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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ tRGUN, oy A LR

Name of Limited Liability Compuny

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

Please retum all correspondence canceming this matter to the following:

Mina ?o \oniy

Name of Person

%QQ-UM‘ hu] A%

FirmCompany

B wakuew  de 2D

Address

Dalwm Sdriagy L 324

JLin’State and Zip Code

1

for tuture ann

-l &

report nobhication)

For turther information concermng this matter, please call:

\Qﬂlf\q p()\ﬁ.ﬂ(n aSel ) 4. -0

Name of Person Area Code Davuime Telephone Number

Enclosed is a cheek for the following amount:

EPSESAUO Filing Fee £ $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
(addsitional copy is enclosed) Certified 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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[ VIS

QDc;a Uty -
{ NALDY

[

. ln_\' nm_\') T L L F

by P LLC

The Articles of Organization for this Limited Liability Company were tiledon _{ /13702 | and assigned
Florida document number L7 {60067 9729

This amendment s submitted to amend the following:

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

Esinetice by AP Lic

‘The new name must be disliﬂguishnhlc and contain the words “Limited Liability Company.™ the designation ~1.LC™ or the abbreviation "[..1..C."

Enter new principal offices address, if applicable: o0 W Dixe aTPRY Soe. \Oo
Principal office address MUST BE A STREETADDRESS)  Lale. ot FL 33460

Enter new maiting address, if applicable: o4 Walroaery AC 3D

(Mailing address MAY BE A POST OFFICE BOX) m%s_,_&_ﬁﬁﬂd_

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/o | pegistered o d :

Name of New Registered Agent: A\\m R)\Oﬂ( O
cw Regist Office Ad ;: KDO\ N D‘\X\ﬂ '\'\m\-\‘ Dt \bLo
Enter Florida street address
Lake Warkdn Florida __ 52340
Cry Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my pesition 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 liabilin:

compeany has been notified in writing of this change.
Wi Vibirco

If Changing Registebed Agent, Signature of New Reghtered Agent




If amending Authorized Pervon(s) authorized to manage, enter the title, name, and address of each person _being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

HEf Alna Polance 204 Walecaes dr 3D MM

A L 3 T Remove

H$Change

AMBL M{x\}m Wolanso 264 akeewtio de 3-D RAdd

Qﬁlm :Sézlgisﬁﬁ ;EL 5,,55_‘_‘,&! TiRemove

TChange

T Add

TJRemove

ZiChange

JAdd

TRemove

C1Change

TAdd

TRenune

Change

TAdd

TRemove

TiChange




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

E. Effective date, if other than the date of filing: {optional)
(1 an eflective date is listed, the date must be specific and cammot be prior to date of filing e more than 90 davs after filing.} Pursuani to 603.0207 (3Xb)}
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 etfective date on the Depariment of State's records.

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carier o (b) The Hth day aflter the
record is hled.

JdanUauy S
paed 1 /25170772 L2012

Mo Do

Signature of a member or suthorized representative of & member

fl(l'l\nr. ?alamfo

Tvped or prmted name of signee

Filing Fee: $25.00



