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COVER LETTER

TO: Registration Sectinn
Irivisfon of Corporatinns

oCAND  RERTRLS  GROUP LLC

Name of [imited Liehili ty Cotnpany

SUBJECT:

The enclosed Articles of Amendinent und fee(sh are submitied for filing.

Please return all correspondence concerning this malter t the tollowing:

L. Grarm

| by
Name of Persen

Mvertue Law Gy

- - L
FumiCempany

1095w Motee (Blvd

Aduress

Winkel Pare  FL

City/Stnie aml /:p Code

dgo\mxn 001 o
il nddress: (o be used for ‘m TeJunini r'.aL r notll xtion)

For turther infurmation concerning this maiter, plesse call:

_Gevmed L Grand

Name of Person

Gevard
Pl
Suike z00

3277 ¢4

nt 52\ )

Atca Cade

JCD 3ULH

Deytime Teleplione Number

Fnclosed is # cheek for the following amount:

F $25.00 Filing l'ee

[J S30.00 Filing Fee &
Certificate ol Stuius

[ $35.00 Filing Fee &
Certified Cony
faddilional copy s enclased)

21 $60.00 Filing Fue,
Centificate of Status &
Certificd Copy
{arekitional copy % encloned)

Street Address:
Registration Scotion

Muiliag Address:
Registration Scction

Division ot Corporations
.0, Box 6327
Tallahassee, 1. 32314

Division of Corporutions

The Centre of Tullahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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From: Ana Schn Fax; 13212503577 lo.

ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

ANOCADO PTG gqohou?,. Lic

{ the Limited Liability Company ay it TR}

and assipned

The Articles of Organization for this Lumited Liability Compuny were filed on }z/oo\l ZOIL\
Florida document number L z‘ 00 0 5 L O:BQ

This amendment is submitied to amend the following:

A ITamending name, enter the new name of the lmited linbility compiany here:

The new name must be distinguishable and conlain the words “Limited Linbility Compuny,” the designntion “L1LC™ or the abbreviation “1,.0.C.°
i ¥ pitny

Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIZSS)

Linter new mailing address, if applicable:
..l':| ~3
(Muiling address MAY BIC A POST OFFICE B0ON} A<
= =
R
— o
B — tl
B. I ameading the regisiered agent and/or registered office address an our records, enter the name of tic neWregisiered
agent and/or the new registered office address here: T - TR
B
Nume of New Registered Agent: ' [\ )
[a=)

1095 W Mosce. Plvd _LSU'YQZO_O

Erter Florida sirevt qddress

w W\\-U POV{ lﬁ- . Florida k_% Z:} Yq

ity Lin Code

INew Registered Oftice Address:

it chnnging Registercd Apent;

New Registered Agent's Signature

! hereby accept the appoinmment as registered agent and agree to act in this capacity. I further agree tu comply with the
provisions of ofl statutes refutive to the proper and complete performance of my duties, and 1 am fumilicr with and
accept the obligaions of my position as registered agent as provided for in Chapter 663, 1.8, Or, if this document is
heing filed to merely refleet a change in the regisiered office address, hereby confirm that the limited liahility

compuny hos been notified in writing of this change.

If Changing Repistered Apent, Signature of New Remistered Apont



Frgm: Ana Senn ~ «Fax 13212503577 To. Fax, [R50 617-6283 Sage: 50! 3 0713342024 323 PN

D. famending any other information, enter change(s) here: (dutach additional sheets, if necessery.)

E. Effective date, if other thon the dute of ﬁling: (optionaly
{If an ef¥octive datz {9 listed, the date must be apecitic and cannot be prior @ daie ot filing or more than 90 days sfter filing.) Pursuant to 6050207 (3)L)
Note: 1 'the date inserted in this block does not meet the applicable statetory Ming requiremenis, this date will no! be lsted as the
document's effective date on the De partment of State’s records.,

Itthe record specities o delayed effective date, but not an effective time, al [2:00 a.m. onthe earlier of: (b)Y The 20th day afier the
record is filed.

Dated TU\\;{ M s ZL\'

STghture of 4 member or aul?.n fuT'ercscnmuvL of a member

6{’ ( ok Qr‘m‘v

et 1 1rde namb ol vignee
Y H 5

Filing Fee: $25.00




