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COVER LETTER

. TO: Registration Section
Division of Corporations

SUBJECT: I \-/\\(\("\N \ A,Xr\ g L\ C

Name of Limited Liability Comparfy

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter 1o the following;

Loci A /V\c?s\o\;

Name of [)Lf\lf

—I Voo N X(\éhg L-C

l-'irmfl.'émpun.\'

130 L\»\(_ernr ﬁ«\fp. \Br\\'-sr%O(c

f\(l{lft‘.\':\'

LaVe \ped ©L 0 2zd¢g

. n\/Hm{L and Zip Uode

RN !f\(\v\ X, DM Me

E-own | address: (@ hum\ul Yor future annual Teport notification}

For further information concerning this matter, please call:

Lo A N\Os&a a Sy ) 9NY _K3ALH

Nuame ot Persan Arca Code Daytime Telephane Number
Enclosed is a check for the following amouni;
p *
.gSES.OO Filing Fee 01 $30.00 Filing Fee & O $55.00 Filing Fee & X $60.00 Filing Fee,
Ceruficate of Status Certitied Copy Certiticate of Status &

tadditional copy is enclosed) Centitied Copy
taddinenal copy s enclused)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. 1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LN atnes [LC

Name of the Limited Liability Corfpany as it now appears on our records, )
A Fonda Timited TrahiTite Tompany)

The Articles of Organization for this Limited Liability Company were filed on OS/ ¢ l / —()\OQ-‘ and assigned

Florida document number J__g I OOO a\ O Q €]

This amendment is submitied w amend the Tollowing;

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

}‘APKL"H’\‘\F\I L‘\'\Iu-ﬂa-, LL—C

o .- - . i S . A - - . . e - - .
I'be new name must be LllSllIlglll,\'fmhlL‘ and contain the yhords “Limited Linbiliny Company,” the designation “LLC™ or the abbrevigtion =11,

Enter new principal offices address. if applicable: 7 ANe) LU\ (eche \EQ
(Principaf office address MUST BE A STREET ADDRESS) ; L) N “" gO ([-’ .

Lo e \f\!ﬂf‘H’} EL 33960

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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: =~
P~
-
Nane of New Revistered Avent:
New Reaistered Otfice Address: .-
Eneer Floridu sirvet address sl
. Florida -
gy - Vb Caode

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

herehy accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and { am famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or_if this document is
being fited o merely reflect a change in the registered office address, | herehy confirm that the limited liability
conpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

‘ MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Hadd

CJRemove

CiChange

O Add

ORemove

LI Change

OAdd

O Remove

OChange

JAdd

ORemaove

CIChange

OAdd

CiRemove

T Change

CIAdd

CJRemuve

UiChange




D. If amending any other information, enter change(s) here: Anach additiona sheers, if necessary.

E. Effective date. if other than the date of fi filing: 0 6 O ‘ /;202 L' {optional)
{Ifan effective date is listed. the date must be speeilic and cannat he prior td date nlfhlm;_ or more than 90 days after ling.) Pursuant 10 6050207 (33 b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Departiment of State’s recurds,

If the record specifies a delaved effective dite. but notan ctfective time. at 12:01 aum. on the earlier of: (b The 90th day after the
record is filed.

Dated M Cch\'\ %\A _ 903—”1

\\ S‘i‘g| member or authoerized represeniative of a member
L A A /Y\CS\C\

Fyped or prinked name u! signee

=*1* . B = oy



