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COVER LETTER

T Registration Section
Division of Carporations

SUBJECT: 4’\‘\) AL AU ﬂg\@\(LFLOHéJF LLC’

ne of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted fur filing.

Please return all correspoendence concerning this matter to the following:

\/\]%hcm P eea

Name of I’Lrsnn

Firm/Company

134t M, \v‘rané i

Address

wWest Wim Heach L 23409

City/State and Zip Code

MJWM@(’&\’\HU@ & humming pud [:,\QUJ@(SWQ(J LOYN

liomail address: {10 be used 'M_' e aanua! reparotificanonit

For further information concerning this mater, please call:

~Wenay Al

«Fol ) Slol- %\5 105Y

of Person Area Code Daytime Telephone Number

Enclosed 15 a cheek for the following amount

00 $23.00 Filing Fee Wi $30.00 Filing Fee & O $55.00 Filing Fee & T S60.00 Filing Fue.
Certificate of Status Certified Copy Certificate of Saws &

(additional cupy is enclosed) Certitied Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. 1ox 6327 The Centre of Tallahassce
Tallahassee, ML 32314 2415 N. Monroc Street. Suite 810
Tallzhassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF : _
AN AN T

“Hrumming bﬁ o ElorisT  LLC.

I the Limited Liability Compuany as it now appears on our records.)
(A Flarida L :mm(; Lability Company}

The Articles of Organzation for this Limated Biability Company were filed on _A_P{_l]_]_lp ] Z,Qz_lzmd ussigned
Florida document number L&M_O_G_M_S

This amendment is submitted 10 amend the follewing:

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

The new name must be distingwishable and contain the werds “Limited Liability Company.™ the designation *LLCT ur the abbreviation *LILC.”

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OQFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Mame of New Registered Agent;

New Repistered OfTice Address:

Enter Florida street address

. Florida
Ciry A Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacie. [ further agree to comphe with the
provisions of all statutes relative to the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited liahitity
compamy has heen notified inweiting of this change.

If Changing Registered Apent, Signature of New Registered Agend




. T amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member
Ceeia BN 3o
Title Name Address AR b Tvpe of Action

AMBE. _Mican L tere 5 U334 Leo bn #aol pw
Riverae B FL 3O creme

iChange

Mg Willam Soches 423 Lo (m #2201 xe
QA’U\‘Q(G\ \6(‘ h F{ - 33%' Oliremove

O Change

CiAdd

LIRemuove

C1Change

ClAdd

O Remove

CiChange

iZ1Add

CIRemove

I Change

TAdd

CRemove

CiChange




1. If amending any other information. enter change(s) here: (Anach edditional sheets, if neeessary.)

A ' l ,; ;’:\' 3: SQ
FA e
K. Effective date, if other than the date of filing: (optional)

(1f an effective date is Hsted, the date must be specitfic and cannot be prior to date of fling or more than 90 days after Bling.) Pursuant 1o 605.0207 (3)(h)
Note: [fthe date inserted in this block does not mecet the applicable stawtory filing requirements, hus date will not be listed as the
document s eflcctive date on the Department of Staie’s records,

1f the record specifies o delaved effeciive date, but not an effective time, at 12:01 a.m. on the carlier ol (b) The 90th day after the

record ts Hled.

Pated ‘(\XO\ROMbe/\( L(\? . 22 Lk )

oy

‘ AL A :
Signature of 41 mzhf:cr or authorized n

wendu  Hica

Typed or printed name of signee

yesenialive of @ mentber

Filing Fee: $25.00



