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COVER LETTER

TO: chistration Section
Digisien of Corporations

SURJECT: Ar\(;\rQNS Maﬁﬂmemar\’\"g Dﬂv’dalf)mu\‘*’ G"O‘-Lf’ LLC’

Name of Limhited Liability Company

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

Please returm ali correspondence concerning this matter to the following:

D&nit\\% Meadre IS

Nuame of Person

Andre s Mmanagement (y D(ﬂlo{omu\-*' Growp L2C
! Firm/Company

Zi) Harried Dy e

Address

“Tal\aVassee. T L 22303

City/State and Zip Code

E-matf address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Done\\e Dndres < a2y 433 - 2462,

Name of Person Area Code

Paytime Telephone Number

Enclosed is a check for the following amount:

%25.00 Fiting Fee [J $30.00 Filing Fee & [3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additionu] copy is enclosed)

Mailing Address: Street Address:

Registration Section " Registration Section

Division of Corporations - Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Andrw\ls N\maazmm% 79 3;«‘_ IDOMM‘\’ (;aup L_LC

The Aniicles of Organization for this Limited Liability Company were filed on Jp ! 11 ! 2620 - and u:;;igncd N

.. . ¥
Florida document number L 20000148193 |
q .
This amendment is submitted 1o amend the following: i U_‘
-

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

The new name must be distinguishable and contain the words “Limited Lishility Company,” the designation “LLC™ or the abbreviation *1..L.C."

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

Faoter new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name ¢f the new regristered
agent and/or the new registered office address here:

Nume of New Registered Agent:

New Repistered OfTice Address:

Fnater Florida street address

. Florida
City Zip Code

New Repistered Apent’s Signature, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If ameading 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 Tvype of Action

2111 Harried Drive 372303
é MBR Da ’Garrqam A'n(\(u—JS i ’Tal\aho\ssee;ﬂ_ Ad

ORemove

OChange

DOAdd

ORemove

OChange

OAdd

ORemove

OChange

Oadd

CRemove

OChange

COAdd

ORemove

OChange

DOAdd

O Remove

OChange




. 1 amending any other information, enter changeis) here: totttach additional sheots, of necessar 1

E. Eifective date. if other than the date of i filing: (optional)
ttan citevus ¢ date s heed. the date must b speitic and cannot be poor v date ol liling or mare than 41 day s atier Tilenng 3 Pursanant 1o 608 02067 (Tphs
Note: I 1he date mserted i this Block dues oot meet the apphicable statory filing requirements, this date sl o be hsted
document”s etfecin e date on the Depattiment of State™s reconds,

As the

I the record specifies a delayed elteetn e date. but not an ¢ifectine tme, at 12401 am on the carher of (b)) 1he Yih day aficr ihe
wecord s filed

Dated -

\/J///

" 1 \|gn_uun: of quthortzed representating ot a member
ﬂﬂ Ll ;; dre s

Iy ped of ponted name ol sipnee

Filing Fee: $25.00



