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. COVER LETTER

TO:  Rcgistration Sction ' "
. Division of Corporations
sUBJECT: _Naeaa AtarRan0 (L C

MNume of Limited Liebility Compony

The cnclosed Anicles of Amendnent and feets) are subimiiied for (iling,

Pleose retum all correspondenee concerning this miier 1o the following:

PAAZ VA Q_c‘rn.mw._»\sa()

Nume of Pason

S\ a e A AT A VR A L——l/CL

Finn/Comyrny

AOZ L NMaeweTT S LARTE

02 :01 WY L2 AVH 1IN

(1)
Auddpeas =
= ::..'
- - - -~ P M
Laves oD & FL. 22815 g
CivwdState winl Zip Lode ::“:"__C'_
P AVZN @M ATAMMAVZAN DL e O ’TC?I
ol ddreas: (o be used ur lndae annual teport nolilizstren ) T
For further infonuaton conguming this matier, please call: b ri‘i
- - = — - ] -~ T
bolaz ia  Araean AL A 0D SET7-9CkD
Mo ol Pecson Ades Conie Davtime Tedephone Number
Frclosed is @ check for the following nmount:
3 $25.00 Fiting Fee T S30.(0 Filing Fee & ) $35.00 Filing Fee & 243&“” Filing Fee.
Cenificine of Stius Cenihicd Copy Certificaie of SLnos &
Eadilationtaf copy iy wnchmd} Cenilicd Copy

Caddivinmal <oy 1 aickosal}

Mailing Address: Strvet Adilress:

Regtstration Scction Registration Seetion

Division of Corporauons Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassce, FL 32314 2415 N, Monvoe Street, Suite 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AR LUTTAMM W AWD Lo

(O ime ol the Limited Linfrlity Compiny s i row anpeany op our recncds,

tA Flonda Tonmad Tonbwliey Conmparn’)

The Articles of Urganization for dis Limited Liabiliy Company were filkd on _ 04 /D 5 } 202} a4 assigned
Flonda document numbnr L2 SO 55 [_*‘C,? |

This amendmentis submitted © amend the following:

A, Il amending nanie, enter the new mume of the mited linbility company here:

SARZNA  ALUTAMARAND i C

The new womie wisal Tn dhstinguiatieble aod contain die words “Limnad fiahiliy Company,” e designation "LLC™ ue e abbroviaion ™14.C7

Enter new principal offices address, if apphicabie: 4C\’z~(ﬁ rA SN ETT SRIOARE
(Principat office address MUST BE A STREET ADDRESS) LACECAMD | FL. B332V5

Futer new maibing address, il applicable: 4970 wARVET  SRDVALT
(Mailing wddress MAY BE A POST OFFICE BOX) LALELASD FL. 33F13

. (0 amending the registercd agent andlor registered office sddress on our records, enter the name of the new registered
avent aadior the new registered office address here:

Nomie_of New Besistered Augen:

New Rewisterod Office Address:

Fonter Ploaetedes sover predifne sy

. Florida
Ui o Uade

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

{ herehy aceept the appoitimet ay registered agent and agree 0w in thix capacity. f further cgree mo compdv it the
provivions of all sicnes reletive to the proper and complese /n:inu'mrmcr of wre dhries, and o familiar with cnd
aecept the ohligations of my position as registered agent as provided forin Chapter 6031285 Or, if this document iy
being filed 1o merefy refleet a change in the regisicred office address, Fherehy confirm thar the fimited liahility:
company hay been metified inowriting of this change.

Ir Chanping Rogisiered Agend, Stranture of New Ropistered Apcat




If amending Authorized Person(s} authorized to manage, enler the ttle, naine, and address of each person being added
or removed (rom our records:

MCR = Manager
AMBR = Authorized Member

Title Nane Address Type of Actign

MG LS A A LTTARAVRAN D 4020 wWAZLET oBIARE HAdd

ORenove

—— OChnge

O Add

Z2Remove

TChange

TJAdd

CIRcaiove

dChange

Tadd

TJRemove

OChange

Oladd

JRcmove

O e

CtAdd

ClRemove

OChange




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

E. Effective date, if other thaa the date of Niling: (optional)
(10 an ettoctive Jdaie bs listad, the dirte miet be spocigie and carnot b prior to date ol diling or more than W days alter lilng.) Pasaant o 605.0207 (3Yb)
Nate: 15 the dine insenied in this block docs not meet the applicable statwtory fiting requireients, this date will not be listed us tle
document’s effective date on the Depannxent of Siate’s records,

If Ui record specifies o delaved cffective date, but notan cfTective time. at 122401 s onthe carlicrof: (b)Y  The Xkh day alter Uic
ccord s filed.

Daed 2977 O APRAL . 202)

2

ijwl;nlx:ru of o urembur or nuthoread neprosentitive of o memiber

A AL A ALTAMMARALD

Typad or printed nane of signee




