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COVER LETTER

-

0 Registration Section
Division of Corporations

AMENCAN Noies EiceD LLl

UBJECT: -
Name of Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submitted for filing.
PPlease return all correspondence concerning this matter to the following

Ciialuna éomez (tondon O

Namwe of Person

Srialena Gonwwz LondchoO

FFinn/Compuiy

224 W cillanddle Zeach Bivcl, Suile 212

Address

Hallandcke Beach, 32007

Citv/Staie and Zip Code

Nt xv S N XU DM@UL O

E-mail address: (1o be used for fuiere mhual repon notineation)

For further information conceriting this matter. please cahl:
J - ST
i ' P ol - . ot HEIN
LN Ei Lo A 196, 959 32 76 = B
Name ol Person Arca Code astime Telephone Number — f 7 rf_’/_;
o o
e |
o o
.
Enclosed is a check for the following amount: Lt o
" X
e L
h £25.00 Filing Fee 0 $30.00 Filing Fee & 03 $55.00 Filing Fev & 0 $60.00 Filing Fee. ~y
’ Certificate of Status Certified Copy Ccniﬁcalcmfzsmlus-_si@
tadditiunat copy is eaclosed) Certified Copv: —
tinddttional copy s erciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Curporations Division of Corporations
P.O. Hox 6327 Clifion Building
2661 Exccutive Center Cirele

Tallahassee, FLL 32314
Tulluhassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Amencaon Noaxa ciovp LLC

{Name of the Limited Liability Company as it ngw appears on our records.)
: abiliny Company)

The Articles of Organization for this Limited Liability Company were filed on ’]J '_"}\ Ml L 23529 and assigned

Florida document number L 20000 209 1 U=

This amendment is submitted 1o amend the foliowing:

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

The new name must he distinguishable and contain the words ~Limited Liability Company.” the designation =LLCT or the abbreviation "LL.C”

Fnter new principal offices address. if applicable: LD laxe wil€ Ciic € gy 9434
(Principal office address MUST BE A STREET ADDRESS) Yetalom Gy LA

"o - - (s B .
Enter new mailing address, if applicable: P 35 laxe Vi “C’ Cil (—J'ﬁ gq qi_‘!
(Mailing address MAY BE A POST QF FICE BOX) YAGlomaA , CA. 5 @ 7
> < s
T | —a
s o
L
B. If amending the registered agent and/or registered office address on our records, ¢nter-the narre of=thy new
registered agent and/or the new registered office address here: M
— T wan
Name of New Reaistered Apent: N A

New Registered Offiee Address:

Foter Florida street ddedress

. Flonda
¢ine Zip Caode

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

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanaes relative o the proper and complete performance of my duwties. and [am fumiliar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabilin
company has been notified in writing of this change.

NN

If Changing Registered Agent, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
pr-removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

_/i“_‘/\_ 0 Add

O Remove

O Change

ﬁ 0 Add

O Remove

O Change

P D

O Add

3 Remove

3
Tt —
N
Fer =
:r:‘_' - D@unm X
T ~ -
'.:-J \}:) bl
A O OAdd -

0 Change

O Add

O Remove

0O Change

A

O Add

O Remove

O Change

Page 2 of 3



11 amending any other infurmation, enter change(s) here: (Atach additional sheets. if necessary.)
PIecye chang

e +he qc{df@QS/ the neuy
addicld €531
CA .

axeuvile cicle dyagy P@#alu.ﬂq}

=

ISk [ _r‘l-ﬂa,.
-: — & 1 3
=%t o
- -0 -
=~
- et
B !
o _—
==
T ‘:‘.1
—_— —

EfTcctive date, if other than the date of filing:

(optional)
(1f an effective date is listed. the date must be specific and cannet be prior to date of fiting or more than 90 days after Gling.) Pursuant 10 6050207 {3)b)
document’s effective date on the Department of State’s records,

Note: 1f the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be fisted as the

The 90th day after the record is filed.

Dated P\uﬁ 24

he record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

20790

Gwaund Eomed  (oncaid

Signature of @ member or authorized representative of a member

1 QLA EOMeA:

Typed or printed nanie of signee

Lon LoD
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Filing Fee: $25.00



