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COVER LETTER
TO: Registration Section
Division of Carporations

m\‘\c aL\] LLC

Nume of Limited 1, iability Company

SUBJECT:

Ihe enclosed Articles of Amendment and teets) are submitted for {iling

Please return all correspondence concerning this matter (o the following

ek, j\) _te(fa
A\Ljuﬂ‘“ Mf\# X‘u\c\ “ u\deslmm\(k

FirmiCompany
A + L

(155 M 115™ Loae

Address

h{f‘ ey i 33015

City St and Zip Code

/Hl)cm//wm.f Com o

E-marl addresg:

¥ tto befised Tor tuture snnual report notiticaton)

For further information concerning this matter, please call

}Lcrlﬂ N. “a(nma\c L

Namwe of PPerson

Enclpsed is a check for the following amount:
{/szs.on Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

G10-7%24

Davtime Telephone Number

—
at{ 3]2‘) }

Area Cnde

2 §33.00 Filing Fee &

1 S60.00 Filing Fee.
Certified Copy Centificate of Siaus &
Certified Copy

tadditional copy ts enciosed)

taddinienal copy is enclosedy

Muiling Address;

Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Talahassee. 1. 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

AMheazy LLC

N e of the Lifnited Liability Company as it now appears nn our records.)

U (A Flonda Timited Tiahiliy Companyy /
The Articles of Organization tor this Limited Liability Company were filed on 4/2/ ZO ?« } and assigned
{ 1 [}
Florida document number Lz-\ 000 2‘[-] %0 5- .

This amendment is submitied o amend the following:

A. [famending name, enter the new name of the limited linbility company here:

The new name must he distinguishuble and comain the words “Limited Liabkilite Company.” the designation “LLCT ar the abbreviaion *LLCT

Enter new principal offices address., if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

. . - . - ~ .
B. f 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: .

:'.-.- . ‘__ -
1 -

Name of New Rewistered Avent: &
New Registered Oflce Address: - =3
Frter Florida strect address © -

.

. Taid)

. Fiornda
iy Aip Conde

New Registered Avents Signatare, if ehanging Registered Agent:

! herehy aceept the appoiniment as regisiered agent and agree o act in this capacity. 1 further agree (o compdyawith the
provisions of all stanaes relative 1o the proper and complere performance of mv duties. and Tam familiar switlr and
aceept the obligations of iy position as registered agent axs provided for in Chapter 603, F.S. Or i this document is
heing filed 1o merelv reflect a change in the registered office address. D herveby confirne that the timited lichiline
compaiy has been norificd inwriting 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

Iype of Action

_’\Z_ Alhuh_ﬂ_ﬁtmnalw (1SS NW !K”‘L«n ‘}"'“L.-@

Heleel £1. %3018

T Remove
T Change
LiAdd
CiRemove
TiChangy
LiAdd

CRemove
™~z
P
Fs

TiChange

.

]
TAdd

'l
o ot
LoReimove

Co

iChange

D Aadd

CRemove

CiChange

T Add

CiRemuove

O Change




D. If amending any other information, enter change(s) here: Clitach addivional sheets, if necessary.
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E. Effective date, if other than the date of filing: (optional)
Ut an effective date is listed. the date must be specitic and cannot be prior W date ot iling or more than 90 days atter [ling.) Pursuant to 603.0207 (3)(b)

Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed ay the
document’s etfective date on the Department of State s records.

It the record specifies o defaved effective date. but not an etffective tme. it 1200 woms on the earlier of: () The Q0th day afier the

record s Hled.

Nated 3 VAL _L< . 202 /

Sighiture of o member o1 authorized representitine of i membet

Abeks 0. Hernandez

[vped dr Printed name ot stgnee




