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R N ' ' COVER LETTER

TO: Regmratlon Section
Division of Corporations

) .. N L ]
AND  Qoosp LLC .
Name of Lihnited I,i:‘lb“il)' Compiny .

SURJECTY -
|

The enclosed Articles of Amendment and feefs) are submitied for tiling.

Picase retum all correspondence concerning this matter 1o the following:

/\QJV{C‘/\/\dt’LJ Omvncﬂ/v\

Name of Person

| /\ w0 Qg@\tv LLC

|-'irm-'C0mp;tr\_\'

I Uals © Waienfond Dy

|’i Address

I D.ﬁ\f;ﬂ B QIQ '—1}")1!]) l
Citv/Saaie and Zip Code

&LL‘OMQS G54 p(;mwéx@mw

E-matl address: (o be used forfuture annual report notification

Lol

Fuor qu1l1Lrimiom1.mon concerning this imaner, please cail:

“} Ou"d"w p (/""LLV\ at { H&\ﬂ ) K16 - L7060

i Name of Person Arca Code Daytime Telephone Number

Enclosed 14 a check for the following amount:

M 52500 Filing Fee 1 $30.00 Filing Fee & U S35.00 Filing Fee & i_S60.00 Filing Fee,

| Certificate of Stitus Cerntitied Copy Certificate of Status &
. (aditional copy is enclosed Certitied Copy
h tadditional copy v enclosed)
)

Mailing Address: Street Address:

Reégistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee

Tallahassee. FLL 32314 2415 N. Monroe Street, Sutte 810

1 Tallahassce. FIL. 32303



S ' 'ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aus bagap LLE

(Name of the Limited Liability Compahy as it how appears on our records.)
(A Flonda Linuted Laability Company)

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

Florida documm[ number

I I . . . :
his amendment is submitted to amend the following:

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

| A landns Biamdid LLC

The new name must be distinguishable dhd contain the words “Limited Linbility Company,” the designation “LLC™ or the abbrevianen “E1L.C

_ P
Ente prmﬂpdl offices address, if applicable: MQQ)O E Watepiond' e

(Pnnupalﬂfft.e address MUST BE A STREET ADDRESS) Davie -2 i

;
Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
|
!
l.
B. If amendlml the registered agent and/or registered office address on our records, enter the name of the new registered
agent andlor the new registered office address here:

i
i) . . 30 aq, %« O,MLQ/
Name of New Registered Avent: [l»vu \.ﬂ«i n
Il
i
. o
New Registered Office Address: L‘Q [wﬁ €. Uk J er{-ond ‘BQ
E Fnter Florida streer address
A ——— PR
| ﬁ“b“" ¢ . Florida 5335 |
‘ C‘l'{l' pr Code
New Registered Apgent's Signature, if changing Registered Agent:
5 . . o o e _
I hereby accept the appointment as registered agent and agree to act in this capacity. { further agiee t@comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and am famifgy with and

wecept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if thisNocument is
heing fr/eéi to merely reflect a change in the registered office address, | hereby confirm that the !unm'd%%bn’u_t
CORPANY ﬁms been notified in writing of this c.hrmge. —

=

i =
|
1 G“

“ [f Changing Registered Agent, Signature of Sew R(‘ﬂls(erui Auvent
1



. If amending any other information, enter change(s) here: (Hnach additional sheeis, if necessan)
M. I waed 'I:z (‘,\/Y\NCD)\‘_— OV\-Q./\Jl ALY A7 0~y NI s
] i i !
\\H.'%NLC, q‘(}!’\ / / J
)

E. E ffl‘ctrv(' date, if other than the date of filing: {optional)
(Ifan Lﬂt‘.Cll\L date s fisted, the dite must be specilic dnd cannot be prior i date of Giling or more than 90 dieys afier tiling.) Pursisint o 605.0207 (3nb)
Note: lflhn date inserted in this block dues not meet the applicable statutory filing requiremems. this date will not be listed as the
(im.umen[ s effective date on the Depurument o1 State’™s records. ———

i
It ihe lLLOl’d speciiies a delaved cffective date, but not an effective time. at 12:01 a.m. on the carlier of: (hy - The 90th dav afier the
record is filed.

i

Nated DQ\HQ. - rﬁ L 70-27- )\/jZ/
,- J
[BM —

i Signature of a member o althorized representative of a member

Miygudro Ciomdin

! () Tvped or printed name of signee




