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COVYER LETTER

TO; Registration Scction
Division of Corporations

sumect: A ONT TOUUNAWIG FAULTT SERANVITES L

Name of Limited Liabiliy Company

The enclosed Anticles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

AUEWS T ann A

Nuame of Person

Firm/Campany

AQLAL WW 270w 47

Address

Moy jEL . BB AD
CiyrState and Zip Code

YUEUWS AL T @ Nt (o

E-mail address: (to be used for future annual report notshication)

For further information concerning this matter, please call:

Nrius Tnon o é 205, W ~ A4

Name ot Person Area Code Baytime Telephone Number

Enclosed 15 a cheek for the following amuount:

0 $25.00 Filing Fee 3 S30.00 Filing Fee & T $35.00 Filmg Fee & O $60.00 Filing Fec.
Certificate of Status Certified Capy Certilicate of Stutus &
tadditivmal copy is nclused) Cuertified Cup)'

(additionzl copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Scection

Division of Corporations Mvision of Corporations

P.03. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite R 11{)

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
QF

(Nage of the Limjted L jabjliey Company ay jt nos appeays on our records.)
{A Flonda Limited Liabthiy Company)

The Articles of Organization for this Limited Liabtlity Company were filed on U(\ l lr)— I 0 L() and assigned
Florida document number LlO 0 DQlC\c\ i l\f) .

This amendment i3 submitied o amend the following:

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

The new name must be distinguishable and comzin the words “Limited Liabality Company.” the designation “LLC or the ubbreviatiion LA

Stnme

Enter new principal offices address. if applicable:
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Enter new mailing address. if applicable: ) u n/\ ( M = ::'j
..* x(/.',‘ -
(Muiling uddress MAY BE A POST OFFICE ROX) 3 R

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

Name of New Registered Ageni: N /A
New Registered Oftiee Address: N jA
freer Florwda sireve address

. Florida

Ciry Zipp Conler
New Registered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appoiniment as registered agent and agree to ect in this capacitv. { further agree to conply with the
provisions of all siatures relative o the proper and complete performance of my duties, and [ am familiar with and
accept the oblisations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if'this document is

being fifed 1o mervelv veflect a change in the vegisiered office address, [ hereby confinm that the fimited liability
company has been notified inwriting of this clhunge,

If Changing Registered Apent, Signature of New Registered Agent




Il amending Autherized Person{s) authorized to manage, enter the title, name, und address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addryess Type of Action

AV RN LT Emona et 2020 Nw 120w 51 D Add
My FL Rhh 3D

tl(:\ l L ™ W ’LVDO ™ 6 T .\/ /%cmm't

C Change
C Add
ClRemove
[ Change
(zAdd
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JRemove

CiChangy

Cadd

JRemove

E Change

CAdd

ORemove

MChange




D. If amending any other infurmation, enter change(s) here: {dnach additional sheets, if necessary)
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k. Effective date, if other than the date of filing: l_(\ \ AX \ L(J (optional)

{If an ctiective date is listed. the date muse be speeific and cannot be prior 1o date of filing or more than 90 days after filing,) Pursuant w 605.0207 (3ik
Note: [f the date snserted in this ¢ dues

If the date inserted in this block dues not mecet the applicable statutory filing requirements, this date will not be listed as the
duocunent’s effective dute on the Department of Slate’s records

[ the record specifies a delayed eftective date. but not an effective time. a1 12:01 aan. on tie carlier of: (b)
record is filed.

The 9th day atler 1he
Drted

//«/ sy

\n_n.nur; ot an mbg,. ur awthonized representative of o member

Zz/z// é//n/wm_aﬁ

Ivped or prmtui name ot sighee

Filing Fee: $25.00



