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. : . : : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AN A ?ro(?ef"\‘u\ MamﬁQM4 -

ra)

Name of Limited Liability Cn\n‘{puny

The enclosed Arnticles of Amendment and fee{s) are submitted for filing.

Please return all correspandence concerning this matter 10 the following:

G\/Q_f [t~ 18 'S

Step ben

Coafraso

Name of Person
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Firm/Company

AVQ_
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Address

I3 0

Citv/State and Zip Code

%Q\UQ__erfb Q "\\-Qquq_(‘fe_r"\q-\a— Cmr e,

E-mail address: (1o he usdl for tuture annual report notificaiion)

For further information concerning this matter. please call:

Stonho o GLQ( refo
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a Tt ) 4%3-00\F

Name of Person

Enclosed is a check for the following amount:

=$35.00 Filing Fee

L1 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. I'. 32314

Area Code Dastime Telephone Number

L.

L1 560.00 Filing Fec.
Certificate uffémlus &
Certified Copy

(additional copy s eaclosed)

[J $55.00 Filing Fee &
Certified Copy

(additivnal copy is ¢nchosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A ¥ A ?Cb roo_('“\‘V\ /"(c\na%rhﬂ’\_‘( .

{(Name of the Limited Liability any as il now 3 ars on our records.)
(A Flonda 1. Aubthty Company)

The Articles of Organization for this Limited Liability Company were filed on andd assigned

Florida document number LJ{ ccooryd 3B 6 .

This amendment is submitted to amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liabitity Company.” the designation “1L1LC™ or the abbrevintion L. 1L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE 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: - (‘ ')

Name of New Registered Agent; GUQFFQ_\‘ ® Cace Ge ..__E) P\-L C
- -
New Reaistered Ofice Address: L ) S L 3 Ave '

Enter Florida streer adidress

H"Os.-"\"\ . Florida '5 5:\3 O~

Ciny NYip Code
. £

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. [ further agree to compiyv with the
provisions of all statuwies relative to the proper and complete performance of my: duties. and Tam gamiliar with and
aceept the oblications of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabiliry

company has been notified in writing of this change.

If(.'hanginé"Regi.stered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person _being added
‘or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action
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D. If amending any other information, enter change(s) here: Ztirach additional sheets. if necessary.

Fa
e

E. Effective date, if other than the date of filing: (optional)
{11an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 duys afier filing.) Pursuant i 6030207 {3%b)
Note: It the date 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 Siate’s records.

[f the record specifies a delaved eifective date. but not an effective time, 2t 12:00 wum. on the carlier of: (b)  Ther@Oih day atter the
record is filed. =

Daed O~ [— & o)\
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\ Signature of g member or authorized representative ot a member

E“'Q_PLU« G-fo&fo

Typed or printed nane of signec




