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COVER LETTER

TO: Registration Section
Bivision of Corporations

Linda Ritter (( ¢

Name of Limited Liabilite Campany

SUBIECT:

The enclosed Arucles ol Amendment and feetsy are submitied for tiling,

Please return all correspondence conceming this matier to the follinemg:

L_///M/{c

Namie af Persan

/Q//#C’;’"

Firm/Company

AL Shamt v ct? BV p

Address

Fl 3y203

Ve nsce
CitviState aad Zip Code

4/444/@ Ait- (D 7/7415,(( (o)

L1nda [ {

mual tepart neuticanen)

el e {0 e gl G TolUie

For further information coneerning this matter, please call:

at }
Area Code

Name ot Person Daytime Telephone Number

Enctosed is @ check tor the following amount:
)@ﬁ.ml Filing Fee 830,00 Filing Fee &

3 O S35.00 Filing Fee &
Certificate of Status

Certiticd Copy

0 S$60.00 Filing Fee,
Certificate of Status &
Certificd Copy

fadditiomal copy is enclosed)

taddinonal copy s enclosed)

Mailing Address:
Ruegisiration Seciion
Division of Corporations

Streel Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. FLL 32314

The Centre of Tallahassee
2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L nda ey Ll e

{Name ol the Limited Liabiliry Company as it now appears on our records.)
tA Flonda Limned Labiline Company)

\ any were file ‘ff /ZS/ZOZ/ and assigned
Florida documen! number L 2—‘ OOO L‘}L D?_ 5[& 50

This amendimens 1s submitted o amend the following

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

I amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words

Limited Liahility Company.” the designation ™

Enter new principal offices address. if applicable

[LLC™ or the abbreviaton “[L.1..C.”

72 Shamrocs? Bivn
\/jmr/ f~ Z4y249%3

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable

(Mailing address MAY BE A POST OFFICE BOX)

B. [famending 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:

Nime of New Registered Apent

New Rewgstered Otfice Address

o =
el -2
o
(]
FEuter Flovida stroet address o
- e 1}
! :'} a—
. Florida +2 < 1
o =X
—
New Registered Agent’s Signature, if changing Registered Avent: ) E{: C?
-
[ hereby accept the appoimment as registered agent and agree to act in this capacity. [ further agr g0 (?)'ﬁ: v with the
$L % f
provisions of all statwtes relative to the proper and complete performance of my duties. and 1 amﬁmu!uu witl and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
l.\. ¢ - ! " .’ ’ S [ | K

being filed to merelv veflect a change in the registered office address, | hereby confirmt that the lintited liability
company: has heen notified inwriting of this change

I Changing Repistered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tvype of Action

TJAdd

CIRemove

Change

Oadd

CHRemove

UlChange

Oladd

CiRemove

O Change

Odadd

ORemove

OChange

OAdd

URemove

TIChange

JAdd

ORemove

ClChange




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

E. Elffective date, if other than the date of filing: {optional)
Gran effective date 1 Bisted, the date mosi be speaitic and cannot be prior w date or 1iling or more than 90 days after 1iling.} Pursuant to 6030207 {3)(b)
Noter 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducunient’s crieetive date on the Diepartment o Sie’s reconds

[T the record specities o dehined effecive date but ot an eftectss e tme. an 123003 m0on the earlive of: by The 90th Jay after the

record i~ et

Dated // /R ? . (;:7_@21 .
A

Swenature of & member or authorized representative of a member

L//’)(?_/_/(_ @/\#«{’V’

Typed or primied name of signee



