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COVER LETTER

TO: Registration Section
Division of Corporations

o~

SUBJECT: T he At end Iﬂdus-hw/ 01{: Heoor LLC

Name of Limited Liabidity Company

The enclosed Articles uf Ameadiment and feegs) are submisted for filing, [

Please return all correspondence concerning this matier to the fotlowing: s

Angeiio Iureay
-/

Name of Person -

0E:E Hd S2HNME07

Firm/Compuny

Seove b “C’C{J}Pr Ne. Uk FEOL

Address

(At Qa(m Beractn EL. 3¢ 01

Citv/State and Zip Code

[iidreag 31> ) (el (5

E-mail address: (1w be used Job future annual report notification)

For turther information concerning this matter, please call:

ﬂﬂqutu— Mu/rm,u’ a(_Sb 1) ;)573' H213

Name of Person J Arca Cinde Daytime Telephone Number

Enclosed is a cheek tor the following amount:

0 $25.00 Filing Fee VA S30.00 Filing Fee & 00 855.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Statas Certified Copy Certificate of Status &
cadditionat cupy s encloseds Certified Copy

tadditional copy i enclosed)y

Muiling Address: Street Address:

Registriiion Section Registration Section

Division ot Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallubassec
Tallahassee, FL 32314 2415 N. Monroe Strect, Swiate 810

Taullahassee, FL 32303



A ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Aet ad Fusty o Har (ic

{Name of the Limited Linbility Company as it new appeggh on our records, )
(A Florida Limited Liability Company)

The Articles of Organization ftor this Limited Liability Company were filed on e /l o / g‘ 033 uand assigned

Florida document number £ }\ I mo ;'qg /<13

This amendment is submitted to amend the following: 02
[ ]
. RV e .
A. If amending name, enter the new name of the limited liabiliey company here: . = .
Never A f)_)’()ncjc L Lc o
Oabbreviation “L.L.C.~

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC or th

T >, I
Enter new principal offices address, if applicable: i o
(Principal office address MUST BE A STREET ADDRESS) ) '
o

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

5600 r. Slagles he
(in, ¥ }80) J
LO At Dl RBepen FL,334pT

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

Name of New Repistered Agent:

New Repistered Office Address:

Fnter Flovida street address

. Florida
Ciey Zip Cexdde

New Registered Agent’s Signature, if changing Registered Agent:

Fherehv accept the appointment as registered agent and agree (o act in this capacine. | further agree to comply with the
pravisions of all statutes refarive 1o the proper and complete performance of niy dutics, and 1 am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
bey filed 1o merely reflect w change in the registered office address, Thereby confivmn thai the limited tiabiline

company has heen notified i writing of this chunge.

If Changing Regivtered Agent, Signature of New Repistered Apent




it amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Fype of Action

—

itl

~

O add

0z

- Ll
e %;E]Rcmm’c
- — ..

4

Change

™
L
™ -0
= N = e o
(&%)
)

o CPAdd

o

Remove

COChange

OiAdd

ORemove

O Change

CAdd

FIRemove

CIChange

CAdd

JRemeve

ClChange

OAdd

ORemove

[ Change




). If amending any other information, enter change(s) here: (Anach additional sheets, if necessarn.)
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E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be speeific and cannot be prior to date of Hiling or more than 90 days after filing. ) Pursuant o 605.0207 (3)ih)
Note: [ the date inserted in this block does 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 records.

If the record specifies a delaved effective dite. but not an eftective time, at 12:01 a.m, on the cartier otz (b) - The 90th day atier the
record is filed.

Dated (:; /IJ’ / ;O ;‘3

Signuture of a memsher orauthorived rgpfesentative of a mentber

ﬂnjj.(/a M},erikjl
Typed or printed name of signee

Filing Fee: $25.00



