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' ' COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: A&Z// /,ﬂf'g) LLC

“Name of Limited L wuhility Lun(a.lm

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

Please return atl correspondence concerning this matier to the following:

,/i 74%4 A4 /gﬂdr/é Zz/,é/ v

Nama el Person

%«/é/e& [l

IFirmf( 'mnp:lr(}'

UGB Suckstten =

Address

ok & tabes 52 2
00160 A i Ml =7

E-mail dedress: (1o be used for Tuture annuad report netilication)

For further information concerning this matier. please call:

4?/4/##/?’4 //ﬂﬁé’é‘d/}/ at(gj: @/0 Qé/yé

Name of P'erson Area Code Davtime ‘Felephone Number

Enclosedis a check for the tollowing amount:

MTS25.00 Filing Feu [ $30.00 Filing Fee & ] §55.00 Filing Fee & J 360.00 Filing Fee,
Centificate of Status Ceruified Copy Centificnte of Status &
faddional copy 1 enclused) Certified Copy

{additonal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FI. 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

gz(/é /e’a LL O

(Name of the Limited Liability Company as it now appears oo our records.)

{A Flonda Leonted Liabihity Company
?/ é{/?@ C?p and assign

The Articles of Organization for this Limited Liability Company were hled on

L ACOOOIH 7007

Florida document number
This amendment is submitted o wmend the following:

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

o s

The new name must be distinguishable and cnm:l'uy{]u: words “Limited Liability Company.” the designation “1LLCT or the abbreviation =L L.C

/g’%

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

HIRWV| ¢} AON 0202

B. If amending the registered agent and/or registered office address on our records, enter the name of the Agw re

Name of New Registered Agent: 7;6(55 gg/g’{ //
5508 Vo Dk 44

New Registered OQftice Address:
Enter Flaride streee adedrosy

L/Cfé . Florida :./7"3:53

A Conde

agent and/or the new registered office address here:

City

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent aind agree to act in this capacitv. | further agree to comply
provisions of all staruies relative 1o the proper and complete performance of my dutics, and [am familiar with ¢
accept the oblisations of my position ax registered agent as provided for in Chapter 603, 1°.5. Or, if this docunie
heing filed 1o merely reflect a change in the registered office address, 1 hereby confipm that the limited liability

company has been notified in writing of this change.

of New Registered Agent

If Changing Regis



If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person bein
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Ac

W/ YA ¢ %4//-?‘;?// Wflfl SL7 /Q/d{féﬂﬁ e/ DAdd
S#1e folaowt (H 56630 e

UIChange

M %’/4/{, /ﬁ//’////. 663 /%5’&/7 /ﬁ OAdd
Sofen vt ) . Bus0 o

MY SoH kel 6. apo Glawn=r T,
c/m,ezu#%, /7 376 S

O¢Change

OAdd

ClRemove

OChange

O add

ORemove

UChange

O Add

ClRemove

CChange




D. If amending any other information, enter change(s) here: (lrach additional sheets, if necessary.)

7
7777

7777
ViV

/
|

F. Effective date, if other than the date of filing: (optional)
(1 an eflictive date is listed, the date must be specific and camiat be peior Lo date of filing or more than 90 days alter tiling.) Pursuani 1 603.02(
Nate: if the date inserted in this block does not meet the applicable statutory filing requirements. this date wili not be iisted ¢
document’s effective date on the Department of State’s records,

If the record specities o delayved eitective date. but not an effective time. at 12:01 a.m. on the carlier of: {(b) The 90th day after the
record 15 filed,

Dated Ve 0{/7 3 %‘% ; 7

Signature ul ar or authanzgdelpreSentuive af a member

/ém £ Jootes Ly - Ay

Tvped or printed name of signee

Filing Fee: S25.H}



