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COVER LETTER
TO: Registration Section

Division of Corporations

A9 B bl (2ot zéé

Nume of Limited Liability Company

SUBIJECT:

I'he enclosed Articies of Amendment and tee(s) are submitted tor tiling

i ¥
Please return all correspondence concerning this matter to the totlowing

i ler Broizest

Name of Ferson

vy Ciry PACKk AGmE LLc
Finm/Company

H3e) S

fAmivgo KO0 #/04
Adidreas

Citv/state and Zip Code

é(/yé’féjﬁﬁmm'fw o

L-manl address: (1o be used for future annual report nottfication)
For turther information concerning, this matier. please call

lick _Hrmarer]” A5\ 347100

Daviime Telephone Number
Enclosed is a check tor the tollowing amount

I?b 25,00 Filing Tee

@ $30.00 Filing Fee & (0 $55.00 Filing Fee &
Certificate of St Certitied Copy

addizional copy is eiclosed)

1 SO0 Filing e

Cuertiticate of Stitus &
Centified Copy

tadditional copy is enclosed)
Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32514 2415

2415 N, Monroe Street. Suite 810
Tallahassee. FI. 32303

Street Address:



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A4 Bepme Caos LLC

any s it now appears on our records.
Jability Company)

)

(Name of the Limited Linbility Com
{A Florida Limnitee

The Artickes ot Organization for this Limited Fiability Company were filed on w//q_/; 09/ and asstgned
Flortda docuwment number La?/ 000 /9/55 7

This amendment s subnitted to amend the tollowing:

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

ST C1fy PACicAGvG LeC-

The new name must be distimguishahle and contain the words ~1imited Liability Company.”™ the designation ~1.1.C™ or the abbreviasion ~1.1L.C.”

S .
Enter new principal offices address, if applicable: sl ?’2
Pl o et
{Principal office address MUST BE A STREET ADDRESS) r:‘_‘,_: j:.
T P
T
ia
Enter new mailing address, if applicable: (‘/5 o/ S. feAmin/éo /eﬁf)‘ﬁ %;
(Mailing address MAY BE A POST QFFICE BOX) SuTE /06 Fmb 302 i

aviE Fr 33330

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 Regrstered Avent:

New Registered Office Address:

Frer Florida street address

. Florida
City Aip Code

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

{ hereby accept the appointment as registered agent and agree 1o act in this capacin. | further agree to comphwith the
provisions of all stautes relative 1o the proper and complete performance of my duties. and Iam familiar with and
accepit the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed o merely veflecr a change in the registered office address, hereby confirnn that the limited labilin:
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of Now Registered Apent




MGR =

Manager
AMBR = Authorized Member

Title

Name

M6R AR A v T

Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

Address

4301 S framvbo RO #/06

Tvpe of Action

DAVIE FL 33370

gﬁ,\dd

L Remove

O Chunge

O Add

CIRemove

LI Chunge

Tiadd

TIRemove

L
3
L

iChange

1
E
435

—T1Add

b
&}

-
Il
i

Hemik

Removye

\

35

{

(4 Change

LAdd

CIRemove

O Change

Ciadd

T Remove

CiChange



D. If amending any other information, enter change(s) here: (Auach additional shects, if necessary.)
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E. Effective date, if other than the date of filing:

(It an efeetive dage 1s Hsted. the date must be specilic and cannot be prior o date of iling or more than 90 davs afler tiling.) Pursuant o 605.0207 (3)b)
document’s effective date on the Department of State’s records.
record is tiled.

(optional)
Note: Hthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the

Dated

gfp fem ber

I the record specities a delaved efteciive date, but not an etfective time, at 12:01 am. on the carlier ol (h)

//

The 90th dav atter the
203Y

Wl i e

Signature of a member or authorized representative of @ member

Ak fmag arT

Tvped or printed name ol signee




