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TO: Registration Section
Division of Corporations
- F

ot ) v '
- ~ - arnll -
SUBJECT: . A‘h ae lz | ouce & [ otoria, +CC C_
- Name of Limited Liability Company -
The enclosed Articles of Amendment and fee(s) are submitted tor tiling.
Please return all correspondence concerning this matter to the following:
|
Lo\}(af«r—c—\ Neve~san

Name of Person

timCompany

% 9% Y S o L/ C e

Address

) imem e F’-L RN

Civ/State and Zip Code

ﬂ—no\ejz.‘fnucfﬁb—f—u*fwof.'atk (= c\f»—,g;,;/. C o

Fmail address: (1o be used Tor Tuture unnual rehort notihsatbn)

FFor further inlormation concerning this matter, please cail:

) . A
Lol MNeverns a 728 712 43N
Name of Person Area Code Pravtime Telephone Number

Enclosed is a check tor the following amoun:

[S/?_i,nl) Filing Fee OJ $30.00 Filing 'ee & 7 $35.00 Filing Fee & ] $60.00 Filing Fee.
Certificate of Stalus Certitied Copy Certificale ol Status &
(additional copy is enchased) Centified Copy

(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 Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tailahassee. FL. 32303



TO
ARTICLES OF ORGANIZATION
OF

Arcels Tovel Todoesaa (CC

J (Nume of the

)

The Articles of Organization for this Limited Liability Company were filed on I~ /7'3 /T/D
Florida document number {20000 337/ L/

and assign

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation *1L1C™ or the abbreviation =j, 1.C’

Enter new principal offices address, i applicablc:

(Principal office address MUST BEE A STREET ADDRESS)

2
et

R S

Lo L

Enter new mailing address, if applicable: oot -

(Muailing address MAY BE A POST OFFICE BOX)

LWy 6] AON DAL

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

Name of New Registered Agent:

New Reaistered Offlee Address:

Fonter Florida streer address

. Florida

iy Zip Conle
New Registered Agent’s Signature, if changing Registered Avent:

P hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree 1o comply wii
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
acceept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document

being filed to merely reflect a change in the registered office address. | hereby confirm that the timited liabilin:
company has becn notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Apent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acl

m& (/0"(“3"’&\ f\) Cuse g PD fg:,.ﬁ- oSy M
[—/n”y’Wu._):»/, [':L_ 53‘383

O Remove

OChunge

OAdd

ORemove

DIChange

CIAdd

O Remove

OChange

OAdd

(ARentove

TiChange

CiAdd

CIRemove

CiChange

OAdd

O Remove

OChange




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

E. Effective date, if other than rhe date of nnng: roptionai)
(I an etfective date is fisted. the date must be speeific and cannot be prior to dme of tiling or more than B0 duvs afier filing.) Pursuant 1o 603.0207
Note: 1ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
document’ s eftective date on the Departinent ot Stite’s records,

It the record specifies a detaved effective date. but noean etiective time. at 12:01 a.me on the carlier ot (b)Y The 90th dav alier the
record s Hied.

Daed Navembe~ 13 o

A fla——

/Siplalurc uy member or authorized representative o) a member

C— ‘}r’Lc“\f_c_\ /\_]C\fc’r"jq,/j

Tyvped or printed name of signee




