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. : . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %r&/{drd Qﬂd Aﬁf CH-CS L.l_ﬁ/

Name of Limited Liability Company

The enclosed Articles of Amendmem and fee{s) are submnted lor Hihng,

Please retem all correspondence concerning this matter 1o the following:

HEOTNC Bvoudva

Name of Person

AouQrA 0na. Assoricies LLC

Firm/Company

193)2 NE 26 fve. Oni 173

Address

MO | FL_ ZHO0

Cllw‘smu and Zig Code

DU L. Cexmat).car)

E-mail address: (1o be used tor lmurL annuat report notification)}

Fur turther information concerning this matter, please call;

Yot er Bouavd L 786 220 24 84

Name ol Person Area Code BPaviime Telephone Number

Enclosed is & cheek for the tollowing amount:

7_“%25.()1) Filing fee (0 S30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenitied Copy Ceniticate of Sttus &
{adifitional copy is enclosed) Certified Coupy

tudditional copy i3 enclhised)

Mailing Address: Street Address:

Registration Section Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monoroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Arouard and Aspoiats e

(Name of the 1, mmul Liability Company as if now appears on our records.)

by Conpany)
% - - (N 18,203 )
The Articles of Organization for this untd Liabi any were filed on N\C‘L (, l } AR ds=igned
Florwda documcent number L;Z
This amendment is submitted o amend the following:

—

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

The new nume must be distinguishable and consain the words “Limited Efability Company.” the designation “LLC™ or the abbrevimion “L.L.C.”

Fnter new principal offices address. if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of thenew registered

PR

avent and/or the new registered oftice address here: -

Nanw of New Registered Agcnt:

New Registered Office Address: .

Enter Florida street addresa

. Florida i
Ciry Zip Cende

New Registered Agent’s Sienature, if changing Registered Avgent:

[ hereby accept the appointment as registered agent and agree to act in this capacite, 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am_famidiar with and
accept the obligations of my: position ux registered agent ax provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabilite
campany huas heen 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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MeR  ArOVLL vy 2808 Slolme s
+ 410), MIAM|,FL 331

UJChange

AMBE AW LwvverTexry 2908 SLIDAVE
U100, VAN FL 3B

CiChange

C)add

ORemove

T Change

CiAdd

ORemove

LChange

Add

ORemove

C1Change

Ol Adkd

CIRemove




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

E. Effective date, it other than the date of filing: Aﬂ/ | ‘ 2% ,QOQ \ {optional)

(tan effective date is listed. the daie must be specitic and cannat e prior to date of ﬁlini: or more than 90 davs after tiling.) Pursuant io 6050207 {33b)
Note: I1ihe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective dute on the Depariment of State’s records,

[f the record specifies u delaved effective date, but notan effective time, at 12:01 aan. on the cardier oft (by - The 90th day after the
cecord s Aled,

Dated

Lo owwz)’ug
)
Signature of = = unber or suthorized representative of a4 member
‘ er b
HeGEH ey Koy

Typed or printed name of signce



