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COVER LETTER

TO: Registration Section
Division of Corporations

smser: Klen0 Aol el o LC

Name of Limited Liability (_'nn{pany

The enclosed Aricles of Amendiment and feeis) are submitted for Giing.

Please return all correspondence concerning this marer 1o the following:

Lo/ 08 Ap[%zé vl 12 ves Z /C)

anw of Person

Livenr Aulo SAlLs 240

Firm Compuany

(5 HAO S }%7"/’5/’ onil 31

Address

PA zva 1./1 Fl 33/ 9.

CinvrState and Zip Code

,7;5&/}18@\ A VD@ v }’VO- v

E-mail address: (10 be used foprare annual repoit notfication)

For further infotmation concerning this muatier, please eafl:

T oAl n S vea0. W BOS) 295 - 4329,

Name of Person Aren Code Basume Telephone Number

Enclosed is a check for the following ainount:

) $23.00 Filing Fee 0 5$50.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,

Ceortificate of Status Certitied Copy

Certtficaie of Status &

tadditional copy iy enclosed) Centified CO[)}‘
{ndditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ruegistration Section

Division of Corporations Divizsion o Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 323143 2001 Exceutive Center Cliche

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
g Aylo SAks, £LC
{Nam . c A% it now a 3 rr rds.)

m H
{A Florida Lunited l tabihty Company)

The Articles of Organization for this Limited Liability Company were tiled on _O /I/O —?/ / 7D and assigned

el
Florida document number £ A1 D000 Z 4 22\{_; i

This amendmient is submiried 1o amend the tollowing:

A. 1f amending name, enter the new name of the limited liability company here:

/N

The new name must be distingui‘jﬁablc and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address. il applicable: _)/v%é;
(Principal office address MUST BE A STRELT ADDRESS)

Fnter new mailing address, if applicable: /\,//{,’/3\'
(Muailing address MAY BE A POST OFFICE BU\)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new

registered agent and/or the new repistered office address here:

Name of New Reastered Apent: A / :

q //3\

New Repistered Office Address:

Enter Florida street address

. Florida V
Cin " Zip Code
New Registered Apgent’s Signature, if chanping Registered Agent: "I-f‘l': = rent

f herehy accepr the appoinoment as registered agent and agree to aet in this capacit, l_/i:rn'rc"c_‘f}g‘r(-('\fuq comply with the
provisions of ull statutes relative 1o the proper and complete perfornance of my duties, and 1 t’I’n{[anqu with and
accept the abligations of my position as registered agent ax provided for in Chapter 605, F.S. Or. if this document is
being jiled to merely: reflect a change in the registored office address. [ hereby confirm thut the limited Habilits
company has been notified in writing of this change.

AP

If Chnnginé I-S{gi_qcrcd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, naine, and address of cach person being added
"or removed from our records: :

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MER_ — ILALPBEATD Ao 805 svl (%>LR0 HL O Adl

}J \[ 6'»("}\) } F(/ 83/88 li(Rn:move

O Change

L [é@z_ (5051 _ sl 1038 24 0 Add

<
Q)
o
E

R)/U"T 1l fv(llf}-(«"-ﬁt F(- ?5[9% [jécm(n'c

O Change

Mgl Meshe AC@;‘;@V‘- drd  cost sw jo3kn L0 Ol 4 Yo
ez KRivere S . -
P re= © M BATEY FC— lj /7é B Remove

O Change

O Add

[ Remave

O Change

0 Add

O Remove

O Change

0O Add

O Remave

O Change

Page 2 of 3



D. If amending any other information, cnter change(s) here: fAntach additional sheets, it necessary.)

/N
/

E. Effective date, if other than the date of filing; {vptional)
{IVan ifective date is Hsted. the date must be specitic and cannot be prios w date ot filing o more than 90 days agier fling. ) Pursuent o 603.6207 (3
Note: 11the date insened in this block does not meet the applicable statutory tiling 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 effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Z N,

A

SignatirewLagdernmer or authorized representative of 8 member
- /

Azl Alonn 0 forez /s

Feped or printed name of signee

Dated é/

Page 3 of 3
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