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. - COVER LETTER

TO: Registration Section
Djvision of Corporations o . : . * '

SUBJECT: AO\(\C\ L\Y\f‘_ COWS*\’L\(’\K/V\ LU

Name ol Limited Liability Company

The enclosed Articles of Amendmicnt and feeis) are submitied for filing,

Plcasc return ali correspondence concerning this matter 10 the following:

Leonacd. B Q-\\'\S(m T

Nime of Person

0\(\(\ lx\f\P (r‘m)ﬁ’l\r%fn ILC/

Finm/Company

\eur0 Bencock. Bael ¢4

Address : Py

Dade (A, FL. 3352 5'-5"7

( 1ty A8 L .un!/ ip Code

D alisen @ a\ohainer anstyinchion. W

Eemunl address: 1o be uded Tor tuture amnued report noufication)

€1 AOHELR

For further information concerning this matier, please call: : no
\fmarc\ anmn Mlisin &I, gUyg-yoTl
Name ol Herson Arca Code Davtime Telephone Number
Enclosed is a ¢lieck for the following amount;
2382500 Filing Fee Z1 830,00 Filing Fee & ) §35.00 Filing Fee & J $6(100 Filing Fee.
Centificatc of Status Cenified Copy Cenificate of Status &

{additiorsud copy iy enclined) Centified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 24153 N, Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

A\OY\(\ Line (mSM\du\f\ LLC

(Nume of the Limited Lmbl]m ompany us it ROW appeuars on our records.)

The Articles of Organization for this Limited L 1ab|ht\ Company were filed on 12 \ \ I/Z and assigned

Florida document number LZ\ OUD 60 ‘lgg

This wmendment 1s submitted to amend the following:

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

e =
The niew name must be distinguishithle und contain te words “Lanited Linbility Company.™ the designation “LLCT or the-abbibviatioh “1..1.C."
o

e
s -
— o

Enter new principal offices address, if applicable: T2 .
(Principal office address MUST BE A STREET ADDRESS) o w
w
"
Enter new mailing address. if applicable: o

(Mailing 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 Rewistered Agent:

New Rewstered Office Address:

Ionter Flovide street addiess

. Florida
Cin Zip Coxle

New Registered Apent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comph with the
provisions of all siannes relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603 IF.S. Or. if this documenr is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thai the limited fiability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Avthorized 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

M Q\\\‘(\ﬂ \’\'L\)YC\I\\\(\S 18 420 HT(HCD(V %jb\-pﬂﬁ fc( ClAdd
Dede. Gl £) 3325 Moo

CIChange

SAdd

TIRemove

DI Change

_Add

_IRemove

“1Change

_Add

CRemove

1Change

T Add

JJRemove

JChange




D. If amending any other information, enter change(s) here: (dutach additional sheets. 1f necessary)
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E. Effective date, if other than the date of filing: 10 / ?) \ } R% {optional)

(I an ellective date is [isted. the date must be specitic and cannot th: prior toklate of filing er more than 90 davs atler tiling.) Pursuant w 6050207 (3¥b)
Note: If 1he date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
documeni’s effective datc on the Department of State’'s records.

I the record specifics a delaved effective date, but not an effeciive time. at 12:01 a.m. on the carlier of: (b The Y01h dav afier the
rccord is Nled.
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