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k ' COVER LETTER

TO: Rugistration Seelion
Division of Corporations

. - IR A Y R (* TP N
SUBHCT: AT S AR l\_| ‘ i(j\{,{lu: (oA TR
Nameof Lunited Lability Compimy
The enclosed Artickes of Amendiment and leefsy are submitted tor filing,
Ploase return ali correspondence concerning this matter 1o the following:
. P
RIS ATOT ST
Namd of Persan
Firm‘Company
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Sl SAT D B Suirt UUNE

Address

/1\ . .“ N 1. e L
Sraditon, “Hac3
Citv/State and Zip Code

‘-\

Ao mne S G el Conn
Toman address: (I be used for future annual report notificataon)

For further information cuncerning this matier, please call:

Vid ¢ SRR CONEL R at { ‘C:‘.k'-:) 1™ —_))\ ?Jl'({(' .
Daytinme Telephone Number

Name of Pefion Area Code
Eaclosed is a chock for :':‘..: fellowing wmount:

P 825.00 Filing Fee

/

[0 $30.00 Filing Jee &
Certificate of Status

Ol S$33.00 Filing Fee &
Certified Copy

1 So0.00 Filing Fee,
Certitiwate of Sates &
Cuertified Copy
{adeditionad capy is enclosed)

taddittonal copy is enclosed)

Mailing Address: Street Address:

Reaistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32514

Registration Section
Diviston of Corporations
The Centre of Tallahassee
2415 N Monrog Strect. Suite X110
Tallahassee, FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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Acatke my v Odvanwecl TR
Name of the Limited’Liability Company as it now appears on our records.)
1abiliny Company)

(

The Arnticles of Organization for this Limited Liabitity Company were filed on C{ l q ’ F03 | and assigned
Florida document mumber L 2YO O QYO0 9L

This amendment is submitted 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 "L.L.C.”

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent;

New Rewistered Office Address:

Enrer Flovida streer address

. Florida
(,'ff'\' Zl'p Code

New Registered Apgent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv, | further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered 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
of removed from olir récords:

MGR = Manager
AMBR = Authorized Member

»
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L

Title Name Addressz‘ aCT 18 FRi2: 22 Type of Action
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M ALY m&%ﬁm Haou Alcelr A RAdd

N(Y"W\ fert | _ﬁ 2MM2EE ORemove

O Change
M Aan_Maie Lewss Lo 3FM & & PAdd
QO«((LSO’\'C\;’Q 24343 ORemove

] Change

Oadd

CJRemove

O Change

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CIRcmove

OChange




D. IMamending any other information, enter change(s) heves clitach additional shecs, it necessary. g
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E. Effective date, it other than the date of filing: { \ . \3\ {uptional)

(Han effeciive daie s tisicd, the date must be specitic und cannoi be privn to date of iiling o moere G 90 days after Hling. ) Pursuant 1o 6030207 (3ib)
Note: ' the date inserted in this block does not meet the applicable statatory filing requizements, this date will not be Listed as the
ducument’s effective date on the Depariment of State’s records.

. . 1 -
If the record specifies w delaved effective date, butnot an effecnve times ar 12200 aom, on the eatlien oft thy - The 90U dav afta the

record s fifed. ) !
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Stopature o maember of authorized represenlative ol a member
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Typed otdprinted name ol sigaee




