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COVER LETTER

TO: Registration Section
Division of Corporations

— AO [owing 4 ff&mroﬁ LLC

Whme of Limited L. iability (_ompam

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

Plcase return ali correspondence concerning thes matter to the following:

(da Qu)L&S

Name of Person

AQ'/Fowm@ ¢ lmmﬁwrjf e

FirnyCompany

520 £ mwaod, (A

Address

d?%l&&lm oL *—@P B

C m/%mlL and /lp Code

ﬁQTGwmﬂr CRN I 7.,

IZ-matl addxgsd: (1o be usedtor future annual report notification)

For further informatien concerning this matiter, please call;

(ida @w)@

Ly
Name of Person

at( 1}0’{

Arca CO('L

b= 09

Davtime ]LlehOn{. Number

Enclosed s a check for the following amount:

ﬂszs.no Filing Fee

0 $30.00 Filing Fee &
Certificate of Status

0J §55.00 Filing Fee &
Certitied Copy

(additional copy is enclosed )

O $60.00 Filing Fee,
Cenificate of Status &
Cerutied Copy

[addiional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee. FL 32514

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

AQ Tawing % Tamseort LD

{Name of the Limjed Liability Company as it ndw sppears on our records.}
(A Flonda Limited TiabiTiey Company)

The Articles of Organization for this Limited Liability Company werce filed on PJ ’2(7{ 70&' and assiened

Florida document number L':—)' 1060337‘7 7/ .

This amendment s submitied 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 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 BUOX)

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 Ayent: -

New Registered Office Address:

Fnter Florida street address

. Florida =
Cinv Zip C'ud.'—{ .
New Registered Agent's Signature, if changing Registered Agent: - s

e
{hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree o comply with the
provisions of all stattes relarive 1o the proper and complewe performance of my duties, and T am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapeer 603, .S, Ov, if this documenr is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited lability
company has been notified in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent




© If 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 MName Address Tyvpe of Action

MG}Q j)/&dﬂ Q\}Hl& 520 E\YY\\NGJ& GJ‘— Yadd
Kiss lon ;e /?W D cremene

[3Change

el Ade Quiles sz Elpwwh (4 %
K\S&\.mmeﬁj ?) 34;&@ CiRemove

: | Jehange
MGR %M@lwl% 520 Elpwand G o

\é\iﬁimbq{y{, Fl g"ﬂ[/j eremone

O Change

OAdd

ORemove

(OChange

O add

O Remove

OChange

O Addd

O Remove

OChange




0. If amending any other information, enter change(s) here: (Aunach additional sheets, i necessary.}

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 aficr filing.) Pursuant to 60:5.0207 (3} b)
Note: | the date inseried 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 Staie’s records.

I the record specifies o delayved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b The 90th day atier the
record is filed.

Dated O(\)l’og@fﬂ /@’% . QOQ/

Signaturc of a member or aWrcprcsc‘ﬁlmivc of 2 member

(240 Quiles

/ Typed or printed name of signee

Filiny Fee: $25.00



