L 2.0 000 30 1A e -

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(rckue  [Jwar [ man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

MARTATET

700356542617

S et

a-did




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T-T L\\\i P(’,C’l C h &S l/\/b

Nuhe of Limited Liubitity Company

The enclosed Articles af Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

gjfk\l \ J W &Ji

taunk of Person

'Tru\ql Veaches WO

Firm/Company

(07925 Rwey Bregam DNy

Address
uverview, Florida 225009
' City/State and Zip Code

et s a Tl Wameal. com

J7 E-mail address: {to be used !’pﬂ‘uluru annual report netitication)

For further information concerning this matter, please call:

Toogidnn _eg { w18, 558 -p3a%

fame of Person Arca Cude Davtime Telephone Number

Enclosed is a check for the following amount:

'1?525.00 Filing Fee 03 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificale of Status &
(additivnal capy is enclused) Centified Capy

{additional copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 52314 24135 N, Monroe Street. Suite 810

Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

as it now appenrs on our records.)
- Company})

{Name of the Limited Illinhililv Company
(Al R od L

and assigned

I'he Articles of Organization for this Limited Liability Company were filed on

Florida document number

This amendment is submitted to amend the tollowing:

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

The new nuine must be distinguishable and contain the words ~Limited Liability Company.” the designation “L1C™ or 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)

go:prupy 2z JHU G20z
o

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

Frter Florida street address

New Registered Office Address:

. Florida

Zip Code

Ciy

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my dwiies. and Iam familiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabiliny:

company has been notified in writing 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
@ Authorized Member

Title Namece Address Tvpe of Action

AMBK Jct\ll\\l‘nn wect 10225 ALY Bream DIive o
R\Y&TVION.l PL 636 lﬂq O Remove

(P\Chnnge

OAdd

gRr:mm'e
g J
[ e |

T
OChak:
% —
~

.
2l

lana )
CiRemove

OChange

add

ORemove

OChange

JAdd

ORemove

CIChange

CIAdd

ORemove

U Change




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

J30/10201

¢

i
g4

l

¥. Effective date, if other than the date of filing: P TALL! \7(:( H, 202.L {optional)
(I an clfective date is listed, the date must he specific and cannot he prior Lo date of filing or more than 90 davs afier tiling.) Pursuant to G027 {3Uh)
Note: [fthe date inserted 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 Pepartment 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 oft (h)  The 90th day aiter the
record is iled.

Dated __120CM b&’/r Y020 .
- / < 7’3( /)
\_.__,-7 Sl%ﬁj@thmmcd repfesenfatiye of & member
/'/ -

T lunn wesd

Typed or piinted :‘*unc pf signee




