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COVER LETTER

o Aos LLC

Linbitity Company

O Registration Jection
Division af Corparations

%Y—\n_m ¢

niwd i

UBJECT:

Articles of
ater 1o ke fotlowing:

The eactosed
a all cerrespondence concerning this m

C_amiedn Moxie C Mowrn

Meass retur

MName of Person

Do  RANS LLC

Firm/Compazy

OR2 Aoawhc v D, BUZES, FL

Address

— Pookic B
City/State and Zip Code
Dan Lo PAUS EO Aoy . COM
Tromoil adcress: (10 be used =1 fumure annual repori noufieaiton)

oMy _H772~A6572

ayiime Telephone Nu moer

For further inlormation concerning this matter, please ¢all

Name of Person Ared Cem:
Fnclosed i3 a check for the following amount
mnu e & B S:GG ili ng Fee R 360 Q0 F ilip
Certified Copy Cerulicat
Ceriifier
{(additio

“iling Fov 1 835,607
Certifieate of Stuius
{additional copy is eaclesed)

MNAZ:00F

Sireet Address:
Registration Section
Division of Corpor

Mianding Address
Registration Section
Division of Corporations

P.O. Box 6327

DL/
Taliahassee 32514

L3

- =

The Centra of Tal
2415 N Monrof

Tallahassee, F-
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sy A UYo QLS LLS

(~ame of the Limited Liability Cornpany 43 i aw nopears on our yecords.) ?k
(& Fronda Lrmited Liabihivy Company) g

e Asticles of Organization for this Limited Liability Company were filed on and assignaed
“Yorida document aumber _ {2 L XD l < l_ﬂ 2 S
Fhis armendineni is subimitied to amend the following:

4. I amending name, enter the new name of the limited liability company hiere:

The new name must be distinguishable and contain the words “Limited Lizhility Company,” the designmion "LLC" or the abbreviation "LLCT

o

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

o« 42
———

v )

Enter new mailing address, if applicable:

(Mailine address MAY BE A POST OFFICE BOX)

B. 1f amending the reaistered agent and/or rezistered office address onour records, enter the name of the new registered
agent and/or the new reoistered office address here:

Mame of New Regisiered Agent

New Revistered Officy Address:

Fnger Floride soree! acllress

. Florida
City Zip Code

New Registered Avent’s Siunature. if chanoiny Revistered Agent:

{ hereby cccept (e appoinimeni cs regisiered ageni and cgree 0 6ot iniiis capaciny. | further agree io compiv with ile
provisions of ail siaiutes reletive 1o the proper and complete performaeice of my auiies, and fam jamilicy with and
accept the obligaiiony of my position as recristered cgent ¢§ provided for ir Chapier 602, £S5, Or, if this document is

being jiied 10 merely rejlect a chonge in tie registered office acdress, Thereby confirm that the iimited liabiliiv

compery fas been notifted i wriing of this change.

if Changing Registered Agent, Slonntre of New [eaistered Acent




amending Autharized Person(s) authorized o manage,

enier tie title. name. and address of each person being ndded
“remosed from our records:

I{GR=Manager
MBR = Authorized Member

(4]

-

Name Address

I

Twvpe nf Action

AP, OO
WG Compain Chlouynn YO Lo Roce WOy o

(ORemove

Oadd

CRemove

CiChange

[1add

ORemove

OChange

Oadd

ORemove

O Change -

Oadd

CRemove




Airpch addivional sheeis, if necessary)

1§ amending any other information, enter change(s) heres fdiw s
E. Effective darte, if other than ihe date of filing: (optional)
;L ik i and canrgt be prier 1o date of { titing or more than 50 days afte: - filing} Pursuant Lo 603.0207 {3}(b)

{17 an etfeciive dule is lisied, the date must e specificar
Naote: 17 the date inserted in this biock does not
elfective date on the Department of State’s scords.

inect Lhe applicable staututery fling reguiremenis. this doate will not be lisiad as ihe

document’s

he

7 the record specifies o deluved effeciive date, but not an effective tme. at 12:01 m, on the eartierof (B)  The 90th day aser
o .

record 3 Aled.

o S WA , |
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T or aLiRonzed represenistive 07 memoer
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Slgnaiure 07 a memde




