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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: ACD BRRrAMD LC

Name ol Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for Hling.

Please return all correspondence concerning this matter 1o the following:

Cavraa Trermidoy
—

Name of Person

Firm/Company

21149 5w bt Drwe

Address

Fort+ Laucevaale, | Fioridn 333172

Cits/State and 7|p Code

\C}rdai*‘& @ . omail. com

Rasfiai] addresss (10 Be used tor fetare annual report notification)

For further information concerning this matter, please call:

Carad Trev ymic\oc A ASM) 1\ pCD -~ L2

Name of Person Area Cade Davtime Telephone Number

Enclosed s a check for the following amouni:

Z: $25.00 Filing Fee (3 830.00 Filing Fee & O S35.00 Filing Fee & i $60.00 Filing Fee.
Certificate of Status Cenified Copy Centificate of Sutus &
Laddittonal copy is cnelosed) Certified Copy

(addinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corpurations

P.O. Box 6327 The Centre of Tallahassee
Talluhassec. IFL 32514 2415 N Monroe Street. Sulte 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

=
S
A D BRrAVD LLO SN2 A
(Name of the Limited Liability Company as it now appears on our records.) B -a ﬁ“
(A Flonda Limated Liabilny Company) '-_'._-f_ Y A
-':' .. A o
!

The Articles of Organization for this Limited Liability Company were filed on = { 1 | lZ,O'LO ‘“and dﬁ@lcd 3 ’}

Florida document number L—ZOQE .S Z%SO

vhis amendment is submitted to amend the following:

O
o

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

> . .. © s S . - . N e P . T -
The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “[LLC™ or the abbreviation “L.1L.C.

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 2119 _swa (o™ Avwe
(Mailing address MAY BE A POST OFFICE BOX) Tt Lavderdale '. cL. 333210

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:

Name of New Registered Agent: o

New Registered Office Address: /

S0 Florida street address

. Florida
Ciny Zip Code

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

I hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my: duties, and I am familicr with and
accept the obligations of my position s registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merelv reflect a change in the regisiered office address, I hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If ameénding 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 Type of Action

oMW 10V (MR, Owihey [MER. A

CiRemove

1Change

COAdd

ORemove

ClChange

UAdd

UORemove

CiChange

DAdd

CIRemove

[ IChange

TOaAdd

JRemove

-

[ iChange

ClAdd

D Remove

OChange




1f amending any other information. enter change(s) here: (Auach cddeditional sheets. [f necessary.)
pd
d
E. Effective date, if other than the date of filing: (optional)

{Ifan effective date is listed. the dine must be specilic and cannot be prior to daie of filing or more than 20 days afler filing} Persuant to 605.0207 (3K
Note: 1f the date inserted in this block does not meet the applicuble statutory ling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delaved cftective date. but notan citective time. ut 12:01 wm. on the carlier ot (b} The Y0t day afier the
record is filed,

Daed _Sepreraer ¢, 2 epie .

@@/4/

Signuture of fumetiber or authorized representative of @ membes

Coey -r'\ Trer midov”

Tvped or printed name of signee




