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COVER LETTER

TO: Registration Section
Division of Corporations

A'\T L\\H’r\ <a LLC '

Name ofLimited Libility Company

SUBJKECT:

The enclosed Articles of Amendment and feetx) are submiticd for filing,

Please return all correspondence concerming ihis matier to the following:

ﬁw@rhm\, Bou-\—(mr

Namg of Person
13.‘\\ Ax}’rﬂ 50(/\ (/L/C)

i-'irm}('_'nmp;m).'

a,{ 01 ( Aynaenon CCU\”F :

Address

Patldonr FL 220176

CitysState and Zap Coxle

iAmwmal L2 gpaa) . am

J F-muil address: (to be used Tor futugd amal repart notification)

For further information coneerning this matter. please call:

:JQW\\\ MC\V—\‘\\CU(‘

Name ol Person

ul(ctsar) A

Arca Code

60366

Dastime Telephone Number

Lnclosed s 4 cheek for the following ameunt:

)c(szﬁ.oo Filing Fee

7 $30.00 Filing Fee &
Certificate of Staius

[ 355.00 Filing Fee &
Certificd Copy

[additional copy is enclosed)

3 $60.00 Filing ¥ee,
Certificate of Status &
Certified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Scction
Nivision of Corporations

P.0O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AT Buore Soa LLc.

(Name of the Limited Liabilitv Company as it new appears on our records. )
(A Flonida Limited Linbility Companyh

The Articles of Organization for this Limited Liability Company were filed on 3 # 3 ,/ 2\ and assigned
Fiorida document number 2OV 0 3 2

This amendment is submitted to amend the following:

AL If amending name, enter_the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” ihe designation *LLCT or the abbreviation =1L L.C”

Enter new principal offices address, if applicable: Cl 1 O-‘l C..\Y\n QNCNy C,C\K‘r
(Principal office address MUST BE A STREET ADDRESS) Datviian , L ARNT

Enter new mailing address, il applicable: q 1071 C R AT AT R &R ( O -
(Muiling address MAY BE A POST OFFICE BOX) O axuland L. Z2ROF

B. Ifamending the registered agent and/or registered office address on our records, enter the pame of the new registered
agent and/or the new registered office address here:

Name of New Repistered Aveni:

New Repisiered Office Address:

Enter Florida street addresy

. Florida
Ciry Zip Coude

New Registered Agent’s Sionature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree 1 act in this capacite. [ further agree o comply with the
provisions of all statuies relarive 1o the proper and complete performance of my duties. and [ am famifiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 605, F.S, Or, if this document is
being filed 10 merely reflece a change in the registered office address. I hereby confirm that the limired liabilin:
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agent




)
" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

A

B R i.‘.“.j . RN
I TE TA S IRl A I - S BN
MGR = Manager it ey Cons L N
AMBR = Authorized Member - - pn .
21 AFR -5 A L6
Title Name Address Type of Action

Mot o Makniaf 4107 Canavaen CoXt  oaa

QC\(V \Gn a\ \ PLr 33 D% CiRemave

zdéjhzmgc

MG ;Br\iht_ﬂj_w 1SAS N TP decoge Dadd
QMX_Q_Q&_(,EL——’.?D Bﬁ 2(,3 ]E CRemove

\nghangc

CAdd

C1Remove

TiChange

CAdd

C1Remove

C1Change

tAdd

FlRemove

CiChange

OAdd

CORemove

O Change
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D. f amending any other information, enter change(s) here: (Aitach additional sheets, g'f'}ri:é{fsﬁt;rijlz{);;':;;{_1;'\:':::-"- ATy
_C)*(\\u\J Goaeandve o Ay Hes o CEQ AERe- AR 1,6
Ko dorn Gurhecet Q\Jﬁxsc,m

E. Effective date. if other than the date of filing: {optional)
{If an cffective date is listed. the date st be specific and cannot be prior to date of filing or more than 80 davs after filing.) Pursuant to $035.0207 (3)(b)
Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be jisted as the
document’s effective date on the Department of State s records,

If the reeord specifies a delaved effective date, but not an effective time, at 12:01 am. on the carlier of: (b} The 90th day after the
record s filed,

Dated Mﬂﬂl\\ A Lo

ﬂm:rc ot a member or authonized representative of a member

“Jovann l\f\d\/\\(\\o\)i.

Typed or prinicd name of signee

Filing Fee: §25.00



