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COVLER LETTER
14); Ruegistration Section
Pivision of Curporations

SUBJECT: Ab& a0 \%L (_\/\ L [— C_

Nome ol [ inited Eishiling Company

The enclosed Articles of Amembment and tee(share submined lor filing,

Plonse retum all correspondance concerning this matter o the tullowing:

31/_\@(& AL&»«K«J{.\ chh

Mame of Peraon

Frrm Comgpuny

__754{ /"\a\%\ov Dr‘

{ Adddress

DQ\\‘OV‘C\ L $7213%

Citstate and Zip Cade

Q\cku\u\mcb\ 5@ A \ , LOM

L -mint] address: 1o be used for I"l\llj!ru annual repert notification)

For turther information concernimng this matter, please call:

_51%{0( Auar\oac,\r\ L 2%h, S61- 1322

rMame of Person Arcy Cade

Dantime Telephone Number

Fnclosad is a cheek for the following amount.

b Sa 60 Filing Fee Zis30.00 Filing Fee & 2 %2300 Filing Foo & LA}UA(N) Filing Fee.
Certificats of Stins Cereitied Copy Canilicale ol Stanus &

nadivonal vapy s enclosad) Cerutied Copy

(addrinnal copy is encloseds

Mauiling Address: Sireer Address;

Registration Section Registration Section

Division of Corporations Division of Corporalons

PO, Box (327 The Centre of Tallahassee

Talluhassee, FL 32314 2413 N Monroe Street. Suite ¥J0
Tallahassee. FL 32303



| S ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

Abki!‘\b Ckc_\/\ L(_(_

(> ane of the Limited Linhility Company as it new appears on our records.)
A Flonds Lunied Liability Company)

eud an Z' |5’}ﬁ02‘

Mhe Articles of Organiadion tac this Linnted Liabiliny Comypany were t

Florkda document number L /L I OQQD 77 % g 0

and assigned

(his amendment 13 submitted o amend the fullowing:

v [f amending name. enter the new naine of the limited liability company here

) _Tf./i\u.ar_\{sgs\f\ CNC L. .L.C, - 2=

e T
he e pante 1oust be disiineoishable and comain the words “Limited Lisbilite Company.” the designation ™

Enter new principal oftices address, if applicable:

¢Principal office address MUST BE A STREET ADDRESS)

[
R

raowanailing address, i applicable:

Madlire address MAY BE A POST QFFICE B\

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
arent and/or the new registered office address here:

Nume of New Revistered Asent:

Mew Revwstered Office Address:

Ereer Flovida sireet address

. Florida

Ay Crdee
Sew Registered Aceat’s Sigaanmre, it changing Registered Agent;

[ ey aceept die appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply seniis the
provisions of all statites relutive 1o the proper and camplete pertormance of iy duties. and Tam famitiar il and
cece the shligaiions of my position s registered agent as provided jor in Chaprer 603 F.SCOr i this documeni i

peing filed (o mevely roflect a change in the regisicred office uddress. hereby confirm that the lmited Habilin
cempun has been votitiod in wrising of this clange.

If Changing Registered Agent, Signatare nf New Repistered Agent




MGR =

Manager
AMBR = Authorized Member

Tirle Name

AMBR  Ohad Auchack

It amending Authorized Person(s) authortzed to manage. enter the tide, name, and address of each person being added
o1 removed from our records:

Address

Tvpe of Action

DQ\ S(Q\f\ Q

_Add

2273%

_ iRemeve

f%;l:m_uc

_ZAdd

T iRemove
.

]
(]
—

= Change

T —

'
[ |

Lemove

: £

—Chanae

A

CRemove

-~ Change

o Add

ARemove

— Change

_ Add

[T Remove

—{Change



. If amendipg any other information, enter change(s) heve: clirwch addivional shecers. it necessary.

oy ™~

- =2

— . o 122
LY
. f

I FiTective date, if other than the date of filing:

(optional)
t et tve data s Isted, the diste nose be specinie and cannot Be prior o date ol Tilng on tisoe 2 dhan 90 Gavs afler Biing ) Pursoant o a3 0207 2y
Note: [Fthe date serted in ths Block does nol meet the applicable statatory fikng requirements, this dage will not be hsied as e
document’s ellecuve date on the Departnient of Swaie’s records.

recond is nled.

Hoehe record specilivs o detoved eifective dute. but not an eflective tisne, ui 12:01 aan. on the carlier ol

Dated M / O

I ha

The 9th duy afier the
202 ]
. (S

Sugnatwre of a mcmber o anthorized reprosentative ofwinember

/‘\ Ller [Oa\ccx

Typed or prinded name of signee




