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COVER LETTER

TO: Registration Section
Division of Corpovation

SUBIECT: ﬁ//‘ N-T. 75/002/!’?,4 ang Rémcx&/wjf e

same ol Limiied Liabiitity Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Dlease return all correspendence concerning this matler to the following:

W Wawwr&/

Name of Person

FimyCompany

5435 Ll Ae

Address

Quirey , A 351

Citw/State and Zip Code

ranadas. howard € armacl  Com

F-mail address: Go be used rdeduture anneal repart nahification)

For further information concerning this matter, please call:

Raracta Hoard W3, TT7E bl ¥

Name of Person Area Code Daviime Teiephone Number
Enclused is a check for the following amount:
503,00 Filing Fee 0 $30.00 Filing Fee & O] £35.00 Filing Fee & 0 $60.00 Filing Fee,

Cenificate of Stawus Cerufied Copy Ceruficate of Status &
(additional copy is enclosed) Certitied Copy

(additional cupy is enclosed]

Mailing Address:
Registration Section
DRivision of Corporations
P.). Box 6327
Talluhassee, F1.32314

Strect Address:

Registration Scection

Division of Carporations

The Centre of Tallahassec

2415 N, Monroc Street. Suite 810
Talluhassee. F1L 32303



ARTICLLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ALL N-_1. £looring and Kermode/ing LLC

(Name ol the Limited T bty Company as itnow appears ur(nur records.)
1A Flondz Linted Liability Company)

The Articles of Qrganization for this Limited Liability Company were filed on 0(9/0? /9?&3‘/ and assigned

Florida document iumber L 02/ 000 b 73 024

This amendmeni is submitted 10 amend the following:

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

t/d
" iesi ion ™ " or the abbreviation “1LL.C."

The new name must be dmsliiguishublc and contain the words “Limited Liability Company,” the designation “LLLC

Enter new principal offices address, if applicable: _N/A
(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable: /!Ai( : -
(Mailing address MAY BE A POST QFFICE BOX) :

| reasis
e
.mcm .uul/ur lhu new rcglslcl ed ufrcv: address hcr [ ;—:,7 h fr o i
len o
e 9 &
=AY
Nune of New Reglsiered Avent: N/ﬁ . |
New Reaistered Olfice Address:
Ener Florida street aiddress
. Florida
Cirv Zip Code

New Revistered Avent's Signature. if changing Registered Avent:

i herebr accepi ihe eppointment as registered agent and agree io act in this capaciiy. [ further agree io comply with the

srovisions of all siatutes relative io the proper and complete perjormance of my duties, and 1 am familiar with and

¢

f
aceept the obligaiions of my position as regisiered ageni as provided for in Chaprer 603, .5, Or, if this document is

being jiled 1o merely refiect a change in the vegisiered office address, Iereby confirm thai the (imited linbility

compony has been notified in writing of this change.

If Changing Registered Agent. Signature of New Heuistered Ageni



If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added
or removed from our records:

MGR = dlanager
AMBR = Authorized Member

Title Niame Address Type of Action

ELELE ?Mm %W wﬂ%ﬁ_C[[&QL@(cmM, ~ TAdd

38357

CRemove

%ha nge

A AR Beian, WO‘/“’M &C{L&Q_Jz_ﬁuww a4 Dadd

3235/

DRemove

Hhange

O Add

ORemove

OChange

CAdd

ORemove

CiChange

ClAdd

OHRemove

C1Change

Ciadd

TRemove

DChange




D. I amending any other informatien, cater change(s}) here: (dtach additional sheeis, if necessany)

E. Effective date, if other than the date of filing: (optionsl)
{Ir an elfective date is listed, the date nust be specific and cannot by priar to date uf filing ur more than 90 days after filing.) Pursuant 1 605.0207 (3)(b)
Note: 1Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Jocument’s eiftective date on the Department of State’s records.

If the record specitivs a detaved effective date, but notan offective time, ot 12:01 a.m. on the earfier of: (b} The 90th day afier the
record s tiled.

.y / F_// 2/
o5

ngnV of a member or authanzed iepresenuaiive of o membel

_Y&[//(M y. _Jufﬁra/

Tvped o1 printed name of signee

P ol o AT A



