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COVER LETTER

ey Registrativn Section
Division of Corporations

SUBIECT: 74 f}é O Mo ! /{"Sf Ll C

Name ol Eimuted Liability Company

e enclosed Articles of Amendment and fee(s) are submitted for tiling,

Plesse rewrn all correspendence concermng this matter to the followimmyg:

A nelve, /\q\D (€A

Name of Persan

FimvCompany

2Nel Jotenn by ppr /oy
‘ Address
. ) -
{_T/-Q'Ct‘—/ufaﬁ‘?/ ) FC— S So09
‘ ("il_\‘fSt:uc{nnd Zip Code

RV ALGY & s lo e

Eamnl address: (o be used tor tuture annual report notificaton)

vt turther intormation concerning this matier. please call:

Andre, [Foqen o L6 oo svag

Nune ol Person Aren Code Daytinwe Telephone Number

. lused is a check for the following amount:

L5z 0 Filing Fee T3 $30.00 Filing Fee & 0 S33.00 Fiting Fee & O £60.00 Filing Fee,
Certiticate of Status Centified Copy Ceriificate of Status &
taddinonal copy 15 enclosed) Certified Copy

taddiuonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2415 N Monroe Strect. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

1o K1ty
ARTICLES OF ORGANIZATION Elde T

OF
| WI3FEB 24 AHI0: SY
Al ke fMov s Lo socte oo L RE

(Name of the Limited Liabilits Company as it nus_appears on our records,)
(A Flonda Limsied Liabifity Companyy

“oo Articles of Orgamzation for this Fimited Liabihity Company were filed on (Q/{// s / 2o </ and assigned
. 0D 20
tlonada document number é— 2(F - S 7 & ? =

s amendment s submitded to amend the foliowing:

S I amending name, enter the new name of the limited liability company here:

ASKe AYUTo LlC

Snew naune must be distinguishable and contain the words “Lamited Liability Company.” the designation “LLC™ w the abbreviation “E.L.C.

d2Yo1 L Oqp AP ieeT /165

I oter new principal offices address. il applicable:

Crincipal office address MUST BE A STREET ADDRESS) {L( 0.6 ‘{‘/7 {ee sef ‘ FC RRel9

JC 1 €

oater new mailing address, if applicable:

(M fuiling address MAY BE A POST OFFICE BOX)

[5, I amending the registered agent and/or registered office address on our records, enter the name of the new registered

aventand/or the new registered oftice address herg:

A e, JRo W en o

2ol S ollar ol 0ty //Qfﬁ

Erder Flurida street address

: . — 2
f_‘ré»g@f] el Florida = N /5

u Cry Zip Code

Nume of New Registered Agent:

New Reaistered Office Address:

S ow Registered Agents Signature, if changing Registered Agent:

corely aecept the appoiniment as regisiered agent and agree 1o act in this capaciie. [ furiher agree 1o comply with the
g evisions of all statutes relative w the proper and complete performanice of my duties, and am familiae with and
e the ablivations of my position ax registered agent as provided for in Chapter 6035, F.5. Or, if this document is
o g filed to merely reflect a change in the registered office address, { ereby confirm that the limired tability

o owipanythas been notifiod in writing of this change.
A
i

—

If C]l'.ll&‘l‘ljg/“l‘ui(ll‘l'(‘d Agent, Signutere of New Rewistered Asent



7

If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person beiny added
or remaved from our records:

*MGR = Manager
ANMBR = Authorized Member

1

Title Name Address I'vpe of Action

DAdd

ORemove

CJChange

OAdd

CORemove

CChange

C1Add

ORe¢move

CIChange

Cladd

ORemove

OChange

(JAdd

CORemove

OChange

OAdd

JRemove

OChange



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

Plocse  eniny, L4 FO~234F9YsT

(v

E. Effective date, if other than the date of filing: (optional)
{11 an cffective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant o 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statiory filing requircments, this date will not be listed as the
document’s effective daie on the PDepartment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b} The 90th day afier the
record 1s filed.

6@3
o
AW

Dated 2 7 Fe g[fc( i,

Signature of a member apathorzedépreseniative of a member

AH c( e _,( PR O

Tvped or printed name of signee

Filing Fee: $25.00



