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TO: Registration Section
Division of Corporations

SUBJECT: Z-\ A (\] ‘/‘\* (R C@\/\(L ‘lﬁ OVVEN L L (_

Name of Limited Liability Company

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

Piease return all correspondence concerning this maiter 1o the following:

Leona\( ORkoz(o Gomza\ez

Name ol Person

Z\ frvd V\'\\?— ( \o\r\&k +onev LL C

Firm/Company

U3 N east (oast S+

Address

AO\KJ’ WO ¢ HA B BBHLO

Citv/State and Zip Code

F-mail address: (to be used for future annual report notification}

For further information coneerning this mauer, please call:

/\/CDOY\OW ON62 o Bhnraka b, bl LF ANIE

Name of Person Area Code Davtime Telephone Number

Enclosed 1s a cheek tor the following amount:

)Z(SZS.DQ Filing Fee 03 $30.00 Filing Fee & 1 555.00 Faling Fee & T $60.00 Filing Fee,
Certificale of Status Cenihed Copy Cuentificate of Status &
cadditonal copy is enclosed) Certificd Copy

tadditonal copy 15 enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303



ARTICVLEDS U ANVIEINVLIFVILING
TO

ARTICLES OF ORGANIZATION
OF

AQ/\J_: AL COYXQL\%‘omev LLC

(Name of the Limited Liahility Company as it nuw appears on our records.)
{A Florda Lionted Tiabiluy Company)

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

08 )/(r’ 222 und assigned
L 21000367 /
Florida document number p 9\/ 9\

[his amendment is submitted to amend the following

A. It amending name, ¢nter the new name of the limited liabilitv companv here

The new pame must be distingwnishable and contmn the words "Limited Liability Company

2. the designation “LLCT

or the abbreviaton "LLCT
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

:i?.

i 2
Enter new mailing address, if applicable: - L.?; !
(Mailing address MAY BE A POST OFFICE BOX) . e )

ZHd

B. If amending the registered agent and/or registered office address on our records, enter the nameof ttg-nv“ regist
avent and/or the new registered office address here:

r

Name of New Registered Agent:

New Rewstered Office Address:

Fmter Florida street address

. Florida
Ciny

Zip Code
New Registered Azent’s Signature if changing Registered Apent

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply: with
provisions of all statutes relative 1o the proper and complete performance of my duties, und [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabilin
companmy has been notified in writing of this change

If Changing Repistered Apent, Signature of New Registered Agent




A s A A A A A A A A e Ly e S
or removed from our records:

Sl b Bl sl el St ... Witeiied
MGR = Manager

AMBR = Authorized Member

Title

Name Address

uﬂ_‘ﬂb@ léov)cw Ozeo (Sonzalez 1913 M Enctloast St xaw

//\0\ %<G UJO\[% : “f/*(, . 5% L[ZQ{QJRunovc

MG

{JChange

/&,OHO\/ OY 02w ZEOY\zaic’c G135 AJERsE Coact <+ ClAdd

AO\ (“/\€ O V.M\ ] FE_ . 3 BL/G 0 S Remove

O Change

=i 1Add

ORemove

OChunge

O add

CIRemave

OChange

(dAdd

CIRemove

O Change



D. If amending any other information, enter change(s) here: (Anach addivional sheets. if necessary.)

L4:2 Hd (S N tedy

E. Effective date, if other than the date of filing: @ d’)/;' A /)OC} {optional)

(I an effective date is listed, the date must be specitic and cannot be prior to daty’of liling 6r more than 90 days after Aling.) Purstiant 1o 60541207 (3
Note:

1 the date inserted in this block does not meet the apphicable Statutory ilhm_ requirements. this date will not be histed as the
document’s etfective date on the Depanment of State’s records.

If the record specifies w delaved effective date, but not an eftective time, at 12:01 a.n. on the carlier of: (b} The 90th day afier the
record is filed.

Dated / "7’1./4]" US 7L ;)‘*Ag i A0 r}{
</ / 7,

Signatus< ot a ember or authonized represeniative of a member

K&O N Gv OV o=z (o oONT a /6’1

Typed or printed name of signee

T



