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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: p\l Ulbimake Deve\DpMe.o]r e

Name of Limited Liabitity Company

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

Please return uil correspondence concerning this matter 1o the following:

By Rodpigoe

Nume of Person

Firnd/Company

0239 oo AN L el Ble us ECR

Addruess

Doed | EL 32V

City/State and Zip Code

A% . ylbsaabe . sdevelopment @grratl . Lom

L-matl address: (o be usedd Tor Bure annual repodd notfication)

For further information concerning this matter. please call:

atf( )
Name of P'erson Area Cade Paytine Telephone Number
Enciosed is a check for the following amount:
iJ 525.00 Filing Fee L $30.00 Filing Fee & 0] $35.00 Filing Fee & 1 $60.00 Filing Fee.
Cenificate of Status Certitied Copy Centificate of Status &

taddmonal copy s enclosed ) Certified Copy
tadditional copy 15 enelosed )

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AR uilbirate Dewelopment LL C

(Name of the Limited Liability Compant a« it now appears on our records.)
(A Floride Timite ampany)

The Articles of Organization for this Limited Liability Company were filed on DB/ e s / 20Ty 4nd assigned
Florida document number o 2100014 0% ga .

This amendinent is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “1L1.CT ur the abbreviation <L.L.C

Enter new principal offices address, if applicable: Lomd
=) .
(Principal office gddress MUST BE A STREET ADDRESS) "".\ )
=
3

Enter new mailing address, if applicable:

-0
=
(Mailing addresy MAY BE A POST OFFICE ROX) ;
n

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 Acent:

New Registered Otfice Address;

Enwer Florida street acldress

. Florida
Ciry Zipy Cocde

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

P herehy aceept the appointment as regisiered agent and agree to act in this capacity. I further agree 1o comphwith the
provisions of all statues relative to the proper und compleie performance of my duties. and [am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect u change in the registered office address. | herehy confirm that the linmited liability
company s beein notified in writing of this change.

IT Changing Registered Agent, Signature of New Hegistered Apent




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 Address Type of Action

AMB? Antiony ?\Dé,mtq‘oea 10229 Nu At o7 crde. yag

Ste 213 ; [=1P.Ye q CORemove

DDLQ\ . = L 311 JChange

OAdd

ClRemove

O Change

CJAdd

ORemove

TiChange

Jadd

CJRemove

ClChange

CJadd

JRemove

CIChange

T Aadd

ORemove

OChange




D. Hamending any other information, enter change(s) here: (-{ttwcht additional sheets. if necessary.)

E. Effcective date, if other than the date of filing: {optional)
i an erfective date is listed. the date must be specitic and cannot be prior w date of filing or more than 9 dess afler filing.) Pursuant to 605.0207 (3ib)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time., at 12:01 wm. on the carlier of: (b)) The %0th day afier the
record is filed.

Dated Ci !22- / 2|

"

ygn'znuru of a member ofmiGrised representative of @ membel

Authony Rodeiguer

Typed or pribted name ol signec &

Filing Fee: $25.00



