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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ADD) COW\MUVU%‘/[ LV/CV}J L}Cﬂ»ﬂ% L LC

Name of Lunited ! mbllll\ Campany

The enclosed Articles of Amendment and fee{s) are submitied tor tiling,

Please return all correspondence concerning this matier to the totlowing:

Ama /1JO /!rs“emo /4!"/615‘ Qan%ﬁ /63

Name of Person

Firm/Company

6232 SW /ST

Address

Mram{ ) t_f:-(,o(x_a‘aoé . =3 3 /] 55

CinviStaee and Zip Code

QJ%MMUA(‘I*H/MGM MAG"*—?‘}'[‘ 3?71&/0 ?,«m@,‘/. C,_-) 1

E-mail address: {to be r{s:.d tor tuture annual report noittication

For turther intormation concerning this matter. please call:

41"”4 /;/;9 A Aﬂf/ﬂf CQM 94/(’- at(ff T4 62 7"5? d/Q_-

Name of Person Area Code

Dastime Telephane Number

LEnclosed is a check or the following amount:

(& $25.00 Filing Fee 7 $30.00 Filing Fee & 7 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
(additional copy 15 enclosed) Certitied C()p\

taddinional copy 15 enclised)

Mailing Address: Street Address:

Registration Sceetion Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AODD C[’VY\N\J'«’\E'(:"/ P{@-w—{;t,p HQCU{)H\! L_L\,C S F

{Name of the Limited Liability Company as it now appears oo our records.)
(A Florida Timtied Taahiliny Company)

The Articles of Organization for this Limited Erability Company were filed on and assigned

Florida document number L 9170 00 2 "'7//'(?9 .

This amendment is submitted to amend the fullowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ar the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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 Revistered Agent:

New Registered Office Address: |
I fonreer Flovide streer address

. Florida
Crnv Zip Codv

New Reeistered Apent's Signature, if changing Registered Agent:

[ hereby: accept the appointment as registered agenr and agree o act in this capaciiy. { further agree to comply with the
provisions of all siarutes relative to the proper and complete performance of my duties. and [ am _familior with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, T hereby confirm that the limitbdd tiahilin:
company bas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending 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 Mcmber

Title Name Address - : Cie Tvype of Action
oot T oo R

MG ‘qrnoyojrjemaifz@ Qn?ﬁ/e) 6233 S\ (65T Hiaww T 33150 8Kw
‘PQQS' fd; e.N 1[ %mvc

CChange

AMB- ,Bea{fmt’{I/ac/ﬂ“fD—‘ fres pwb;e)wj 6233 S\W e 57 ‘ﬂml,n. 33155400

\/J ae [l‘rf’j rcpevq{ TRemuve

OChange

OAdd

CIRemove

OChange

OaAdd

URemove

OChange

OAdd

T Remove

DChangc

JAadd

CRemove

CiChange




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

W hoca OrealeWQ_ %&( (L0 d ot de
s tatee  pf Gcfqum % £o§(7’“’¢"
Ql km;(&éuj Qi/ (,(/(ce Af«zmé@%j
r/]ﬁ/ %C:f ‘/gWVLj J@t/(.& 7/Z¢,/VL.9,
+2 C/[u@/ iy ‘A%//éJ /07 //G/ZL
//4/“/40 %Leuw Aoce Gy d/"v / 2o d
AM B2 [BQO%&'} Mt{&? v H() I(v—ef Qj;alr‘rcrwé)

'\ﬂ/Q Come .

E. Effective date, if ather than the date of filing: | (optional)
(I an effective date is littcd. the date must be specitic and cannot be prior 1o date of iting or more thin 90 day s after Bling.) Pursuant o 6030207 (3)ibi
Note: If the date inderted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records,

I the record specifies o delayed etfective date, but not an effective time, at [2:01 &.m. on the carlier oft {(bY - The Q0th day after the
record 1s fiked,

| [)mudS_([Aa_M,( er , /9D * . 90517’5?

Signature ol a member or authorized repfesentative (\1 a member

[lf ol ,ﬂr«m A/x@ ar/wz./eﬂ'

Tvped or printed name of signeg

il I o R B B A W A )



