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ST , COVER LETTER

TO: Registration Section :
P . it . - . i " * :": rw
Division of Corperations F\ E‘. (} R

sussect: A and T pr“/(?\ﬁ Auto EXC’/-’/A/‘?J’ LZC"ZZAPR 12 K4 LT

Name of Limited Liability Company

T STATE
i ‘L FL

c

The enclosed Articles of Amendment and fee(s) arc subnutted for filing.

Please return all correspondence concerning this matter to the following:

Joor Tyiuic P/"C/C)\ 40&//\/&[‘)

Name t([' Pu’xun

Acand T Fror RAute £ X&//ZZLI’?{", Lo,

Firm/Company

Bo7d /5 Ave, §.

Address

- oderchire, F1. 337/2.

¢ |tw‘5u:uﬁ'1fh Zip Code

X[ &

I-mail addreds: (10 be used for futwfe xapual Teport notitication)

For further information concerning this matter. please call:

T 1 s ER s /¥4

Rame of Person Arca Code

Enclused is a check for the tollowing amount:

XS’S.OI) Filing Fee 0 $30.00 Filing Fee & 0 835,00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate ot Status &
tadditional cupy is enclosed) Certitied Copy

tadditional 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
Tailahassve, FL 32314 2415 N. Monrog Strect. Suite 8§10

Tallahassee, FL 32303



AT . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION —

OF ;:"_'I;{ ’:‘:ﬂ

bS] PO N

20
Aosd T Flopr At EXClure [LLO ZHAY 17 py 3: 00

{Name gf the Limited 1, nhllm Company as it now appears on our records ] S

AT >d Liability Company} : -"‘{ ' s

o

. NS
The Articles of Organization for this Limited Liability Company were filled on 03{ ggg ,,7(: D) 2 2 and assigned

Florida document number [; - 22 42(1{?1:2(2 &y

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable;

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST QFFICE 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 Resistered Agent:

New Rewstered Office Address:

Enter Flovida streer address

. Florida
City Zip Conle

New Revistered Agent’s Signature, if changing Revistered_Agent:

I hereby accept the appointment as registered agent and agree to act in this capacine 1 further agree to comply wvith the
provisions of all statutes relative 1 the proper and complete pecformance of my dusics. and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being fited to merelv reflect a change in the registered office address. [ hereby contivm that the limited liability
company has heen notified inwriting of this change.

[f 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 Trom our records:

MGR = Manager
AMBR = Authorized Member

“itle Name Address Tvpe of Action

ARPR ws/@m’ B ;5 pue. 8 Ao

ORemove

T Change

CAadd

COJRemove

OChange

HAdd

CJRemove

O Change

TJAdd

ORemove

)
OChange

O Add

CJRemove

O Chunge

OlAdd

CJRemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
Adﬁ’/{f}? ET N 4o Ao T /Vrﬂ;/ar Brtrs EXC/Y?L)/J'-{’ L
EIN~ &S - 0987 372

E. Effective date, if other than the date of filing: CV,Z /ﬂ?/ﬂ@# (optional)

(Ifan ertecuve date is listed. the date must be specitic .md cannat be Priat io dad of filing or more than 90 days afier filing.) Purswant to 6630207 (33b)
Note: 1fthe date inserted in this bluck docs not meet the applicable staiutory filing requirements. this date will not be histed as the
docament’s effective dute on the Department of $tate’s records,

I the record specifies a delaved effective date. but not an effective sime. at 12:01 a.m. on the cariier of: {b) - The 9nh day after the
record is fked.

Apre/ &,
Dated 04/&2/_25)2;2 . /&ZZ_

//Mﬁ‘ %’ —

3 member or authorized represeniative of 2 member

Jdew M. 4008 ﬁya"_

Twped aor printed name of signee




