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T(): Registration Section

Division of Corporations

SURBITECT: Af/((‘/u /t( {3

COVER LETTER

Yoo oes £ 2

\Jmt. of Limnied Liability Company

I'he enclosed Arhicles of Amendment and fee(s) are submtted for Ailing

Please retuen all correspondence concerning this matier 1o the following

5 ) MANCCE A

Nanw of Person

AN E MHE) A /%ac/a A

FiomiComphny

1200 Prichef Ao SontE /?5

AN I AN )

Address

=, 22,3/

(;//f(/”é,//f C‘f["

CiryrStite anl Zip Ceonle

22@) treay cary

E-mail address: (o

br used Tor futurcBnnoel report natification)

For further information concerning this manter, please call:

it ftdyan MANCELA

Naine of Person

Enclosed is a cheek tor the fotlowing amount:

525,00 Filing Fee 01 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

WL, Ces T/

Ared Code

Musvtime Telephone Number

[} §55.00 Filing Fee &
Certified Copy

Tadkhitnomal copy i enelosed)

) $60.00 Filing Fee,
Centiticate of Status &
Cernificd Cup\

{additional = U iy enclowd)

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strece. Suite 810
Taliahassee, FL 32303

J\CH RAY

g2 Wd £



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Araiteca deaces L@

(Nume of the Limited Liability Company as it now appears on our records.
(A Florida Lismed Labibily Comnpany)

The Articles of Organization for tns Lunited Liability Company were liled on & g/gé/?/ and assigned
Flonda docunient number L ?(000 52 Z?:?/

This amendment is submitted w amend the tollowing:

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

The new name must he dustinguishable and contain the words “Limited Liability Company,” the designatien “LLC™ ar the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: r-l-;
{Principal offive address MUST BE A STREET ADDRESS) 7:} i ]
~= e
T w i
4 - JT
Enter new mailing address. il applicable: o e
. "-'r-" ~3 R
(Mailing address MAY BE A POST QFFICE BUX) R [....-J

B. If amending the registered apent and/or registered office address on our records. ¢nter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent: \/0z?€J V/Df‘d(/
New Repistered OfTice Address: ?Z 5@ (fd///gf B/V D

Erter Mlorides strect adidross

A/M/lﬂ_( . Florida 3'4///6/

ity A Crede

New Registered Agent's Signature, if chanping Registered Agent:

I hereby uccept the appoinimeni as registered agent and agree to act in dhis capacity. | further agree o comply with the
provisions of all statutes relative 1 the proper and complete performance of my duties. and [ am familiar with and
aecept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed 10 merelv reflect a change in the registered office address, hereby confirm that the limited liabii!{\'
comprany has heen notified inowriting of this chunge, /

/?Ljhanglng Rc;,l\[ortdf l.,ll‘ll\—f\l}_,n.ill.lrt of New Hegistered \5,1:

e




) . . o
If amending Anthorized Person(s) authorized (o manage, enler the title, name, and address of each person_being added
ar removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

@ Z@-g f/ﬁ/m/ /‘%AWWZ@— /000 /Bf//(‘(// AW na
Soik 195D MIAMY s
7L 32/3/

LJAdd

T BRemowe
i -
3 ¥

S FFChange=
; | :

o=

[}

[ ;

T L :@:Add:;__z?
> b

>
gyRemove

{OChange

Oadd

—Remowe

MChange

[ TAdd

[ IRemove

CChange

Cladd

CIRemove

ClChange




(Arach udditional sheets, §f necessans)

If amending any other information. enter change(s) here

D.

F0 ¢ Hdl e-lagy YN

{optional)

F. Effective date, if other than the dase of filing
(I an effective date is Jisted, the dowe must be specific and cannot b prior we dae o filing o mare than 90 days attee ling) Pursuant w 6050207 (3¥b)
[T the date inserted in this block does not mect the applicable statutory filing requirements, this due wifl not be bsted as the

Nute: » date
dvcument’s effective dute on the Department of State's records
The 20th dav afier the

It the record specifies a delaved eifective date, but not an etTective ume. at 12:01 am. on the carlier of: (b)

recond s fijed.

Pated /0/4 48//?/ -
—7 /”///f/ 74 DM

t"lldllll’L T a nwmby ;!m atitharized tepresentative of a member—

veao JIDAL

Typed or printed namzAsy sienee

Filing Fee: $25.00



