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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?A&li avd (LorPaniy TEAVESTMENTS L

Name of Limited Liability Conypany

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all cortespondence concerning this maiter 10 the following:

7«61{5&# bwu AL

§ .
Name of Person

'?A’!U_ i Ceo P LpVEST I AT TS LbL

Firm/Compainy

/42 60 15 . NewRBERRY BD 09

Address

NewBepR) FL 32044

Cin/Slate and Zip Code

/ﬂwg@ﬂ?&f k.a V\(( COmMPENYGIAVIST NG ,dS.. O ree

ol address: (16 be used for [pture n\ryml report notification)

For further information concerning this mawer, please call:

—\,%'8 “lj‘-_z buv\'\Q, [N ati 5._‘5'21 ) b’ (05’_' ,7 2_,75——

Name of Person Arca Code Davtime Telephone Number

nclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & B@.OO Filing Fee,
Certificate of Stawus Centified Copy Centificate of Status &
additional copy s enclosads Ceritied Copy

additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee, F1 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO °
ARTICLES OF ORGANIZATION . ‘
OF R

3}

o e 1
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7&2& Aub Co M?AN Y _LM U&S“TM F N‘fi

The Articles of Organization for this Limited Liabtlity Company were filed on \5 - % -2 and assigned
Florida document nuinber /LZ-) 0o Oloci‘jl/ Ci

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limtted Liability Company.” the designation “LLC™ or the abbreviation "1 L.C.”
Enter new principal offices address, if applicable: 40] E f;A(,KS ord S'-r
(Principal office address MUST BE A STREET ADDRESS) O TE 234D

TfAMPA T 32,02

Enter new mailing address, if applicable: /“(Z b (0. HE(}JBE 22\{ 2!) :#I 0
(Mailing address MAY BE A POST OFFICE BOX) MewBe BPA{ L 32LLY

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address: /cf( 20O {15, MﬁUsJB 6’!3 K\! Eb t#: [ D(}

Enter Florida streer address

H’E’:[%—-BFP QH . Florida 329

Cuy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoimtment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1°.5. O, if this document ix
heing filed to mevelv reflect a change in the registered office address. [ herchy confirm that the limited liability
company fras been notified in writing of this change.

If Changing Registered Apent, 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

Map, K&fsmsr b&-MCPIM

v

t

.
- DI AT
271 &L7 15 T ¢

Address Type of Action

260 P NewRELRY LD 4107 @k

Meppe FLK\! L 3206049 ORemove

\ Befanee

"

ClAdd

ORemove

OChange

O Add

ORemove

OChange

OAdd

ORemove

[Change

OAdd

ORemove

OChange

Cradd

ORemove

I Change




D. 1£ amending any other information, enter change(s) here: CHuach ackdutional sheers, ifnecéssary.
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L‘?’ ) 7 B ZJ (eprional)
f (iling or more than 90 days afier filing ) Pursuant to A05.0207 ()b}
ments, this date will not be lisied as the

E. Fffective date, if other than the date of filing:

(11 an effective date 1s listed. the date mast be specitfic and cannot be prior to date @

Note: IFthe date inserted in this block does not meel the applicahle statutory filing require
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective daie, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 9Mh day afier the

record is Niled,

P P 2 A
Dated / / “ A=
T

f‘"L »~F "..._,I\““"JLL ,1\__,,\/«.___/
gnatare of Tmember or Juthonzed tepresentative of o member
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’ Toped or printed name ol signee




