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COVER LETTER

i}

TO: Registration Section
Division of Corporations

A+ A  Pockes, lic '

Name ot Limited Liability Company

SURBIECT:

The enclosed Anticles of Amendment and fee(s) are subinitted for filing.

Please return all correspondence concerning this matter to the following;

Moo Strobumace

Nume ol Person

AG A footes

IsrmCompany

3Tty pealare Do~

Address

(€ ltemgsect

/x/cu/t’cfl _Fc

Citv/State and Zip Code 7

{/‘)I‘u..‘\('f"‘_ 339@"{

QQ_PLCGC{ routkes @qmqf/. { O =

F-mail address: (1o be used for future annual repord natification)

For turther information concerning this matter. please call:

Auon  Strobmate ~ B3

Name of Person Arca Code

6S1—66S %

Davtime Telephone Number

Enclosedas™s check for the following amount:

—

525.00 Filing Fee L1 530,00 Filing Fee &
Certificate of Status

(J $33.00 Filing Fee &
Certified Copy

tadditional copy is enchosed)

[0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy i enclesed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division ot Corporations

P.O. Box 6327
Tallahassee. IF1. 32514

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A « A  Pockes, (i ¢

(Nnme of the Limited Liabilitv Compan¥ as it now appears on oeur records,)
(A Florda Limited Tiability Company)

2

The Articles of Orgamization for this Limited Liability Company were tiled on 3-/ ll/ 2o\
FFlorida document number L- R EO00O 3 166 S\ .

This amendment is submitted to amend the following:

> X
amtPassigned

>

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

he 9 Wd 8- tER

The new naine must be distinguishahle and contain the words “Limited Lishility Company.,”™ the designution =LLC™ or the abbreviation “1L, L.t
Enter new principal offices address, if applicable:

3gil+ LGainrS b r—
(Principal office address MUST BE A STREET ADDRESS) Mr\.‘[‘ e Ut‘"fj L

g8y

Enter new mailing address, if applicable:

3Sl¥+ LartarS bf
\ ~
(Muiling addrexss MAY BE A POST OFFICE BOX) w l r\'[ e /1{ v PV;

Fo 3¢l

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

Nanmie of New Registered Agent:

New Registered Office Address:

Fnter Flovida street addrosy

. Florida
iy
New Registered Apgent’s Sipnature, if changing Registered Agent:

Aip Conle
L hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to complv with the
provisions of all statwes relative 1o the proper and complete performance of my duties. and am familiar with and
accept the oblisations of my pasition as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited Hability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Repistercd Apeni




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removéd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CIAdd

CIRemove

CChange

C1Add

LRemove

OChange

O Aadd

CIRemove

CiChange

OAdd

ORemove

OChange

T Add

ORemove

ClChange

TJAadd

ORemove

CIChange




D. If amending any other information, enter change(s) here: CAniach udditional sheets, if necessary.)
Plewse _Add FETN # F5-213 4BY4E
g mekke  soc ail Wrecc s e dd
2¢I?>  fwlars .bp—-
Wiker Hecar, fFo 339%Y

E. Effective date, if other than the date of filing: {optional)
{Fan effective date is Disted, the diate must be specitic and cannot be prior 1o date ol Giling or more than K davs after tiling.) Pursuant to 603.0207 (3)(h)
Note; I ihe date inserted in this block does not meet the apphcable statuory [iling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b} The Yiih dav afier the
record is filed.

Dated

/7 SignunW\r authorized representative of a member
[ 4 ——
%;}L'OLWC!”_ o

Typed or prinied name of signee




