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COVERLETTER

Registration Section
Division of Corporitiony

3JECT: An’lé’.ﬂ'Caf\ ]0& 1Lf I'D’f' I DDI §éFU\C€S CLC.

Name of L lmmd Liability Company

enclosed Articles of Amendment and fee(3) are submitted tor tiling.

e e all correspondence concerning this maiter o the Totlowing:

Qr‘c{ §mt4-#

Wame af Persan

Lpuls o

Aecican Patrivt

Firm Company

YYD Slopehridae 14

.-\\]J{G.HS

Pestd [ foride 2254]
Citv/stete and Zip Code

Louis . p.smitn e /]mﬁ{‘fcmr‘fl](f{m[‘pogf58(\/1755’
(o

L-muntl address: (1o be used for Tuture annual report netification)

0] Szrvires, Lic

urther information concerning this matier, please call:

buis Sm (\H\

Naine ot Person”

(,3D- (947

Daytime Telephone Number

wi 2Bl

Area Code

ised is a cheek for the following amount:

1 53000 Filing Fee &
Certiticate of Status

25.00 Filing IFee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 532

314

CASS5.00 Filing Fee &
Centified Copy

sadditional copy s enclosed)

(0 $a0.00 Filing Fee,
Cenilicate of Status &
Centified Copy
(additional copy is enclosed

Street Address:

Registration Section
Division ol Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite
Tallahassee, FL 32303

810



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AI:VHJ{H pm[fuv'f pm){ 'iaru,ccs LLC

iName of the Limited Eiability Company as il now appesrs on our records.)/
(A Flonda Limited Liatnlity Companyy

Articles of Organizauon tor this Limited Liability Company were filed on [Q» % 6) USTL IB;Z'DZOaml assigned

wida docuwment number L 2—- DODD 2—-5 S ZLH

is amendment is submitted to amend the following:

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

1ew name must be distinguishable and contun the words ~Limited Liability Company.” the designation “LLCT or the abbresiaton “L.L.C.”

ter new principal offices address, if applicable:

incipal office address MUST BE A STREET ADDRESS)

ter new mailing address, if applicable:

ailing address MAY BE A POST OFFICE BOX)

Al ud £ 10k

(Sg)
If amending the registered agent and/or registered office address on our records, enter the name of th€hew registered
ent and/or the new registered office address here:

Name of Noew Registered Avent:

New Registered Oftice Address:

Enter Florida strect address

, Florida
Cinv

Zip Code
w Registered Agent’s Signature, il changing Registered Agent:

erebv accept the appointment as regisiered agent and agree to act in this capacine. [ further agree to comply with the
wisions of all statutes relaiive o the proper and complete performance of my dutics. and [am familiar with and
epi the obligutions of my position us regisiered ageni as provided for in Chaprer 005, £.5. Or. if this document is

P | o F

ny filed 1o merely reflect a change in the registered office uddress, 1 hereby confirm that the limited liabilin
npany has beon notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




amending Authorized Person(s) authorized te manage, enter the title, name, and address of each personbeing added
removed from our records:

GR = Manager
VIBR = Authorized Member

tle Name Address Tvype of Action

nBR  Lou's Smith Yysp %Ae.lor[clj'e 4 " Add
Destn Florida 325Ul

mnm'c

— Changv

non ufjws [die_ 4SO Shnehiidee BRI uri
Holdimnes T J
o “ DL’_S_]L“\J /”[0 i t‘ AQ } Ezfl{( CIRemuove

— Change

CAdd

I Remuove

— Change

— Add

ORemove

_2Change

L Aadd

LIRemove

e Change

ZAdd

CRemove

T Change



If ainending any other information, enter change(s) here: cAvach addivional sheeis, if necessary.)

flective date, if other than the date of filing: (optional}

an effective date is Hsted. the date must be specitic and cannol be pricn 1o date of (iling or more than 90 days after filing.) Pursuant w 03,0207 (3)h)
ate; [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will rot be Listed as the
wument's effective date on the Departiment of State™s reeords.

eeord specilies a delayed elfective date, but oot an eflective tme, at 12:01 aum. on the earlier oft () The 90th day after the
is filed.

wi_ e dobor @ L 2DZO
//5/5@

- Signature of a member o1 authorized representative ol & member

Louls J?n lard  Sniidh

Typed or printed name of signee

[E— e, B



