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COVER LETTER
TO: Registration Section
Division of Corporations

SUBIECT: A’W\ E DA D p(t)i\)é(f‘;c) mie

Name of Limited Lability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier 1 the following:

Nadig L(o Warcen

Name of Person

Firm:Company

250 'Fau.n:) Laewes D

Address

lalrico, FL 33844

City/State and Zip Code

rawarren Qovae - (ern

Homail address: (to be used fgryuture annual report notification)

or further information concerning this matter, please call:

N athoe \av cen W 3M , 30 - (014

Name of Person Arca Cade Davtime Telephone Number
Enclosed is a check for the following amount:
'265.(10 Filing Fee [ $30.00 Filing Fee & {0 §35.00 Filing Fee & ] $60.00 Filing Fec,

Certificate of Status Certitied Copy Certificate of Suatus &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT . =
TO
ARTICLES OF ORGANIZATION oy y: 3)

OF 21 8L

ANVEDAD Popecties LLC

{Name of the Limited Liuh%itv Conipany as it now appears on our records.)
(A Flonda Timited Tisbility Company}

The Articles of Organization for thes Limited Liability Company were fited on (U 2(‘{ !Q_ N and assigned

Florida document number L_;LO 00 OS O ;L:-ZC’ 5-

This amendment is submitted to amend the fotlowing:

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

The new name muyst be distinguishable and contain the words “Limited Liability Company,” the desigration “LLC™ or the abbreviation L L.C."

Enter new principal offices address, if applicable:

{Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Rewistered Aveit:

New Registered Office Address:

Emer Flovida sirect address

. Florida
Ciry Zip Cody

New Repistered Apgent’s Signature, if changing Registered Agent;

I herehy accept the appointment as registered agent and agree (o act in this capacity, 1 further agree o complv with the
pravisions of all statutes relative to the proper and complere performance of my duties, and L am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a chanyge in the registered office address, hereby confirm that the {limited liahility
company ltas heen 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 bheing added
or removed from our records: v

MGR = Manager ) : n
AMBR = Autherized Member A 1t v?-

Title Name Address I'vpe of Action

AR Neethatie Q \darcen 900 Y Hyvapt N OAdd

.5’\ € . j Co CRemuwve

9\.P(‘4<im'bw-ri\) L2230 remme
AL Micnuct D Adaren Ir. 7900 ST Sveed N DAdd

3’\'('. ._30 G TRemuove

8" -\)C‘l(-fjb\.){{) \FL 3’3:).02 ﬂl@hﬂngu

OAdd

ORemove

iJChange

Ciadd

TRemove

COChange

D Add

ORemove

O Change

Dr\(ld

ORemove

OChange




D.

If amending any other information. enter change(s} here: (Anach udditional sheets. if necessar.)
Dlﬂi{ f QO€ At

\JL CLCHVC/LSEO Q'[ -U*f_ f\L Wlﬁr{ 1(4 P@noni

Léaven Dave \Jalr NN

e acleennn ave ety \sed go 280 Talling

[yl '335(l Lo Qf\c\ (T2 .S Y (& s l‘u"\
M acddre jsw _mefé_m_@i,_% (i
Jl‘\'\k \OV i< \'1 o §

lsded albopve 1Tr\.\j
JL_C\ﬂ(m : g”'
3904 4" et ) >
Ste. 3m =
St delrilo ute L XN ’3

Effective date, if other than the date of Aling
Nate:

I an effective date is hsted. the date must be speeitic and cannet be prior to date of filing or more than 90 days afier Aling. ) Pursuant (o 603.0207 (3Xb)
document’s effective dale on the Departiment of State™s records
record is filed

{optional)
I the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the

Dated

S¢ u’k onloer

If the record specities a delayved effective date. but not an effective time, at 12:01 a.m. on the carlier of’ (b)

The 90th day atier the
q

A0 D\
o fu/

Signidire af g meinber or authorized representative ofa member

N ot |

¥ QJ_-{\_A)C{(V{Q/\

Typed or printed name of signee

Filing Fee: $25.00

-



