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COVER LETTER

TO: Repistration Section
Division of Corparations

AN E BE TruesTmeNT.

Name of Limited Liabiliny Compuny

SUBJECT:

The enclosed Articles of Amendnient and fee(s; arc snbmiiled for filing.

Please retum atl correspondence concerning Hhis matler 1o the [ollowiag:

A r\q\@h xR 60\/\7 quL

Nawne ot Person

AN Y2 T NUESTMERNT

Fian/Compmy

220, e 25th Place 4+ 104

Addness

Homartead ¢ #1037

CuvsState and Zip Code

F-mail address: (1o be usad ior tuture annual report notinication)

For further information concermng this matter. please call:

Ancelics Gonal £ 0 305, 461850

“Name of Person Area Code Davtime Telephone Nunber

Enclosed is a check lor the following amouni:

'Q/éi.ou Filing Fee 01 $30.400 Filing Fee & (J $35 00 Fiting Fee & T $60.00 Filing Fee.
Centificae of Status Cenilicd Copy Cenificate of Status &
iadditional copy is onelosed) Cenificd Copy

{nddinonal copn is encheed)

Mailing Adiress:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



"ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
J
AN +RT NUESTMENT LdfTe g T

(Name of the Limited Linhility Company as it now appedrs onaur records. |
(A Florila .umnxi Ay Company s

i
[

o S Vg
The Articles of Organization for this Limited Liability Company were filed an Qchoind & }2\'6"13“51 assigned "’ L

Florida document number 1.2 \ 9]0, ) éﬁg) ff 2 S .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compauy here:

The new name must be distinguishable and contan te words “Limited Lisblity Company.” the designation “1.LC™ or the abbreviation “L.L.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:

Name of New Registered Agent:

New Repistered Office Address:

Luter Floridu street address

. Florida
Cine Zip Coxde

New Rewristered Agent’s Signawre, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capaairy. ] further agree to comply with the
provisions of all statutes relaiive w the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 128 Or, if this document s
heing filed 10 merely reflect @ change in the registered office address. [ hercby confirm iha the limited liabitiy
company has been notified inswriting of this change.

If Changing Registered 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
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBA Am?}ﬁ(lm Comaler 3B 2% Pta&i‘—k‘m\ y o]
troma s e ad -P( 25023

ORemome

JChange

2 Ao o bontall  3ne e gsth Pluce £k 101 2
doreskad (22035

CimnoLve

IChange

JAdd

OORemme

JChange

Jadd

ORemove

Z1Change

laagd

ORecmave

“1Change

JAdd

JRemove

_IChange



D. If amending any other information, enter change(s) here: (Aitach addivionad sheets, if necessan)

E. Effective date, if other than the date of filing: {optional)
(I1an etTective date is hsted, the date must be specitic and cannot be prior o date of ling or more than 90 din s afler [iling. ) Parsmt 1o (03,0207 {3xb)
Nuote: [f the datg inserted in this block docs not mect the applicable statutory filing requiscinents. this dale will not be listed as the
document’'s effective date on the Departmenit of State's records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 aan. on the eaclier of: {by The %nh day after the
record is filed.

Dated

N
Signatare of a fEmbenior Mithonzed representative of a inenber

ﬁ)”'% /r'm éom?&//W/

Cyvped or prmted namie of stgnee

Filing Fee: $25.00



