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COVER LETTER

TO: Reaistration Seetion
Division of Corporations

SURJECT: 4 L e Ad "j' oo

Name of Limited Liability Company

The enclosed Articles of Amendment and feers)y are subimitted for tling,

Please retariall correspondence concerning this matter 1o the toliowing:

S e

Nanie of Person

Ao Ll A u Lo

FirmnyCompany

24T NS T % f}'!

Address

Pla Meitbearm 2y 3557

T CinvyState and Zip Code

E-tiail address: (G be used Tor tatere annual report netificaiion)

For (arther intormation congeerning this iatier. please call:

5\’\‘(\/\1 ui(ATSH_L[) ggaoﬂ(')f

Name of Ferson Area Code Davtime Telephone Number

Enclosed is 2 check for the tollowing amount:

;0325.00 Filing e 00 £30.00 Filing Fee & L1 855,00 Filing Fee & O S60.00 Filing Fe.
Cenificaie of Status Certitied Copy Certificaie of Suatus &
tucditional copy is enclined) Cenitied Copy

taddetional cupy s enclimed)

Muailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A (lont 4 U Lo s

tName of the Limited Lisbility Company as it now appears on our recorids, )
[N abthiy Companyy

The Articles of Organization tor this Limited Liability Company were filed on > l ¢ 121 and assigned

I |
Flovida document number e 22 {00 10 9 2.9 9

This amendment is submitted to amend the following:

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

The aew nime must be distinguishable and contain the words Limited Liability Company.™ the designation “L1.C™ or the abbreviation =1.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. c ) ,
Enter new mailing address, if applicable: Lo DI ¢ Ave
(Mailing address MAY BE A POST OFFICE BOX) oM ;‘3 LTAIS IR W 4] <y - | EAL0CO0
!
. =
B. If amending the registered agent and/or registered office address on our records, enter the name of tht new registered
agent_and/or the new registered office address here: " & :
. ©
o
. _ na
Name of Now Registered Agent: A
New Registered Office Address: - =
Fnier Floridu strect address +
Y it Ol e s ?;’ . f.;J_
. Florida
Ciny Zip Codde

New Registered AgentUs Signature, if chanping Registered Avent:

1 herehy aceept the appointmient as regisiered agent and agree to act in this capacine, 1 firther agree 1o comply with the
provisions of all statues relaiive 1o the proper and complere performance of my duties, and Tam familiar with and
aceepd the obligations of my: position as regisiered agenr ax provided for in Chapter 605, F.S. Or. if this document is
being filed o merely reflect a change in the registered office address, | hereby: confirm thar the limited liahilin
company: has been notified in writing of this change.

1£ Changing Registered Agent, Signature of New Registered 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:

MGR = Manager
AMBR = Authorized Member

Title Name

AN N

S\/\\:’Y\l

Address

747 NOSR N

¢ st

Tvpe of Action

DAdd

P [q f"]‘}ﬁ 3 5“"(

YA

€1 »3317

‘)(Rcmm'c

OlChange

Cadd

=21 Remove

B

e

M .
—{TChange

™~
™~

A

!

e : 1\

Lemove

CiChange

iJAdd

L Remove

CChange

CiAdd

i Remuowve

OChange

CiAdd

O lRemove

OChange




D. Ifamending any other information. enter change(s) heve: (dnach additional shoers, if necessar)

=L

7P
1

REITRY 2% d

(optional)

E. Effective date. if other than the date of filing:
(Ifar ellective dae is swed, the date must be speeific and cannot be prior o dase of tiling ur more than Y0 davs atier ling.) Porsuant 1o 6030207 {3x5b)

Note: I1the date inserted in this block does not meet the applicable statatory filing requirements. this date wiil not be lsted as the
docament’s efteetive date oo ihe Departiment of Siate’s records,

[T the record specifies a delaved effective duie, bui notan etlective e, ot 12:01 . an the carlier oft (bY - The 90 day after the

record is filed.

Dated . . "
2
S J/

A /51/ g

Senature of wonembr op :‘fulhnri/cd representative of o member

% l‘l' m’ -C\ \_//(-‘. f

Teped or printed name of sigaee

&R B g PLU e



