AZ1 000049933

(Requestor's Name)

(Address)

{Address)

([City/State/Zip/Phone #)

[]rckur  [Jwar [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

300367665483

06/09/21--01015--015 #%25.00

T
- [}
amiiet :3
mroe T
[ S
: "
Vo]
) j
TR ey
o -7
Yol o
]
0. BRUCE

. N’L L2 100




TO: Registration Section
Division of Corporations

COVER LETTER

SURJECT: A%b ‘:\or‘\da Yading WL

Name of

Limited Liability Company

The enclosed Articles of Amendment and l'ee(s) are submitted Tor filing.

Please return alf correspondence concerming this matter to the following:

On%e\&

Toralag

Nume ot Parsan

AT, Flovida Holding L

FirnvCompany

Q20 Dunci \ane

Ma\o«\oa\/

Address

TL 32950

Cuv/Sate and Zip Code

Qr’\%&\&w\-‘;\)r‘@\qg @C‘Om&\ V.o

F-matl agdidress:

For furthes information concerning this mater. please call:

Qnae)la FunelasS

J

Name of Person

10 be used Tor fulure annual report notibcatun

232\, 2A2-ABED

Eacloased 15 a cheek for the tollowing winoont:
\KSED'.()() Filing Fee L] $30.80 Filing Fee &

Centificate of Status

Mailing Address:
Regsstration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1L 32314

Arca (Code Davtime Telephone Numbse

i 83300 Filing Fee & 1 Sa0.00 Filing Fee,
Certified Copy
tadditional copy is enclused) Certified Copy

tadditional copy is enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Talahassee, FLL 32303

Cenificate of Status &
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' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A3® Florida Wolding L C

(Name of the Limited Liability Company as it ngw appears 80 our records, }
(A Flanda Lomited Liabilty Companyy

The Articles of Organization for this Limiwad Liability Company were filed on \ i 2—] -2072-) and assigned
Florida document number L 2 \ OOO_O \_\C\ %23

This amendment is submitied w amend the tollowing:

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

The new name must be distinguishable wnd conrain the words “Limited Liability Company.” the desigration “LLC or the abbrevimion “L.L.C

Later new principal offices address, if applicable:

1920, Dunc \oane

(Principal office address MUST BE A STREET ADDRESS)

Malaloar YL 29 5O

Enter new mailing address. if applicabie:

\A2LO Vong Vane

{(Mailing address MAY BE A POST OFFICE BOX}

Malovar VL 22950

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

apent and/or the new registered office address here:

o
Name of New Registered Apent: |
New Repistered Office Address: -
Frcer Florida steer address
. Florida
[&75% Zip Cade
New Registered Agent™s Signature, if changing Registered Apent:

Fherehy accept the appointment as registered agenr and agree fo act in this capocite, § freether agreee o comphe with the
., &~ & AN .
provivions of all stautes relanive 1o the propee and complete pecformance of ny dutics, and Lam fomilior with and
accept the ebligations of miy position as regisiered agent as provided for in Chapter 603, .8 Or, i this document s

heinyg filed te merely reflece a change in the registered office address, Thereby confirm thar die limied liabiliny
company has been notified inwriting of this change.

I Chunging Registered Apent. Signature of New Registered Apgent

snny



lf‘dmcndiﬁg Authorized Person(s) suthorized 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

MGR  Neskor FunelaS \a20 duncil Vane

Tvpe of Action

(Add

MQ\ Qb)r t \— \ ’3)’2 q @ —Remaove

\-A‘h:mgc
MG Ange\cx Fonelasy \A20 Do) Vo g

MQ\QW v L 13'201 SO i Remave

T Remowe

LI Change

~
2
- -
UJAdd T =
. b
. b e}
L Remove e
-
, =
DChange e
;. A
- i
Cadd
Z Remave
CiChunge
LLlAddd

L Hemove

U Change



D. If amending any other information. enter change(s) heres (Aiach additional sheets, if necessary.s
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amendments ove : = o
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- . . . A3 - .
E. Effcctive date, if other than the date of filing: _efFecdve v@ e hinX . (ptional) : r3
(1 anv eltective daie s listed, the dite must be speeitic and cannet be privr o date of filing o more than 20 davs afier filing.) Pursuant o 602.0207.03)(h) "
Nate: [fthe dale inserted inthis block does pot mect the applicable sttutory tiling requirements, this date will nod be listed as'the ‘=
Jocument’s eifective date on the Department of Stare™s records,
record is filed.

It the revord specifies a delayed effvetive date, but not an effective time. at 12341 gan, on the carlier of? (b)

The th day alter the
AN
Dated _S une (9 7—02 \

Slgﬂmuc H abuember or avthorized representative of & member

que\q Touore\lag

I'vped of prnted name of signee

Filing Fee: $25.00



