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COVER LETTER
TO: Registration Section

Divisien of Corporations

SUBJECT: %\*n&.@v Q\A(S;@.C.S\—\LJ"(\ PL,\ S\')Lk O

Name of Limited L lll‘lllll\ Company

The enclosed Articles of Amendment and Tees) are subiitted for tiling,

Please return all correspondence concerning this matter o the totowing:

Adaom  Dipescn aai®)

Namm ol Persan

G € D\JJ“Q&CJ\\(J\’\ P S ey e

Firm/Company

Qn(eg Mo Coudyen gy Qi Ly

Addigss

Meceirt gtond | B 39957

City/State and flp Code

(A cheen S nbe o 80 lc.wurk. C ooy

E-muail address: {to be used Tor future anmusal report notificationy

For turther information concerning this matter, please ¢ail;

A‘r‘\_mm % \\hf?ﬁmﬁz\ ;u(‘iﬁ‘?\; QZ’? "3_3 QQ

Nume of Pereon Aren Cade

[ tinwe Telephone Number

Enclosed is a cheek tor the following amount:

;'\535.0(} Filing Fee O $30.00 Filing Fee & 0 835.00 Filing Fee & O 360.00 Filing Fec,
Centificate of Status Certitied Copy Certilicate of Status &

Gaddinonal cupy is enclosed) Certified Copy
taditional copy is enclosed)

Muifing Addresy: Street Address:

Registration Seetion Registration Sectien

Division ol Corporations Division of Corporations

P Box 6327 The Centre of Tallabassee

Tallahassee, V1L 32314 2415 N. Monroe Streel. Suite 8140
Tallahassee, FI1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'@u(‘-ﬁ(i,(_f\\h{\ DX %PC\ A\ C

%‘Y\? L

The Articles of Organization for this Limited Liability Company were filed on 1-15- 2(—‘:1 \  and assigned

Florida document number _\_ VYR EE

This amendment is submitted 10 amend the following:

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

N [pr

The new name must be distinguishable und contain the words “Limited Liability Company.” the designation *1.LC™ or the abbreviation “L.L.C."

Enter new principal offices address, il applicable; Nig
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A '/1'3(
(Mailing address MAY BE 4 POST OF FICE BOX)

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 Registered Agent: % /A
New Repjstered Office Address: 1) } YLl
o —r~y—
Enter Florida sireer adiiress
. Florida
Cury Zip Code

New Registered Agent's Signature, if changing Registered Apgent:

1 hereby accept the appoiniment as registered agent and agree (o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merelv reflect a change in the regisiered office address, I hereby confirm thar the Limjted liability
company has been notified in writing of this change.

///'
!ﬁWredWignatu re of New Reépistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Adddress Tvpe of Action

AVIRR Mgﬂ_nbgmgs_m%@_\ Gl & Conslencd Py Fhas

eco ™\ S\C‘A\c\} YL ?QCI'D/»E_‘?RCIHH\'U

OChunge

Tadd

ORemove

OChange

CAdd

O Remove

OChange

COAdd

O Remove

CChange

DAdd

ORemove

OChanee

OAdd

ORemove

OcChange




1. Hoamending any other information, enter chanwee(s) heve: (Arach additional sheets, i necessary.y
G G e Yo, Gl My Gead QS an Gaddviethvze d
Qoem
J .

F. Lffective date, if other than the date of filing: i M t’.c\lC}A&_ AN {optional}
{H e effective date is listed, the date must be specilic and cannat be prior 1o date of filing or more than 90 dinvs afler filing.) Pursuant o 605.0207 (3)(h)
Note: Hihe dite inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document”s effective date on the Departiment of Siate s records.

i the record specifiz a delaned effeetive e, but poi an effective time at 12:498 o onthe earlior ot (b The Yth day after the
revurd s fijed,

Prated

Aolodn S\ he snoeg 2.

Tyvped g printed name of siznee

Filing Fee: $25.00



