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COVER LETTER

TO: Registration Section
Division of Corporations

',

SUBJECT: /‘?J”/M ﬂjf/(QJ\f/()/? ZBKM)’[U /2), LLE .

Nuame of Limited Liabilny (,nmpdng,.= P/

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspendence conceming this matter to the following:

Asiee Kcbnrilsen

Name of Person

Asin. L et ssion ﬁe[w% )

Firm/Company

£940 _Corelona w%,/u S
Address

Lt e turehurg Al 337/8

City/Stde afd Zip Code

Q. /af/zA 550 0mad 1o Hm

E-mail address: (to be qu for future annuitl report notification}

For further information concerning this matter, please call:

Asin Kirhartson w727 3206773

Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount: (':}
=
5425.00 Filing Fee T3 $30.00 Filing Fee & [J $55.00 Filing Fee & 3 $60.00 Filing Feéx
Certificate of Status Certified Copy Certificate of Sla%s & .9
(addmional copy s enclosed) Ceruified Copy -

{additional copy is eoclosed)

C
l
N
)
Mailing Address: Street Address: .
Registration Section Registration Section =1
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroc Strect. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Asion Porauasuon [Boau ?Lu (o LLL

(Name of the Limited Liability Companv as it né
mued Liabiliy l)l]]pdn_\)

(AF

and assigned

Fhe Articles of Organization for this Limited Liability Company were filed on __¢/ ,2// 9 /Zﬂ,l/

Florida document number L,QQ//) 0o / {) fo/f’

i'his amendment is submitted to amend the tollowing

A. If amending name, enter the new name of the limited liability company here
" the designation “LLC™ or the abbreviation “L.L.C

Ihe new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable:
{Principu! office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE 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 Apent:
New Registered Office Address: = 2
N . . P
Futer Florida street uddress -
.
sy ‘-?
. Florida = -
7@' Caode _.' b

Ciry _
_ g T

s Signature, if changing Registered Agent
Lhereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree’se com}){jjn ith the
J \ diar with and

New Registered Agent's
provisions of all statwies relative 1o the proper and complete performance of my duties, and [ .am far
acceplt the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 10 merelv reflect a change in the registered office address, I hereby confirm that the limited liabilit

company has been notified in writing of this change

If Changing Registered 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

ampl  Dueline Thornhil!

A IMBE

Name

Type of Action

Address

K40 lar a/.om. L{)nj/ S . Dadd

OChange

S /’0/‘@[ Yo%, //)ff/u RY.H =

.vp’f/’ : g%ﬂf’fj’)ﬂ/\}?r f/:-Zf ?27/‘-;\1DREI‘HO\’C

TOChange

CAdd

JRemove

U Change

OAdd

CIRemove £74
ORemove g
=
]
ZE0Change 5
= *

— —

o .
Dr\dd"é‘?

_U .
N
s JRemove
o

I Change

OAdd

ORemove

Change




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

E. Effective date, if other than the date of filing: {optional) =

(If an effective date is listed, the date must be specitic and cannot be prioe to date of filing or more than 90 days after 1iling.) I’ umrm[ 10 6030207 (3Kh)
Note: If the date inserted in this block does not mecet the applicablie statutory filing requirements, this date w l”‘ﬂ;()l be listcd as the
document’s effective date on the Department of State’s records, .

—

no

T

—

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) The ‘Hh du_\'.'af:lu the
record is filed. N

O
Low]

Dated li) )/’1 / 771/’ . QI(]'&.,/

P T

Signakure. ul_a_rw@ representative of a member
Ana. Kic /)ﬁfdfo 7

Typed or printed name of signee

't . .. .. 9 viy



