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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /‘{ AZS AL ‘}quxr‘é ek Tl

~ Nanwe of Limited Liability Company -

The en¢losed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Newrm ues Selas

Name of Person

FirmACompany

23%% 5 ot yve  portw

Dk 3

Address

eglw Ypr <5 AL 3R ec

)
) ' CitydState and Zip Code

pak darivs 153 o @l l.Conn

E-ma address: 110 be used Tor future annual report notitication)

For further information concerning this matter, please call;

T@ﬁw Selivs w56l ) 932 - €33C

Name of Person Arca Code Davtime Telephone Namber
L] g
>
—>3
- . - - . '--f“‘.“, [
Enclosed is a check tor the following amount: b =S I
e " i i B
S25.00 Filing Ve LI $30.00 Filing Fee & (] $55.00 Filing Fee & O S60.00 Fliltg:l'.ug. w
Certiticate of Status Certified Copy Certtficate of Status &
tadditional copy is enclosed Centified C‘t‘)"\fr" =
tudditional copy l'ig_j\c!mm
ng
2 —
T~
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
i7.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suiwe 810

Tallahassee. FLL 32303
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TO
ARTICLES OF ORGANIZATION
OF

/WA(LUD ALL 536} e Tagcxive e

{Nnme of the Limited Linbility Company as it now gppears on our_ree s,
(A Flond: ompany'}

Fhe Articles of Organization for this Limiied Liability Company were filed on E;MQ J 73 2 andas

Florida document number £ ZOPGO 1F 7 ¢ 30

This amendment is submitted to amend the tollowing:

nter the new name of the limited liability company he

A. [f amending name, ¢

=1 o the shbreviatgion )

LN

The new ngeme must be distinguishable and contain the words “Limited Liability Company.™ the designation

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)
Lo
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S Hd 162 Wnr azar
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B. Ifamending the registered agent and/or registered office address on our records, enter the n.!rﬁl‘ ﬁfthe
=

agent and/or the new registered office address here:

/ i -
u\eJ\N JVes  Gelws
2NEDE O e NOwYIA vk ¢

Fuer Floridu street address
(I:)Q}M 4)Qﬂ-f"&? _Florida _S 5461
Zipy Cercle

iy

Name of New Registered Agent;

New Registered Office Address:

New Registered Agent's Signature, if chianging Registered Agent:

I herehy accept the appoiniment as registered agens and agree 1o act in this capaciv. 1 further agree 1o com
provisions of alf statutes relative to the proper and complere performance of my duties, and 1am familiar wi
aceept the ubligations of my position as registered agent as provided for in Chapter 603, F.5 Or, if this doc.
heing filed 10 merely reflect a change in the registered office address, Thereby confirm that the limited liabii

= )

If('hamng Registered Agent, Signature of New Registered Ape

company hus beei notified inwriting of this change,
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typeo

Mar  Senwr 1. selivs 1 85 \o™ We. woaph 3l w4

_pa/uf/ 12 WA, AL, 5446 Oke
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D. If amending any other information, enter change(s) here: /Hnach wdditional sheets, if necessary.)
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{optional)

E. Effective date, if other than the date of filing:
(I an elfective dawe is Hsted. the date must be specific and cannot be prior to date of tiling or more than 90 days afler filing.) Pursuant 1o ¢
Note: IFthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be |

document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the caclier of: (b} The Y0h day a

record is filed.
dume [ 2550 | ot pum

E/ M
4
Signature of 2 member or nl“th(’ |/Ld ref resentiinge ot a |t|Ln'|hL|
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I'vped or printed name of signee
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