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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pc\\ ”\/\W\QS F‘PrP;\'M P4 Pour | L,LCJ

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence coneerning this matier to the following:

ﬁZHex;r,Lndv“Ok Se vy

Name ol Person

Firm/Company

|
[ ]
350 W€ 20™ Ayjenul S
Address — b’
T I1
v z —
Yoot cuderelale FL 3330€ = i
City/Stte and Zip Code ks g m
alrxandreinicolediar @ greal . Cown M 3
E-mail uddress: (1o be used Tor Tuture annual reporbhotification) s -_‘_- *e
i~ ":-i [}
N T . . . ™ ™~
For further information concerning this matter, please call:
at { )
Nume ol Person Area Code Bastime Tetephone Number
Enclosed is a check for the following amouat:
00 525.00 Filing Fee 0 $30.00 Filing Fee & (O $55.00 Filing Fee & %560.00 Filing l'ee,
Cenifigate of Status Certified Copy Cernificate of Status &
Laddstional copy s enclosed) Ceritica Copy
(additional copy is enclosed)
Mailing Address: Street Address:
Registration Scction Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Taltlahassee. FLL 32303

Tallahassce, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al Tnings Pre -t Dotueas (L

{(Name of the Himited Liabifitn{@ ompany as it now appears on our records,)
(A Flonda Limnted Liailny Company)
and assigned

The Articles of Orgamization for this Limited Liability Company were tiled on 7)/26! /D—OQI

Florida document number _{.& OO0 ) He 33 .

Thig amendment is submitted o amend ihe following:

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

A
wag Republic (1 C
The new name muscde distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L.1L.C

Enter new principal offices address, if applicable:
{Principal office qddress MUST BE A STREET ADDRESS) e { V -
nomo
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Enter new mailing address, if applicable: ST, e e
: { V 7 A S S |
(Muaiting addresy MAY BE A POST OFFICE BOX) ) Ceen r—
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B. [T amending the registered agent and/or registered office address on vur records, enter the namt of 8 new regristered

agent and/or the new registered office address here:

Name of New Reeistered Avent:

. Florida __

New Resistered Oftice Address:
Zip Code

City

New Registered Agent’s Signature, if changing Registered Agent:
{hereby accept the appainiment as registered agent and agree to uct in this capaci®. [ further agree (o comply with the
provisions of alf staiies relative 1o the proper and complete performance of mx’duties, and am famitiar with and
accepi the obligations of my pusition as registercd agent as provided for ipChapter 605, F.S. Or, if this document is
being filed 1o merely reficct a ehange in the regisiered office ad’d{@' Nideroby: confirm that the limited Tiabitin:

company fes been novificd inwriting of this change.

I Chanping Registered Apent. Signature of New Registered Agent



.

If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member \P(

Title Name Address VB Type of Action
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D. If amending any other information, enter change(s) here: (Aiach additionat sheers, i necessary.)
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E. Effective date, if other than the date of filing: {optional)

Utan ettective date is lsted. the date must be specific and cannot be prior to date of (iling or more than 90 davs after filing.) Pursuant 1o 603.0207 (3)ih)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s effective date on the Department of States records,

Il the record specifies a delaved effective date, but not an effective time, wt 12:01 a.m. on the earlier of: {b} The 90th day after the

record is Tiled.

Draied bC].'(\UOA"\{j IDM 2R

Signmure uW\@l\iw@prcscmmivc ol 1 member

Anexeundiree  Sren O

Tvped or printed name of signee

Filing Fee: 825,00



