AUCCORAT S AUY

ANV

(Address)

(Address)

(City'State/Zip/Phone B)

[Jeckue  [Jwar [ maw

(Business Entity Name)

{Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only c BRUMBLEY

127 1621--01017--002

100377911091

#4250
~3
[mens }
[ ]
2
vy
z N
—
= [T}
w I




COVER LETTER

TO: Registration Section
Division of Corporations

SURILCT: /utl N Cv!f,'k"ul (_, - \].u ANl LL,‘
E— Name ul'l,imilcd[.ml}ll:lj) (_omp'm) zozzHAR Il AH”

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspandence concerning this matler w the following:

- iCL‘k .Lk\J ,\l.k < L>\-\\( |l \-\ _l“ (‘\-’f'{-lliJ\

] Name of Persan -4

/\\Hr*_,u.")rz (A-;[L‘b{g( loti\'&‘-t-t;{_g (LC

Fiem/Company ~

P10 Tacle A
Address

Cloovriomter 40 337955

City/State dnd Zip Code

v e . \ Lot h/' \ - A ot
/L Hlf’, Cond Glor e, s i \ (e (onv)e sy

E-mail addiess 1o e used for future annual reportnetification

7

For further information concerning this matler, please call:

Liod w T PN a2y HA - WO

i Name of Persan | Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

/
325.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0O £60.00 Filing IFee,
Certificaie of Status Certified Copy Certificate of Status &
{additional copy is encloscd) Certitied Copy

tadditional ¢opy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registiation Section Registration Scction
Division of Corporations Division of Corporatiens

P.0). Box 6327 (,Itﬂnn Hmldm&,
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A ”i&')mg_ G \o\:l’l( Loﬂ-{E;\\C S LG
v (Name of the Limited Liabilitv-Lompany as it now appears on gur records.)
(A Flonda letlcs Liability Company)
The Articles of Organization for this Limited Liability Company were filed on G / t j 202 \

37- 11267

and assigned

Florida document number

This amendment is submitted to amend the following;

A. If 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 “1.1.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) ~
- f‘:-.—-.)’
_;' - Y
Enter new mailing address, if applicable: - . P—
o '
(Mailing address MAY BE A POST OFFICE BOX) L % l"r1'
ey
LR
T

¢ name of the new

I
B. If amending the registered agent and/or registered office address on our records, enter_th

registered agent and/or the new registered office address here:
R o f , P,
/\'L'ZZ Of/ n/ ( md [/Op‘f’(é’—\/g
— O

Name of New Registered Agent: :
e\ 7&(\/9 Avenue

New Registered Office Address:
Enter Florida sireet addvess
Clearuoectes” Florida__ 237055
i Zip Code

City

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am Jfamiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility

company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Registered Apent
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I amending Authorized Person(s) authorized to manage, enter the Gitle, name, and address of cach person being added
or removed from our records:

NMOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CITAdd

C1Remove

Clohange

CiAdd

ORenove

CiChange

O Add

CIRemove

OIChangy

CAadd

ClRemove

O hange

Cladd

IRemove

T hangy

TTAdd

ORemove

O Change
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D. I amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: /)\/ jb{ / IRS; 4’/ (optional)
(If an effective date is Hsted, the date must be specific and cannot be prior to Jate of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)th)
Nute: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's vecords.

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.

- rd _ .
Dated /4 (l a /')- e / , - e
R /’_—’:—:
/// - //;/ T

i) ! ——— .
:‘_" /’ ol '-'_l( }".__;i . 2 \5 . '__,_"/.' (’:, l{‘i‘ _‘/'__nf_:_
‘ i —- £ -
X Typed or printed namie of signee
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