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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4&’\ dl"fsﬂtl G(A \ }Jr(/g:}; 0 D_‘a\%_oj* 1 (G, LLC

Nume of Limited Liability Comguny

The enclosed Articles of Amendment and feegs) are submined for Hiling.

Please return all correspondence concerning this matter to the following:

20%«1 ()rm'ﬁ I“lmrm

Name of Puson

Mf{"dﬁriﬂ( ﬂ()\l lol’avlran -5 D,aq ﬂ()S“ (C

Firm‘Company

4270 %mj‘ Pluza Bluf umt # (03

Addruw

Tumﬁa FE( 336149

CinState and Zip Code

CFC’\\ @ (/(CABFLA:(‘OM

F-mal :ui(idss: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Q ﬂru,q Hq(r, W13, Fat7- 151§

of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

1R S23.00 Filing Fee T3 53000 Filing Fee & Z $33.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Centified Copy Cenificate of Staws &
{addinaunt cupy is enclosed) Certiticd Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Mailing Address:
Registration Section
Division of Corporations
P.03. Box 6327
Taltahassee, FL 32314




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i E D
OF W2THAY 26 PM 6: 06

WA uscsal ()U\\ \‘(th()r\ b on\a r\og-\ (gn”gth

(Name of the | imited | iabjlity Company as it now appears on our recdrds. 7' 4L L Anno L EFL
{A Flonda Limated Laabihity Company)

The Articles of Organizaton for this Limited Liability Company were filed on 10 ]Ol }1 R 40 and assigned

Florida document numbker L Q OO OO 3 i0 O‘ O C’

Thiz amendment 13 submitted 1o amend the following:

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

The pew name must be distingtashuable and contzin the words "Limited Liability Company.” the designation "LLC™ or the abbreviation "L.LCT

[e——

Enter new principal vffices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BEE 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:

Namge of New Registered Apent:

New Registered Ottice Address:

Enter Florida streer address

. Florida
Ciry Zip Code

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

{ hereby accept the appaintment as registered agent and agree o act in this capaciiv, { further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwies, and [ am familiar with and
accept the obligations of my position us registered agent us provided for in Chaprer 6035, .5, Or, i this document is
being filed to merely vefleet a change in the regisiered office address, [ herehy confinn that the limited liability
compuny has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




o amending Authorized Person{s) authorized to manage. enter the title, name, and address of ¢ach person _being added
-Yk. or removed from our records:

MGR=Munager
AMBR = Authorized Member

Title Nam Address Type of Action

MeR  Degs NUkic 9270 Bay Plaze Rldx,
(/{ ﬁ' "‘{' + é}O ‘3 ClRemove

w""-'_

I A gal ?61’ F C g 3 6 / C? CiChange

CAadd

TRemove

O Change

C Add

TIRemove

CChange

CAdg

JRemove

CChange

CAdd

TJRemove

C Change

Cadd

TJRemove

[OChange




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

E. Effective date, it other than the date of filing: (optional)
(ffan ctlective date is lisred, the date muse be speertic and cannor be prior to date of filing or more than 80 davs afer riling. ) Pursuant 1o 60350207 (3)(bd
Note: If the daic 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 Department of State’s records.

if the record specifies a delayed eftective date, but not an effective tme. a1 12:00 @.n. on the carlicr oft (b)  The 90th day afier the
record is filed.

R ‘ﬂ .
Dated m‘:\({ﬂ ]3 A 2¢22

[ Mt

Signature uFPmediber or authorized representative of o member

/20.40\{(/{ () X /“J’C« .S

Typed or printed name otaigaee

Filing Fee: $25.00



