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COVER LETTER

TO: Registration Seetion
Division of Corporations

SURJECT: l/\n:a(/t{-s Haur-q( L

Namor'i, mulul Liahility Company

The enclosed Articles of Amendiment and fee(s) are submitted for fling,

Please retura all correspondence concerning this matter 1o she following:

Atz K}fﬂﬂs

Mume of Person

Vlm’%bﬁ’j 4‘@{’4@55 LLC

frm/ mnpdm

12%0 Hilleres+ St sTE 101

Adddress
. ~1
[t |
Oclendo FL 232803 2
Citv/State and Zip Code ‘11 _"j'
) L
aoéw\@aeaxbledmkarw&f&fnaé@- comn AP
E-mail address: (1o be esed for future annual repott notsticationy N
=
For further information concerning this matter. please call: R — 1
L ~ "
| e
= i
Aoﬂam TZernes ol 319283 ST

Name of Persen Aren Code Dastime Telephone Number

Enclosed is a check for the fgilewing amount:

(i §25.00 Filing Fee 00 Filing Fee & C\KSS.(}O Filing Fee & () $60.00 Filing Fee.
Centificate of Staus Certitied Copy Certificate of Status &
Cadudiionad copy is enclosed) Certitied Copy
tadditional copy i enclosed)
Muailing Address: Street Addiress:

Registration Section
Division of Corporations
P.0O. Box 6327
Talkihassee. FIL 32314

Registration Section
Division of Corporations

The Centre of Tallahasses

2413 N Maonroe Street, Sutte 810

Tallauhassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tNante of the Limited Liability Company as it now appears on our records,}
(A Flortda Linmied Liabiliey Company)

9-ZF-292( assigned

The Articles of OQrganization for this Limited Liability Company were filed on

Florida document number LZ.{ 000 Lil} qq(a .

This amendment is submitted to amend the Tollowing:

A. [famending 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 *1.1.C™ or the abbreviation »1.1..C
[(2%0 thllcoeet St sTE 10]
Orlemds F( 3289%

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new miiling address, il applicable: fz ;O ﬁL‘ ll C("C,S'"}_ 5“" . _STE 1of
Orlgado FL 37289%

(Mailing address MAY BE | POST OFFICE BOX}

B. I amending the registered agent andfor registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Reaistered Agent:
s "o

New Revistered Oftfice Address:
Fmter Florida street addross

R

CFlorida -0 == Cm
Cir C S O Ry
= -'-j-,- (@ a]
1y ]

New Revistered Avent’s Sionature. if changing Registered Agent:

{ reveby accept the appoiniment as registered agent aid agree to act in this capacine. 1 further agree io compivwith the
provisions of ol statutes veletive o the proper and complete performance of my dutios. and L am familicr swith and
accept the obligations of my position as regisiered agent as provided for in Chapter 003 £.8 Or it this document s
heing filed to merelv reflect o change (o the registered office address, Thereby: confirm thai the limited liabiline

compeniy fras been nosificd inowriting of this change.

If Changing Registered Agent, Signature of Sew Reawstered Auenli




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person _being added
or removed from our records:

MGR = Manager
ANMDBR = Anuthorized dMember

Title Name Address Type of Action

OaAdd

O Remove

CiChange

Ol add

ORemove

OChange

OAdd

CIRemove

Sl hange

L)
L
T e 2

-
“dd -
]

[

e
- @(cmovc‘ -
ﬁ -

ay

e
M BIChange

Ciadd

I Remove

CiChange

iadd

TiRemove

£ Change




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

{optional)

E. Effective date, if other than the date of filing:
{(IFan etfective date is listed. the date must be specilic and cannat be prior 1o dine of Hling or more than 98 days after Aling.y Pursuant 10 603.0207 (3)(b)
Note: [t the date inserted in this block does not meet the applicable staiiutory 1iling requirements. this date will not be listed as the

document’s etfective date on the Depaitment of Siae’s records.
If the record specifies @ delaved eitective date. but notan effective time. at 12:01 wam. on the carlier of: (b)  The 90th dav afier the

N w3
. et

record is tiled,

A -q7. _ |

tthorized representabine ol & member .

I Serngs

Fyped or printed nanwe ol signee

Dated

Sidreture oo




