hAL Q000940Z%

{(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

(] warr [] mai

] Pckue

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AL TIAERAIR

500363027305

047221 -—00z--012

8001 v 7z 1107

LT SAIREY



COVER LETVE

TO: Registration Section
- B AU

Division of Corporations
n,,’__}iﬂ%' z z -

SURJECTs—— Hméél—’ /L[_ an
».te ! Liability Co ;{l s

Name fL1.

The enclosed Articles of Amendment and fee(s) +:e subniited for filing

Please return ail correspondence concerning this matter w: tue {following

4 o Neanandes.

Name of Person

ﬁ’fﬂ_fﬁ'é’l ‘ 58

Firm/Company

D dee /@a/

- ~
A LNT
Addrn

Win 7% mm £l 33 ?24

Cin/State aﬁd Zip Code

E-mail addre: s. (i ae used for future annual report notification)

For further information concerning this matter, pleas: vuli

Saw) Ma,(az/@/ e AL 5;5 T‘? {Qé”m

F'Name of Person

Enclosed is a check for the following amount:
1] $25.00 Filing Fee [J $30.00 Filing Fee /. ] §55.00 Filing Fee & d $60.00 Filing Fex-,
Certificate of Stauus Centified Copy Certificate of Status &
(addinonal copy ¢ cnclosed) Centified Copy
(additional copy is enclosed; 0
o 1
. . Es ,
Mailing Address: Street Address: o -
Registration Section ~ Registration Section ro _
Division of Corporations Division of Corporations » -0
P.0. Box 6327 The Centre of Tallahassee = J
. 2417 M. Monroe Street, Suite 810
<

Tallahassee, FL 32314
Tzlianassee, FL 32303



L ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION

Hf(f\mﬂﬂ[/ézf 5/ =

Name of the Limited Linbility C
{Al

OF

The Articles of Organization for this Limited Liability Company were tiled on 03— /45/2 OA / and assigned
Florida document number L2 /DDO o 57‘40 A

This amendment is submitted 1o amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liabikity Company.” the designation “LLC™ or the abbreviation “LLLCT

Enter new principal offices address, if applicable:

{(Principal vffice addrexs MUST BE A STREET ADDRESS)

Enter 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
apent and/ur the new registered office address here:

Naime of New Repistered Agent:

New Revistered Othee Address: i
FEnier Florida street address e 6;)
=
. Florida _ ~
Cinv : étg Code 1]
. . s . . . o —
New Registered Agent’s Signature, if changing Registered Agent: rN :

! hereby accept the appointment as registered agent and agree to act in this capaciy. 1 further agrecro (‘oﬂfjﬂﬂh'i!h the
provisions of all statutes relative to the proper and complete performance of my duties, and I am foggliar willJand
accept the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or. iliis document is
heing filed 10 merelv reflect a change in the registered office address. 1 herehy confirm that the linfRd lichility
company has been norified in writing of this change.

If Changing, Registercd Agent, Signature of New Registered Agent




. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M@E A ) do Hfffﬂfb’ljgy {05 SW 5{%&'{11&. ]&mgde@ El;awj,;,\dd
ORemove
OChange

_M_CiK Eve l\/h MM&AM 20X Drmddee et CAdd
’ - 33 554
d: 04 5C “{iﬂdﬁg KJ WI.QTLQI’ HQ‘V’(‘._ZQ Fbm{cmm'c

CChange

MR Ev&lyln M% Clﬁ‘ Qi ;m;ﬁchAca?A Wip cr){:mﬂasgm Add

ORemove

DI Change

OAdd

FRemove

7
ot
,%g] Change
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g UAdd T

Y
i
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OChange

OAdd

ORemove

OiChange




D. If amending any other information, enter change(s) here: (dirach addiional sheets, if necessary,)

Effective date, if other than the date of filing (optional)

(H an effective date is Tisted. the date must be specific and cannot be prior W date of filing or more than 90 days after filing.) Purseant 6(15.(6}’}} (3¥b}
Note: I the date inserted in this block does not meet the applicable statutory liling requirements. this date will Jit be Tisted as the
document’s ettective diate on the Department of State’s records . - -

o "
) -
- - ’\J -
I the record specities a delayed eftective date, but not an effective time, a1 12:01 wan. on the earlier oft (b)Y The Y0ué day dﬁLr the
record is filed. .y
3
6 ».
o
(oo

Dated ADH) [ ‘0
S -

\fglmum of a member or authorized TepreseifdUve ol a member
Fedn Ma 44a dan

AJ )D } 5 Az
' Tvped or prmlufnd:m. oF signee




