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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q\ &) K (\Qﬂlﬂfﬂ (L

Name of Limited Li iability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Moedt Héuae

amu of Puraun

G A&k diers LLL

Fim/Company

_ 501 &Qu&o Bye

NS

(et Piecce . FL 3HGY

L]t\/bi.m and Zip Code

Olloegd  bowe s (08 amod «om

I>-mail address: to be used ﬁ)r‘ﬁ]&ﬁ: annual report notification) -
For further information coneerning this matter, please call: !
Plord Hugesde w2825 U]
Namé of Person Arva Code Daytume 1ch.phunt. Number S
oty

Encloscd is a check for the following amount:

1 525.00 Filing Fee A$30.00 Filing Fee & ] £55.00 Filing Fee & [[] $60.00 Filing Fee,
Cerlificate of Status Certified Copy Ceriificate of Status &

(additional copy is enclosed) Certificd Cnpy
(additionsl copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Section

Mivision of Corporations

The Centre of Tallahassec

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



' : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ak Lognens U

(Name of the Limited Liability Companv as 1€ now appcars on our records.)
(A Flonda Linuted Taability Company)

The Anticles of Organization for this f.imied Liability Company were filed on A / 7/ ZOZ/E and assigned

Florida document number/ fom b& quV

This amendinent 1s 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 comiain the words “Limited Liability Company.”™ the designation “LL1LC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: %Oj .Q{),f\ D[t_o oYe) ﬁlfa
(Principal office address MUST B A STREET ApDRESS) (X PLee , &3 £

Enter new mailing address, if applicable: fﬁO’L .%m DIQQO A[(ﬁ |
(Mailing address MAY BE A POST OF FICE BOX) e Hea £, 2 Y. [

)

-

Yo
B. If amending the registered agent and/or registered cflice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent;

New Repistered Office Address: 5%1 %m D\CQ O /4’“{

Enterdorida street address

yt Peae , Florida 3(‘/94&

Ciry Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my pusition us registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company hus been notificd in writing of this change.

IT Changing Registered Apent, Signature of New Repistered 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 Type of Action

DAdd

CJRemove

[ Change

Cindd

ClRemove

CJChange

. CiAdd

ORemove
{

-

. [iChange

SAdd

ORecmove

CHChange

Ciadd

ClRemove

CIChange

CiAdd

ClRemove

UChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

op

k. Effective date, if other than the date of filing: 7 / 3/ /Z@ZK (optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or morce than 90 days after filing.) Pursuant to 605.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efiective date on the Department of Siate’s records.

It the record specifies a delayved etfective date. but not an effective ume. a1 12:01 aan. on the ¢arlier of: (b} The 90th day after the
record is filed.

pwed /21 [70T 75

CMM IS\OJM Je

Signature of a muu&.r o1 duthomcd representative of a niember

Aoedt H()(uc“/S (.

Typed or printed name of signec

R - e o mm 4% 4



