AZICCCTH904 F

(Requestor's Name)

(Address)

(Addiess)

(City/State/Zip/Phone #)

[]ock-up ] warr [] man

(Business Entity Name)

{Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NRICEATAEAC

100371725571

DR/ 1621 --01020—010 4425.700




‘ . COVER LLETTER
T Registration Scection
Division of Corporations

'l

LA
SUBIECT: \'.I{'\{}"\\ Ll»lm r’\Q\!{“}C 5 L

ASTO L T

. Name Ol\ﬂ,ll’nlltd Liability Company

The enclosed Artictes of Amendment and feels) e submitted for filing.

Please return all correspondence conceming this matier to the following:
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Name of Person
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Address
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'-nwl addrest-{ta he used for futere annval report notification)

For turther information concerning this maiter, please call:
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Name of i‘c_u!’un

Enclo:cd is a check for the following amount:

E\ﬂ 00 Filing Fee

3 830.00 Filing FFee &
Centificate of States

Mailing Address:
Regastraiion Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FIL 32314

I S33.00 Filing Fee &

Arca Code Dayviime Telephone Number

3 $60.00 Filing Feu,
Certificaie of Status &
Cenifrwed Copy

{additionat copy s encloseds

Ceriified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
\)md} @f@mmw o3 Lpoghadhinny | Lue'
: ame of the Limited Liability C¢ ; ; CUrs oN our records.

{AFlonda & wblity Company)

The Arucles of Organization for this Limited Liabtlity Company were filed on L{ l lc] |).:l and assigned

Florida document number L ?/\ DOO \'1C\ LQL{ -]

This amendment is submitted to amend the following:

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

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

isnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: @Qﬁﬂk \()0\5&‘
New Repistered Office Address: ’ZB o] > _\ZQJ’\(.)"\ Q J

Enter Florida street address

AJ{O\ DA g . Florida 3230‘{

P L
City Zip Cude

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position us registered agent us provided for in Chapter 6003, F.S. Or. if this document is
being filed 1o mercly reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.
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IrChanging'chister?ed Agent. Signature of New Repistered Agent




. If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach perso being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action
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D. If amending any other information. enter change(sy here: rAuael additional sheers, if necessary.

F. EfTective date, if other than the date of filing: (optional)
{1f an effective date is listed, the date must he speeific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: 1 the date nserted e this block does not ineet the applicable statutory filing requirements, this date will not be fisted as the
documeni’s effective date on the Department of State™s records.

If 1he record specifies a delaved effective date. but not an effective time. at 12200 aam. on the carlier of: (h) - The 9th day afier the
record is filed.
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