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COVER LETTER

TO: Repistration Section
Division of Corporations

AV\V\CA Amba%ad@‘f LL(.

Name of Limited Lability Company

SUBJECT:

The enclosed Articles of Amendment and feeis) are submitted for filing,

Please return all correspondence concerning this mater 1w the following:
A (,Leeb ,QO 1\0&\ L
N ul Person
Avne  Ambussedor LLC
Firm/Company
§H7 Mocplowosdl Koach
' Address
. T 2
g@.ML\/\Ol_e/FL gj?? {
Cin/State and Zip Code
5 LLFPO\FJC @ ovna @ bassador, (ot
E-mail address: (1o be used for fulure annual repart patification)

For further inforomition concerning this matter. please call:

A ci@(& b (golun\:

Nuame ob Person

Ii:cl/n(d is a check far the fullowing amount:
B 525.00 Filing Fue

LI 320.00 Filing Fee &

Certificate of Status

b6 7~ 1234

Daytime Telephone Nummber

aty ?2:} }

Arca Code

L1 $55.00 Filing Fee &
Certitied Copyv

Gadditional copy iy enclosed)

O 260.00 Filing Fee,
Certificate of Status &
Certified Copy

ladditional copy 15 enclosed )

Mailing Address:
Regtstration Section
Division of Corporations
P.C Box 6327

Strect Address:

Registriation Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF -
HIUHAY 21 M 6 39
Ahh(k Anrbessadoy LLL

tName of the Limited Liability Company as it now appears on our records.,}
(A Flonda Cimaed Liability Company) N .o

The Articles of Organizavon for this Limited Liability Company were filed on O b / Z L/ 20&-1 and assigned
. 7
Florida document number LZ | 000 \ %121 Lﬁrl'b/

This amendment is submitted to amend the following:

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

N/A

The new name muat be distinguishable and comain the werds “Limited Liability Company,”™ the designation “LLC™ or the abbreviation “L.ILC."

Enter new principal offices address, if applicable: N / 7%
{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: N / A
(Muailing adidress MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the namc of the new registered
agent and/or the new reeistered office address here:

W
N/A

Enier Flovida street address

Name of New Registered Agent:

New Registered Office Address:

. Florida
Cirv Zip Code

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

Fhereby aceept the appointment as regisiered agent and agree (o act in this capacity. | firther agree to comple with the
provisions of all stanues relative w the proper and complere performance of my duties. and am familiar with and
accept the abligations of my position ay registered agent as provided for in Chapter 605, F.8, Or, i this doctiment is
heing filed to merefv reflect a change in the registered office addvess. Thereby confirm that the limited liabilit
company hay been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




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 e
AMBR = Authorized Member P
A7 g o f

Title Name Address

4

r&.r 0.3

oo

Tvpe of Action

AMEBR Nidheles lecl Mz T CUF Moy [é.vob& Roacl  maw
SQ,M-VV\ OL Q,} F L %‘—2”? ?; PRemove

O Change

CiAadd

CRemove

D Change

Ciadd

ORemove

[GChange

Oadd

CRemove

CiChange

Cladd

O Remove

OChunge

Oadd

CiRemove

C'Change




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

N A —_—

mUa b |14 ] :’: ; ﬁf!_b 35

E. Effective date, if other than the date of filing: (optional)
(IFan etfective date is listed. the date must be specilic and cannal be prior 1o date of filing ar more than ) d 1vs after filing.) Pumuant t 6050207 (2)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
docuament’s effective date on the Depuartment of State's records.

IF the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record 13 filed.

Dated M a:\:} \ (-?t_]’\ ZOU

Signuture of a member or | tprLHLI'IWHILIanF

Typed or printed name of signes

Filing Fee: $25.00



