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Coe COVER LETTER

TO: Registeation Seetion
Division of Corporations

SU I;IPLI ARM P(PMIUWI QK’S ZZ(

Name of Limited 1, m‘fu]l[\ Compdm

The enclosed Articles of Amendinent and fee(s) are submtted for filing.

Please retum all correspondence concerning this matier o the following:

éuig C., Mew et (sCcavo

Nanw of Person

ARM  Kemiom /mr% L

FirmdCompa m\

M&ieﬁ@z U.utéc’?q A

Address

Oulosch, Thooh, 2262Y

CinviSaale dnd Zip Code

ARMFremumica (P o l- <o

“E-mail address! (to be ustdTor future annual repdrt aonfication?

Far further information cuncerning this mutier. picase cali:

-+

1 - ~ o« 994 616803 3

Name of Person Arca Coade Davume Telephone Number

Enclosed is a check for the following amount:

;{SZS,()() Filing Fee 00 S30.00 Filing Fee & {7 835.00 Filing Fee & 03 560,00 Filing Fee.
Certiticate of Status Certitied Copy Certticate of Stanus &
tadditional copy i~ enclosed) Centitied Copy

caddinional copy is encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Talluhassee, 171 32303



- o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARM. Premwn /,ﬂ(S [LEIC - i 22

(Name of the Limited Lizbility Coonpany as 1t now Appears on our records.)
- smmted Liabihity Company)

The Articles of Organization tor this Limited Liabiiity Company were filed on __{ A < and assigned

Florida document number L2000 O’S‘? ‘fS Lf

This amendment 1s submitted to amend the following:

A, Il 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 “LLCT or the abbrevianon 11,07

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX]

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

Name of New Repistered Apent: ZU[Q C HQVIC/&:Z /IQKQ\V}O
New Repmstered Office Address: 177% Wl éqvlc:lﬁv{’&’% f!% Uni AOC’H

Ewter Floridabreet addres,

0(’ {a ‘{(]O . Florida Zﬁzq

Cine Zip Code

New Registered Agent's Signature, if changing Repistered Asent:

L hereby accept the appointment as registered agent and agree to act in this capacine, ! further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1am familiar with and
accept the obligations of my position us registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed v merely reflect a change in the registered office address, [herehy confirm thai the limited liabiline
company: has been notificd in writing of this change.

istered Apent




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

Title Name Address, AR [ ) Fyvpe of Action
ClAdd
CIRemmove

CJChange

OAdd

D Remove

O3 hange

PO ClAdd

CRemove

CiChkmyge

CJAadd

ORemove

Chan iy

Tl Adid

ORemove

T1Change

ClAdd

CIRemove

O Change




D. If amending any other information, enter changesy herer cdnach additionad sheets, if necessany)

)
I

Ny

™~y

E. Effective date. if other than the date of filing: (optional)
(Ifan etfecove date is Nisted. the date must be specitic and cannal be prior to dale of filing or more than 80 davs afier filing.) Pursuant w 605 0207 (33
Note: Ifthe date aserted in this block does not meet the applicable statutory filing requirements. this date wilt not be lsted s the
document’s effective date on the Department of State’s records.

1T the record specifies o delayved effective date, but not an ¢ilective time. at 12:01 wan. on the carlier oft (b) - The Yth dav afier the
record is filed.

Dated Oq / Zq . ZOZO

o
Stgnature nfa ‘ﬂn- representative of a member

(,U‘é/ /{/,mr/(/ﬁ /,m/mno

Typed or printed namv of signee




