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COVERLETTER

TO: Resistration Sceetion
Division of Corporations
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NURIECT: R L A (R T O S R B N N e i

Name of Lintited Liabiliay Company

The enclosed Articles ot Amnendment and Teets) are submitted 1or filing.
Phease retumn adl carrespondenee coneerning this matrer o the following:
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For turther information concerning this matier, please call:
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Enclased s a check or the tollewing amount;
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Y1825t Filing Fee O3 S30.00 Filing Fee & 1 S35.00 Filing Fee & T S60.00 Fiting Fee.
Certifienre ol Sans Certitied Copy Coriticnte of Satns &
tadditional copy i~ enclseds Certificd Copy

tadditional copy s enelosed)

Marline Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 2415 N. Monroe Street. Suiie SHO

Tallihassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A T Jo (L STAR 1 [ C

(Name of the Limited Liability Company as it now appears on our records.
(A Flonda l. : v Company)

The Articles of Organization tor this Limited Liability Company were filed on OQ / ’5 /M and assigned

Florida document number /‘\492/ 0 0 0 s@; Vé—&)

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words ~“Limited Liability Company,” the designation “1.1.C™ or the abbreviation ~1..1..C.”

Enter new principal offices address, if 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, enter the name of the new registered
agent and/or the new registered office address here:

Namu of New Registered Agent:

New Registered Office Address:

Fnter Florida streer address

. Florida =
Cine - Zip® ode

New Registered Apent’s Signature, il changing

I hereby: accept the appoiniment as registered agent and agree to act in this capacity, | further agrec !;J%mn;j! v with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I amfamiliar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or? ff thindocument is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the timited Tiability
company has been notified in writing of this change.

[f Changing Repistered Agent. Signature of New Repistered Apent




. If amending Anthorized Persan(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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D. Ifamending any other mlnrm.mo? enter Llldn“{'{‘i) here: /Auach additional sheeis, if necessary.)

pleaat add tho Zral 8§7- 266725
| ,

{optional)

F. Effective date. if other than the date of filing:
{If an etfective date is listed. the date must be specitic and cannot be prios to date o filing or more than 20 das afier 1iling.) Pursizit Lo 683.0207 (3Xb)
Note: I the date insered in this block doces not meet the applicabie stututory Bling requirements. tis date will not be Bisted as te
document’s effective date on the Department of State’s records,
The 90th day aiter the

[f e record specilios i deluyved clivetive date, but ol an cfteetive time, at 12:07 wme on the carlier off th)

recerd s iled.
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