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COVER LETTER

TO: Registration Section
Divisvion of Corporations

SUBJECT: _Efbﬂfgj 6?00"\1\\5 LL L

Name of Limited Lisbility Company

Fhe enclosed Asticles of Amendment and fee(s) are submitied for filing.

Mease return all vortespondence conceming this mateer to the following:

3“")}9»1" "\‘L.IIDF-/) HUG"U5{l.V)

Name of Person

_Vn*hfss JELUR\\\] LL C

Firm/Company

N9 poinlé ngwpent TEN |15

Address
[Q‘;Sﬁug.e_\’l\\“f F{ ) 10/}
CinveStiate and Zip Code

F‘JU WOJ") 26 e o hoo - (owm

I-muil address: (10 be used for future annuxreport notificaiion)

For further mivimanion concerning this matter, please call:

Sv'1_r?_d__ﬂ_\\.oﬁ_n Bo (o ‘;,J \\n e} ) B34- 25 é CP

Sy ol Person Area Code Davtime Telephone Number

Fnclosgd 15w cheeh for the soblowiny amount:

/S25.00 Fibing Ve V230,00 Filing Fee & i 855,00 Fiting Fee & L1 $60.00 Filing Fee,
Certilicie of Status Certified Copy Certificaie of Status &
(additional copy is enclosed) Certitied Copy

{additonad copy is enclosad)

Mailing Address: Street Address:

Regisiraiion Sceetion Registration Scction

Division of Corporations Division of Corporaitons

PO, Box 6327 The Centre of Tallahassee
Tullihiesee, F1323 14 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

____AEL_L\pés; SEC LR LLC

Nanw of the Limited Liability Company ay it new appears on our records. )
(A Florida Limited LiabiTity Company)

and assigned

The Articles of Orpanization for this Limited Liability Copipany were fited on U[ QICD
Florida docuimen: number l_c:r)' l D_O 095 LI’;QD

This amendient s sabnied o amend the tollowing:

AL amending nane, enter the new name of the limited liability company here:

The new nane nuist by cistinguishable and contain the words “Limited Liability Company.” the designation “Li.C™ or the abbreviation “L.L.C.”

|
Enter new principal offices address, it applicable: , 2,
(Principal office uddress MUST BE A STREET ADDRESS) ~ - & st

Enter new maiting address, if applicable:

(Mailing uddress ALY BE A POST OFFICE BOX) q""‘: ‘;i:\\

B. {famending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered oftice address here:

N 0 N v Registered Agents

. = S AL RIS AL

New Ruesisicred O1fice Address:

Fner Florida street address

. Florida
Citv Zip Code

New Registervd_Aper Oy Sionature, if changinge Revistered Avent:

Fherebv accept the appoiniment ax registered agent and agree to act in this capacitv. [ further agree to comply with ihe
provisions of all scnies relative 1o the proper amd complete performance of my duties, and I am familiar with and
wecept the oblivarions of my position as registered agent as provided for in Chapter 6035, F.S. Or. i this dociwment is
heing filed v aiereh veiect o change in the regisiered office address. | hereby confirm that the limited fiahility
company fies hecr oriticd inwriting of this change.

IT Changing Registered Agent. Sipnuture of New Resistered Agent




1 amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
Coorremoved Fram aur records:

MGR = Manaver
ANMBR = Authorized Member

Title RS ATS ’ Address Tvpe of Action
[YCTRN Evel Dan el Ganlion 1N P LR CEs Covu l\..+ %ld
NOPI E Y an 3 C(( /(9 L’f CiRemove

CiChange

MOt YLQ\QEO}O \:)T’\Uhs 350 loYh_ st v mPt 6;1_7:<m
ND‘&?JéS T“} ;(.r I O;\» ORemove

O Change

- O Add

CRemove

CChange

e e JAdd

O Remove

CIChange

— e [ Add

CRemove

Change

- —_— Tadd

CRemove

CIChange




D. I amending any other information, enter change(s) herer Gluach additional sheeis, if necessary.)

E. Effective dute, it ather than the date of filing: {optional)
(Han erfeci e date s Bsted, the dite must be speeific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant 10 603.0207 (3)(b}
Note: e dats awerted inthis block does net meet the applicable statutory filing requirements, this date will not be listed as the
documweni’s ofteciive dite an the Department of State’s records,

11 the record speeities o delaved erteetive date, but not un effective time. at 12:01 aan. on the carlier of: (b)) The 90th day after the
record 15 tilvd,

Dated OJ: o rb’_fa’ O Q, f

Signature of a1 thorized representative of a member

R j“i’?f’)u?" Dben Aulruchin

Typdd or prinied name of signee



