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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: Daqe\ogm&+ d vaes‘rncn‘\’ \f&n“'vrtﬁ L LT

Name of Limied Liabilite Coempany

I'he enclosed Articles of Amendment and fee(s) are submitted for Nling

Please return all correspendence concerning this matter to the following

Todd Ql{_{rﬂpq

Name of Person

aJw REP, LLC

3 1rmfnmp iny

2093 L iHahuwse SGucce

Address

P ladelphis

Ya

Cuy/State and Zip Code

(7103

PLLeRinTodp @ Gma(]

. C, a /\7
E-muail address: {0 be used for futare annualkpart notification}
For fusther informazion concerning this matter. please call

Todd Hl‘f]r:ﬁ

Name of Person

215, 584- 1240

Area Code

Enclosed is a check for the following amount
O $25.00 Filing Fee {0 530.00 Filing Fec &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tailahassee, I 32314

Daxtime Telephone Number

O $55.00 Filing Fee & X $60.00 Filing Fee
Centified Copy Centificate of Status &
faddinonal copy 1 enclosed Certitied Copy

addional cupy 15 enelosed}

Street Address:
Registration Seetion
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Iallahassee. F1. 32303

o ¢ Wd et 230t



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

rbcuglopﬂtan‘}' ard I vestment Venwas e

(Name of (he Limited Liability Company as it now appears on our records. )
(A Flonda Limited Liabihity Company)

The Articles of Organizinion for this Limited Liability Company were filed on 5 /[ 7 / 2 | and assigned
Florida document number & 2- 1060 252 D(ﬁ

This amendment is submitted o amend the following:

A 1T 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 “E.1L.C.”

Enter new principal offices address, if applicable: /‘/ 5 E ?/7“- 57‘26 €7

(Principal office address MUST BE A STREET ADDRESS) # 3 & L0 g
Beca Gavrin , FL ég*—/gz e
3: c*a J—

Enter new mailing address, if applicable: 2o 43 /el#C/I /)0 058’ ’Sn%h(‘

TiE
(Muailing address MAY BE A POST OFFICE BOX) P"i I A ‘P ﬂ I ? / b, ] ! _.«L ———rt
! _"u o Ry

=

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

Name of New Regisiered Apent: —ﬁ?dd R L 6‘@ /"4
New Registered Office Address: /‘/ 55 ‘f(ﬁ '5‘}“44 :ﬂ: 3é

FEnter Florida street address

6" cA 0—4—7‘0 L) . Florida 53 4 3 2

Cry Zip Cade

New Registered Agent’s Sienature, if changing Repistered Agent:

! hereby aceept the appoingment as registered agent and agree to act in this capaciiv. | further agree o compdy with the
provisions of all stanes relative wr the proper and complete performance of my duties, wnd I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or, i this document is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm thar the limited liabilin:

company fas been notified inwriting of this chunge.

If ¢ha num Registered Agent, h{gn:llurc of New Registered Agent
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If amending Authorized Personts) 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

Mol Todd Yilagim 2043 [Arbatoese Sa g
Philadelphis €8 [9(52

ORemone
OChange

Mot — Jwaldd Brweg s59 Lifae Drve Oadd
5& ca [ltran ’ £ 3293 79«..-,“0\-@

O Change

45 gr\dd
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ORemove

OChange

OAdd

ClRemove

OChange

ClAdd

O Remove

CIChange
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D. If amending anv other information, enter change(s) here: (duach additional sheeis. if necessary.)
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E. Effective date, it other than the date of filing:

{optionaly
(IFan efTective dme s listed, the dite must be speeilic and cannot he priot to daie of filing or more than 90 days adfter filing.} Pursuant w 6030207 (3xh}
Note: [1the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Deparniment of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.
Pated (&)' £em b‘ef M .
/ /""‘/‘( M'
A

Signaturf ol o member or authorized represemanve of a member

Todo ©ricarn

Typed or printed name of signee
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Filing Fee: $25.00



