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' ' . Goke-dd
COVER LETTER o D.f.‘\

. TO: Registration Section
Division of Corporations

SUBJECT: F\L Q’O N\Q\n'l{mc,q‘i_‘\_c/

Name of Linsdizd Lazhility Company

The tnclosed Artictes of Amendment and fee{s) are submitted for filing

Please return ail correspondence concerning this matter 1o the following:

\dui.t E\or

 Name cf Persen

ey Tosorante. \LC
B Deotheide. B e \0S

:S-ocg (:‘\ 3%\\0

CuvrState and Zip Code

i-@- g a(?gc\s:_ﬂ_n ¢ ustd for futite unnual repar avtification)

For further information coneerning this matter. picase cali:

\dc,v\l To\or (A0 ) 10 NREH

Name ofWPerson Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
-Y?, 82500 Filinn Foa 2 83G.00 Vitle y Yo o PS50 Hlicy Foe & 2 SAD G0 Filing Fer,
Cerifiante ol Stus Cerufied Copy Cenificate of Status &

{additional vapy is enviosed) Centified Copy
{additiunal copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
’.C. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
» 2413 N Monroe Street, Suite 810
Tidlahassce, FL 32203



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AL Do Masfenance \LLL

{Name of the Limited Liability {'ompuny as it now appears un our records.)
(A Flonida Luruted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on (0 ' \‘IB.\ and assigned

Florida document number b= a\OOO BI%QLQ:\Q\

This amendment s submitted to amend the following:

A. If amending name, enter_the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation "LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent:

New Registered Office Address:

Enter Floridua sireet addresy

. Florida
City Zip Code

New Registered Apent’s Signature, if changing Registered Auent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statwies relative to the proper and compliete performance of my duties, and I am Jamiliar with ands
accept the obligations of my position us regisiered agent us provided for in Chaprer 603, £.5. Or, if this document iy
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change. ‘-

If Changing Registered Agent, Signature of New Repistered Apent.. 3 /)‘
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It 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 Type of Action
' Of\.t'\' {l_é—
DGR Sedhoa Offiz. 208 se. D0 Terr Ohdd
HorreStead  F A0 @® CorreeX

CORemove

I Change

OGR LY_CJDI_LL 2=ons A A Ave CAdd
Voreeikeod Fi S0 W Correck

ORemove

TiChange

AR C:I (3\ ONM C Ordﬂ-"o an FIQ..\\'LDNJ\ c\r Cadd
Howeskead WA e R corveet

JRemove

i Change

Cladd

CJRemove

OChange

<)
M

. HAdd

-

- LY
BiRemove
%

S
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v

Ol Changé—

D:\dg;w

ORemove

[JChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

Corvecy Seshpa Oviig a e~ fo-
DOS S O Terr V- A\
Home ead EL 220

MM%@E'-_QM‘:- Yo Osacal

E. Effective date, if other than the date of filing: {optional)
{If an cffective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant to 605.0207 {3)1b)
Note: [f the date inseried in this block does not meat the applicable statutory filing requirements, this date will noi be listed 2s the
document’s effective date on the Depanment of State™s records.

N
If the record specifies a delayed effective dae, but not an cffective time, at 12:01 a.m. on the carlier of {b) The 901h day atter the
record is filed, o

Dated___ (0" XD ;B%L\___

/ Signdnifeafa s : e Arescnmlivc af 4 member .-
: S
Soshoo. Otz

Typed or printed name of signec

Fiting Fee: $25.00



