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COVER LETTER

TO: Registration Section ) .
L L

Division of Corporations

‘ﬁ\\ 5\, l t'\C)\éJr; 1”\ jjl\\;@g,yw\e,\,i«g :@ﬁg .
/

Nanwe of Limited Liabilisy Company

SURJECT:

The eoclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspendence concerning this matter to the following:

A W Wammed

Numie of Pegson

A (jih(Ae(\\r\ A pveshwendts Ll

FinnCompany
125, N Yive Ml |2
Address

OY\QM@;. (L, 2ovo¥

City/State und Zip Code

MY LA 1250 @ Givdn|- Com

E-mail address: (10 be used for future annualfepor notification)

Foe further informasion copcernig this matter, please ca'l:

\Mwﬁ M. \»Amm«/{ m(dﬂﬂ) 247 2544

Davtime Telephone Number

MName of Person Arca Code

Enclosed is a cheek for the following amount;

¥\525.0() Filing ¥ec T3 830.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee, (?_rﬂ
Certilicate of Status Certified Copy Cenificate of Sl &
ladditiunal copy is cuclosed) Certified (.{)p\ -—_ -
(additivnal copy is u@nul) i ;

Street Address:
Registration Scetion

Division of Corporations

The Cenire of Tallahassec

2415 N, Monroce Street. Suite 810
Tallahassee. FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee. FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AL Crinpedl TwVeSTmenTs LLC

(Name of the Limited Liability Company as it now appears on our records.)

(A Florida Limited Liability Company}
| ] j I and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L— ,Q~ ‘ OOO ' S—Z 4 7b

This amendment is submitted to amend the following:

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

The new nmme must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abhreviation "L.L.C.”

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

o
7
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here: /
- . ‘/’
Nume of New Revistered Agent: L’
- g {/‘
New Revistered Office Address: ‘
! Enter Florida sirect address
s _
2 . Florida o
/ Ciry Lip Cogle Vi
3
P

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

- 4

{ ereby accept the appointment as re’gmer«d agent and agree to act in this capacityv. [ further agree ta:E;nrplv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam jrmuhgnr with dnd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document,is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the l'mu{r'a'lh:hr{'u'\ i
company has been notified in writing of this change. = .

D
e.o]

If 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

aor remoeved from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Title Name Address
M2 AlliA N\Jw\mm&? 2o N Qe Plls T oilandy [ 225
ORemove

%Ch;m s

D hun Mo bamued ng i Bne Wl B4 ettad, i, 22108
Yo

OChange

3388

A Weolnsned 1300 1 floc i B4 Oylads 7 250

CIChange

CdAdd

ORemove

OChange

%
OAdd
il

ORuove
gangc

80 :i v ¢ dd¥| 1767

O Add

O Remove

OChange




D. If amending any other information, enter change(s) here: /4 tach additional sheeis, if necessarnc)
i Jr \;\ WO o 20 C LLC; w . .
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{(optional)

E. Effective date, if other than the date of filing:
tIfan effective dale s listed. the date must be specific and cannot be prier 10 date of filing or more than 90 days atter filing.) Pursuant 1o 6030207 ()
Mate: 1 the date inseried B this Blook dees nor meet the applicakls strutory filiey reguivemzies, this dateaill not be Tisted as #

ducument s ¢ftective date on the Department of State s records.
P - . e . . - ~ rre - m - -
19 the record specifies o delaved effective date, but not an eftective time, at 12:010 aame on the earlier of: () The 90th day atier the =

d¥ 120

record s fited. ] _
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Dated b/ i . . ' - =

Y/ o8

i /T'f”“‘\ll Lf o

// ; /S‘ign:uurc ul o member or authorized representative of o member

(/ freeie Wioyw A wmwle D

Fvped or primted name of signee




