe @ AM Uachbdetbell comt

1--masl addiess: (1o be used Tof Tuture annual report notification)

For further intormation concerning this matter, please call:

MonbavA Hoanho« wgsd y 790 o003

Namu ot Person O Arca Code

Davigme Telephone Number

Enclosed 1s o check for the tollowing amount:

@zs.ou Filing Fee O $30.00 Filing Fee & 3 $35.00 Filng Fee & O 3$60.00 Fiking Fee.
Certificate of Siatus Certified Copy Certilieate ol Status &

{odditional copy i enclosed) Certibied (.:0]‘{\'

(additional copy i enclosed)

Mailing 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 Street, Suite 810

Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AL M Y/lc_,}\f— e fel |

Natne of the Limited Liability Contpany as it now appears on our records.)
: aatnhity Company)

R -5 P

N

19

s ¥
The Artcles of Orgamization for this Limited Liabiliy Company were {ited on M Ay 2l ] 2 5 J¢and assigned

Florida document number L 2 ooce 138 YY)

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation "1LL.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A PONT OFFICE BOX)

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

Name of New Registered Auent;

New Regisiered Office Address:

Iier florda seread addness

. Florida
Clity Zip Code

New Registered Agent’s Signature, if chanving Registered Apend:

{ herehy accept the appoiniment as registered agent and agree (o act in this capacitv. [ further agree fo comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 605, 1.5, Or. if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited tiabiline
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

" Title Name Address anJu -6 Pli 5019 Type of Action

AN R Mon s 12 951 Zeyal Oa'ts LA paw

Hoahe s
,1\ E) A P 1— } '7(')8 ORemove
Chavoxe
fr‘O“S\

AL ¥O

P\) HlAM\ @:’ﬁ, FC 35)&‘4 S&jh&mgc

AR DI

O Add

ORemove

CiChange

CAdd

ORemove

OChange

O Add

FIRemove

CChange

OaAdd

ClReinove

OChange

O Akt

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if nccessary.)
}‘)JCC‘H\C_. LYy L ChANGe.
{

Montnvn 1L Noeabes At ’
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E. Effective date. if other than the date of filing:

{optional)
(Eran etfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs atler filing.) Purstiant 10 6050207 (3Xb)

Note: [Fthe date mseried m this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective dute on the Departiment of State’s records,

It the record specities a delaved elfective date, but notan efTective time at 1201 a m. on the carlier of? (b)
record 15 led.

The 9uth duy afier the

Pz .
pacd DN L 2oJlo

P

S

Signudure of a member or authonzed representative of a member

'WO/PAAM/—} /2. #(__mhc.\'

Tyvped or pnnted name of signée d

Filing Fee: $25.00



