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COVER LETTER

T0: Registration Section
Divisien of Corporations

SUBJECT: SLQQQAF WD(\'\ Q@fﬁ;\ oy Lt

same of Limited Liabibry Company

The enclosed Articles of Amendment and feels) are submitied for tiling.

Please return all correspondence concerning this mauer o the following:

I\fb\ﬁ\t\% (:Xta\dug‘ W e

Name of Person

Firm/Company

A Sl PO v A9

Address

Midwean | FL 222342

Ci(&'ﬁS[:nc and Zip Code

A0\ awe . G e axyrent. Conn

EhmaT address: (10 be used 1ap futire annual report notification)

For futher imnfermation concerming this matter, please call:

Asnen (o e x (YD ) TOl -G
Numg ot Person Area Code Davtime Telephone Number

Enclosed 15 a check for the following amount:

EI/S'.ES.I)O Filing Fee {J 830.00 Filing Fee & 01 $35.00 Filing Fee & O S$60.00 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Status &
wadditional copy is enclosed) Certified Copy

{additonat copy is enclosed )

Mailing Address: Strect Address:

Regisiranion Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltuhassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite $10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

e . \
DwoeeX \{L‘)\’\\ DOC‘)‘::)\ O\ fLe
{Nwmne of the Limited Liability Company as it nuw appears on our records.)
(A Flornda Limited Liabidity Company)

The Articles of Organization for this Limited Liabituy Company were filed on A \_2‘:‘ \20‘2\ and assigned

Florida docwment number L Z WGV Q A\ %)

Thiz amendmient 15 subnuticd o amend the tollowing:

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

)

The new name must be distinguishable and conlain the words “Limsted Liability Company,” the designation “1.1.C7 or the upbfcviafidn “L.L-.Cﬂ

. (= a

DA -~
e

. o
Enter new principal offices address, it applicable: s .
v o Ry
(Principul office address MUST BE A STREET ADDRESS) ha ——t
oz O
T ™2
1 ’
Tty 2

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address bere:

Nume of New Rewistered Aoent:

New Rewistered Office Address:

Fnier Flurid street address

. Florida
Ciry Zip Code

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

[ hereby accept the appointment as registered agent and agrec to act in this capacity. ! further agree to comply with the
provisions of all siamies relative to the proper and complete performance of my duties, and [ am familior with and
accept the oblivations of my position as vegisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing jiled o merely reflect a change in the regisiered office address, [ hereby confirm that the finited liability
company has been notiiled inwriting of ithis change.

If Changing Registered Agent. Signature of New Regintered Avent




If amending Authorized Person{s) authorized to manage, enter the title, name. and address of each person beiny added
or rémoved from our records:

MGR = Munager
AMBR = Authorized Member

Tithe Namve Address Tyvpe of Action

Al‘i\@\l J}\f)\_(_\'\A&L\ﬁ(\ﬁu\éhéw‘ e 564 %C\y_\dimf_(' vwele  Dadd

Mt‘C\WCU»I‘E S 223 43 ORemove

CVC/!;angc

O add

CORemove

(O Change

O .j\dtl

ORemove

Dl Change

Ciadd

CJRemove

FChanye

ClaAdd

O Remowve

CiChange

TOAdd

UJRemove




D. I amending any other information. enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(i1 an effeetive date is listed. the date must be specific and cannot be prior w date of iling or more than 90 days after filing.) Pursuant to 605.0207 (34b)
Note: [f the date inserted in this block does not meet the upplicable statutory tifing requirenents, this date will not be listed as the
document’s cffecuve date on the Department of State’s records.

[f the record specities a delaved ettective date, but not an effective time, at 12:01 aum. on the carlier of: (b) - The 90th day afier the

record 1= filed.

Dated _QL_}J’\Q \LOH ) 207\
\

Shdriture of o membur or auihorized represenianive of a member

P\‘“ﬂ\n\ek\l va\(\i\:\*;\\re,

Tvped or printed name of signec



