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: ‘ . COVER LETTER

TO): Revistration Section
Divisien of Corparations

SUBJECT: A v M b Dpas L

i | 3. . . o L]
Name of Limited Liakliny Compuany

The caclosed Articles of Amendiment and jeeesy are submited for filing,

Please retarn all correspondence concerning 1his maiter to the [ollowing:

AR W isen T L M

Name of PPerson

Firm/Company

5 (ke doced O

Address

ey \)t«\“x ey TL Dyl

Citv/State and Zip Code

* =y : v . . B
- A BNETE Y l"\_\.'U.:L\ NESTRLAN
E-mal address: (1o be nsed Tor fupure annual report notification)

For turther information concerming this matier, please call:

Laodian, Wecavan D el e 969 4847

Name of Person Arca Codde Davtime Telephone Number

Enclosed is o cheek tor the tollowing amount;

‘Z{S?.:?.('r-:) Viiing fee O3 $3¢00 iking Fee & 3 853,00 Filing Fee & 3 S60.00 Filing Fee,
Cerilice of Status Cenitied Copy Certificate of Sttus &
(wdditomal copy 1s encloned) Certitied Copy

additional copy s enclosed)

Mailine Address: Street Addiress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
TaHahassee. FL. 32314 2413 N. Monroe Street. Suite §$10

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT .

TO
ARTICLES OF ORGANIZATION
OF

K?X\w« Bewn s pebie S b O

n
(Name of the Limited Liability Compdny as it nOW Appesrs on FAHA
A Florda Timited Dability Compuny)

The Articles of Organization for this Limited Liability Company were filed on

. - Nrapm ~2 -
Florida document number Lo 3eho

This amendment is submiticd to amend the following:

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

)
{ Slen 22N (‘(\xnv‘.\u—v\m_r'\\a\ A\ ’%._-\u\u“"‘ L

The new mame must be distinguishable and contain the wards “Limiied 1. nhlhl\ Company.” the duaumlmn 1.LCT or the abbreviation =L LL.C7

Enter new principal offices address, if applicable: WS AT ekeee ks
(Principal office address MUST BE A STREET ADDRESS) X F&)-?,c\L R ()

Fnter new mailing address, if applicable: O BO% A28y
(Muailing address MAY BE A POST OFFICE BOX) A est Vadea Brostn T B34VT

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

Name of New Remistered Agent:

New Revistered Ottice Address:

Foner Florida streot addross

. Florida
Cirne Zip Code

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

Lhereby aceept the appoingment as registered agent and agree to act in this capacine { further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and [ am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. O if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has been notified nwriting of this change.

If Changine Registered Ayent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, aiel address of each person being added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ClAadd

ORemove

O Change

dAdd

ORemowve

U Clhangye

OAdd

ORemove

CJChange

CAdd

CORemove

CiChange

OAdd

ORemove

O Chunge

CiAdd

CIRemove

CIChange




D. IMamending anv other information, enter changels) here: cAnach addivional shecis, if necessary.)

k. Effective date, if other than the date of filing: (optional}
(11 am effective date is bisted. the date must be specilic and cannot be prior o date of tiling or muore than 90 davs atter filingo Pursiant o 6050207 (30
Nete: I the date inserted inthis block does notmeet the spplicable statutory tiling reguicsments, this date will notbe HISTRURINIT I
Jdocament’s etlective dute on the Departinent of Stite’s records,

[1 the record specities a delaved etfective date, bt not an etlective time., at £2:07 am. on ihe cartier oft thy“Fhe Sl day afier the
record is iled.

i Yated

1 . N,
17

1 i
: : . z Y
R TR LSOy Y 4

Stenaiure of a member o ahorized represcatative of a member

P .- i T ! i [(
Do l'Ll pila VAT et ‘\,x-iull_/\u-
Tvped or prinled name ul'r-i\‘.:ncu

Filing Fees S5 ()



