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TO:

SURJECT: A\C\\’\Cﬁ’\ [ C(3\ \eckion %’Mwm S

Registration Section

Division of Corporations

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing

Please return all correspondence concerning this matter to the following

‘l\\'Z_,Z\J Y oS

Name of Person

Alchese e C Co\\ectionm TQ\"C\ MJS Ll

¥ er’LOmp mny

%25 e, Ave NI

Address

AVE D 'A\ \:\ . f)_SW \

hiateco \\{

v/Staie and ’/.':p’ Code

O\\r.( OV GSED mvwl\\

Fomail address: (10 be agha tor-mwgdannual report notitication)

For further information concerning this matter. please call

Y-\\ZJ\K}-\L:J(" S
ne of P'erson

Enclosed is a check for the following amoumnt

NL&T500 Filing Fee O $30.00 Filing Fee &

Centficate of Status

pMailing Address:

Registration Section
Division of Corporations
l’ 0. Box 6327

Tallahassee, FIL 32314

at Q 9. b)

Area Code

] $53.00 Filing Fee &
opyv
Certified Copy

Certified C

(additianel copy 15 enclosed)

Street Address:

l l' \Y C[ZJ\_R
Travtime Telephune ~Nunither

[ $60.00 Filing Fee.
Centificate of Status &

ludchtional copy is enclosed)

Registration Section
Division of Corporations

The Centre of Tallahassee
2413 N. Monroc Street. Suite 810

S$6 V52 iy 1y

LS

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬂ\n\\ﬁ c&-\-e_r CoMe\iemn *\r‘nw\r& LLC

TName of the Limited Liability Company as i now appears on owe tecords.)
(A Floruda Lunned Liabilty Company)

The Articles of Organization for this Limied Liability Company were filed on 2_," C'l - Z,OZ,\ and assigned

Flonda document number L-Q.\ OO()(\)I Oq\ \ \

This amendment is submitted to amend the following:

A, Ifamending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company.”™ the designation “LLCT or the abbreviation =1 L.C”

Enter new principal offices address, if applicabie:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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: V'\ \’L 2 \.{J ( E\Jﬁ v’\S
New Registered Office Address: ?‘(7 q l’\)ﬂ(rp )4 l/F ﬂ {:

Enter Florida street uddress

}'\J,}\-}*c" O )"‘Qve/r\ . Florida~ &-Y \ ‘ﬁ

Cine . /F'J"( “odde
=" 7
New Registered Agent’s Sionature, if changing Registered Agent: i l‘

[ herehy accept the appoimtment us registered agent and agree 1o act in this capacity. | further a.qrcc‘(?n-’ cump/-_;‘.-n'i!h the
provisions of all statues relative 1o the proper and compleie performance of my dutics. and Fam familiar wigligpd
accept the nhligations of my: pusition as regisiered agent as provided for in Chapter 6035, F.87Or, if Tis docrssgnt is
heing filed 1o merely reflect a change in the registered office address, {herehy confirm that !hc fimindd hah.r};j
compeny: has been notified inowriting of this change. - bl

H Cha SignatuTe of New stered Agent




1

If amending Authorized Person(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

Name

Title

wmgl. Kizzy Evces

Type of Action

Address

K25 wlele Ave yOFL

ol

ORemove

OChange

OAdd

ORemove

OChange

CAdd

CORemove

2 Change

D Add

ORemove

)

L

Lant ]
=
~ OChange,
= :
o —
™~ Jrana
w1 OAdd
> (il
-0 chmc
o
w
UChange
Cladd
ORemove

OChange




1. If amending anv other information, enter change{s) here: (Hirac I additional sheets, if necessary.)

@

§

2,-2 3-2002.)

F. Effective date, if other than the date of filing:
11 an effeetive dote is Bisted, the date st be specitic and cannot lk prior to date -0l fifing or muore than 90 days afier tiling.) I'u@.mt o 60
Note: If the date inserted in this block does not meet she applicable statutory filing requiremenis, (Ins (hlc wil ot be I51E as the
. w .

120

]

(optional),
S0207 (3u(h)

Sop

document’s effective date on the Deparunent of State’s records.

1 the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b ~ The 9@h day ml}u
> W

record is fied. )
222 g

Dated

"]C‘z 2 ((" AL
IO TS Signawre of a member or autharized representative of' a member

K[ 22 EvenS
| I'vped or printed name of signee

Filing Fee: $25.00



