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COVER LEYTER

TO: Registration Section ) )
Division of Corporations * -

SUBJECT: A’%/IL% 4// F/ﬁl//‘f/d %? \.@/U’/Cé LC(

Name of Lindted Liability Comnany

The enclosed Anicles of Amendnwent and tee(s) are submitted tor filing,

Please return all currespondence concerning this matter to the foliuwing:

Naine ot Person

(Al@imia QLL_-CL_DI"‘(CQF_\TFG&Q~ NSC?J“Q\(_:‘_{ L <

Fizm- Compuny

sl Cmdu Conle

Address

Py Clesng fL 20

Cinvnle 'lih Zip Code

/Mrrﬂ‘-‘ﬂiz"’l Y fq (2D Lk /

Eemail wldress: cie e uﬁml for urure anspal tepost notificationd

For further information concernitg this mater, plesse cail:

Prian Scircore wsT, T - 700

Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D}/‘:u:ZS.OO Filing Fce (3 $30.00 Filing Fee & 173 $55.00 Filing ee & i 360.00 Filing Fee,
Certificate of Siatus Certified Copy Ceruficate of Staws &
tadditional copy is enclused; Certified Copy

vadditional copy is genclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street, Suite 810

Taliahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Al Flovida Tace Sexrviee LLE

{Name of the Limited Linbility Compuiny as it now appears on our recerds.
(A Flonda Limited LiabiTity Company)

The Arucles of Organization for this Limited 1aability Comparty were filed on

v Company were fled on 11/ 28/303 |
Florida document number _&= 2 1‘2(90_/{2 ol 5:4%,

This amendment is submitted 1o amend the following

and assigned

A. If amcnding name, ¢nter the new name of the limited liability company here

The now name must e distinguishable 2nd contain the words »Limitad Lishilieey Domaans

Enter new principal offices address, if applicable
{Principal office

address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recards, enter the name of the new registered
gent and/or the new registered office address here

Name of New Rewstered Apent
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New Registered Office Address

AT [ %]
Enier Floridu sireet address
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e =

i1 = O
. Florida -
Cine
New Registered Agent’s Signature, if changing Registered Agent
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{ hereby accept the appoiniment uy registered agent and agree 1o act in this capaciiy. { further agree o complv with the
provisions of all stututes refative o the proper wid complete performance of my duties, and [ am familiar with und
avcept the obligations of my position as registered ageni as provided jor in Chapter 605, F.5. Or, it this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin
company has been notified in writing of this charge

If Chianging Registered Agent, Sigaature of New Registered Apent




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 Type of Action
AR+ K@l AN Copd Conc 40 ot
o DFW‘%@_\ RSN

ORemove

ZiChange

':' Add

ORemove

TChange

TiAdd

O Remone

TChange

CiAdd

CRemove

DiChange

AN

ORemove

TiChange

Tadd

CORemove

T Change




D. If amending any other information, enter chaneels) were: winued additional sheets, if necessany.

.

E. Effective date, if other than the date of filing: 1 /Q? {'?/010&/ (optional}

{I1 an effective date is listed, the date must be specific and cannot be prior 1o date of iling or more than 90 days afier fikng. 3 Pursuant o 605.0207 {3ih)
Note: [ the date mnserted in this block does not meet the apphicable starutory tiling requirements. this date will not be listed as the

ductment’s ettective date on the Department ot State’s records.

1f the record specifies a delaved eftective date, but roi an effective tie, a0 12:G1 aan. on the carlier of: (b}

record is filed.

Dated [ué’bfﬁmb@( Q’JQ 04 |

X

[he 90th dav alier the

Ny _

¢ heo ST

Twped odprinted mane of signee

Filing Fee: $25.00



