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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: MIA TTHE ;‘3 OCOWWO] (LO

LI . N oy "
Name of Limited lj_iablluy Company

The eaclosed Articles of Amendment and fee(s) are submited tor filing,

Please retum all correspondence concerning this matier to the following:

Aroetao Prov

Name of Person

A Mg Cf,oma Ll

l 1rm/C0111pan\

WD A0 Sy 07" ST

Address

Mo CL 33w

CitwState and Zip Code

Oivncy peeds @ Geoenl - Lony

:-mail addresX: (o be used tor future anvual report notilication

For {urther information concerning this matter. please call:

A(\OE’\\CD t%%'\\" at { K)S } SQE\—ML(

Narme of Person Area Code daytime Telephone Number

Enciosed is a check for the following mmount:

-
£525.00 Filing l'ee L1 $30.00 Filing Fee & L1 $35.00 Filing Fee & O $60.00 Filing Fee,
Ceruticaie of Status Certitied Copy Certificate of Status &
(additional copy is caclosed) Certified Copy

(additionul copy is enclosed)y

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suie 810

Tallahassee, FL 32303



co ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nae of the Limited 1iability Company as it now appears on our records.)
(A Flortda Lunited Tiability Company)

[he Articles ol Organizaton for this Lisuited Liability Company were tiled on JU\’“‘ 5 ,-%:ﬁ) and assigned

Florda document number L Q\(IID ‘\.06 L—\gg’;

This amendment is subnmited 10 amend the tollowing:

Al Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and cenwtin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “[L[L.C

Enter new principal offices address, if applicable:

(Principal office addvess MUST BE A STREET ADDRIEESS)
M~
=
. >
- o]
H C_‘-‘J I _!
Enter new nuiling address, it applicable: P
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(Muailing address MAY BE A POST OFFICE BOX R
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ite ol e new resistered

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

agent and/ar the new recistered office address here:
Fogeh o o
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New Reosstered Ottice Address:
Fnter Floricki stveet uddress

L'(\‘\{h ™! . Faorida '59 lagf’

Zip Codde

Name of New Reaistered Aaent:

Cine

New Revistered Avent’s Sienuture, if changing Registered Avent:

[ herehy aceepr the appoiniment ay registered agent and agree o act in ithis capacite. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familior with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Qrif this document is
being filed o merely reflect a change in the registered office address /1 hereby: confirm that the linvited labiliy

/
S
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If Changiiie Reaistered Agent. Signature of New Registered Agent
fu
1

company has been notified in writing of this change.




1 ‘llll(.'llfllll“ Authorized Person(s) authorized o manzge, enter the (itde. name. and address of cach person heinge added

or IL‘I]]U\ l‘(l hﬂlll our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tyvpe of Action

Cladd

CIRemove

ClChange

O Add

O Remove

OChange

U Add
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" OAdd

¢ 1900
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O Remave

U Change

CTAdd

] Remove

Ol Change

O Add

ClRemowve

OChange




D. Hamending any other information, enter changets) heve: Clouach additional sheers, if necessary.)
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I Effective date, if other than the date of filing:
{Ifan effective date is isted. the date must be specitic and cannot be prior W date of filing or mare than 90 days after filing) Pursuant to 605.0207 (3itb)
Note: 1 the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

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

If the record specities a delayed effcctive date. but not an erteetive time. ai 12:01 zom. on ihe carlier oft (b The 90th day atier the

record is tiled.
O 1580 €XCHS  o0m0

“u member ar authorized representative ot a member

- “Typed ar printed name of signee

Dated




