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COVER LETTER

Ty Registration Scetion
Pivision of Corporations

SUBJECT: fhclug vl Thﬁr’ﬁ Y C wb LLC

Name of Liadied i tabiliny (“u.up.nn

The enclosed Articles of Amendment and fee(s) are sebmined 1or fifing,

Piease return ali correspondence concerning this matter o the foltowing:

Awme,%js% StTnonnas -

Name ol Person

FirmyCompany

A9 _SwW. I fve.  \AB

Address

Miam [ FLU 223130

Cravdstate and Zip Code

Awrihes Comatl.Con

. Onethye

matihedaress: the be used for fulure annai coport notitication)
Foritihes Intormation conceriung thes maner, please call:
Amew_k Shomas LA, 174 6811
Nanze of Person Arca Code [Pavtime Telephone Nuimber

Encinsed is g cheek (or the following anwun:

82308 Filing Fee %@(),E}U Filing Fee & C_ S52.00 Fiiing Fee & 0 Se0.00 Filing e,
Curtificate of Siates Ceriitied Copy Certiticate of Suitus &
additonal copy i enclosed) Ceritied l'...‘(ll]'\'

{additional copy s eneloseds

Muaiding Address: Street Address:

Registration Section Registration Seetion

Division ol Corporations Division of Corporations

PO Bon 0327 The Centre of Tallahassee
Tallahussen, 1L 32314 2415 NoMonroe Street, Suie 810

Talluhassee, FE 32303



| ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

: 2RET 0L T 2.t
Indusive  Tevapy  Cludy, (L C 2277 T T 5 S
Name of the Limited Liability Compaay as it now appears un our records. } -
v erls Lamited Liabiliny Companyy
The Aricles of Organization for this Limited Liabitity Company were filed on Cé J OI / 10; { and assigned
h l !

Florida document numhber L 1l OO o 2 S§ 8[0‘—{

This amendment 15 submitted 10 amend the following:

A. [ amending name, ¢nter the new name of the limited liability company here:

ter! Linhility Company,” the designaton “LLCT or the abbeeyicrion “L1LOT

The new name must e distinguishable and contain the words 1

Enter new principal offices address, if applicable: ———. R

t Principal office address MUST BE ASTREET ADDRESS) _ OO

Fater new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE ROX)

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 addiess here:

Namwe of New Registered Agent:

New Regisiered Gifice Address: .

Fnter Florida storect address

Florida
Cine Zip Code

New Registered Agent’s Signature, if chunging Repristeced Agent:

{ hereby accept the uppointment as registered cgent and agree to act in this capacity, { frfer agree (o comply wieh tie
provisions of all statwes relative 1o the proper and complete performance of my dutics, and [am femilior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or_if this documeni s
heing filed to merelv reflect a change in e regisiered office address, Thereby confirm that the limied lichiliny
comipany has been notified inwriting of this change.

It Changing Registered Apent. Signature of New Registered Agent




If amending: Authorized Person(s) authorized to manage, enter ihe titie, nume, and address of cach person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

ML AVVI{“H'\YQ’ Khovias 449 SW IS Ave 193 e
Midme FL 2320  Sikemove

ZiChange

ZAdd

TIRemuve

ZIhangr

TiAdd

CRemove

SiChange

3 1 Add

~JRemove

TIChange

1A

TiRemove

ZiChange

A

TiRemove

O Change




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

K. Eflicctive date, if other than the date of filing: (oplional)
(Ff an effective date i disted, the dite must be specific and cannat be privr to date of filing or more than % davs after filing.) Pursuam w 03,0207 (b
Note: If the date inserted in this block does not meet the upplicable statutory fiking requirements. this date will not be listed s the
document’s effective date on the Department of State’s reconds.

1f1he record specities a delayed effective date, but not an effective time. at 12:61 m. on the carticr ot (b} The Ofith dav atier the

Signature of 2 mu: er o auinonized representative of a member

/q\/w&[‘“h\/s’f Stilnomias

Tvped or printed niume ol ~ignee

Dated




