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COVER LETTER

TO: Registration Section
Division of Corporations

‘SUB.II-ICT: AD N CARATAL (L C

Name of L imited Liabilisy Compuny

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter (o the tollowing:

fose Lou-"c

Nuamwe of Person

Firm/Company

70 €. Oscedla Pkwy HiZ

Address

leSZthee /CL 34’?43

Cinv/State and Zip Codv

decoi J.a«\j\-e.r (oS e € Aol L2
E-rmail addvess: (o be sed for futwre annual report notefleation)

For further information concerning this matter. please call;

Tose Lowo 4320y, 2%s 22713

Nane of Person Area Code Dayvtime Telephone Number

LEnclosed is a check for the following amouni:

2'S25.00 Filing Fee 1 53000 Filing Fee & [0 $35.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certitied Copy Cernftcate of Stalus &
Gaddiional copy is encloseds Certitied Copy

taddetianal copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Seetion

Division of Corporations Division of Corporations

P.0O. Box 0327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. 1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ek Iy

AR R

Ao CAP VAL LLGypanr 12 Bl 823

(Name of the Limited Liability Company is it now appeirs of our records.)
(A Florida Limited Taabtluy Company )

SERRLL, L GF STTE
S R A
I'he Articles of Organization for this Limited Liability Company were fledon  IMdaytWw 0& 22777 " and assigned

Florida document number _ L 22 600130 K2

This amendment is submitted 10 amend the following:

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

The new nae musi be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation =L LG

Fnter new principal offices address, if applicable: 1270 €, UOsces\an ?ku':/ i &
(Principal office address MUST BE A STREET ADDRESS) L S ovnvn ee TL 247473
Enter new mailing address, if applicable: \q 70 €. Csceda Ckwy H\8
(Muiling address MAY BE A POST OFFICE RON) k'\S S omwee  EL 24743

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 pew registered office address here:

Name of New Registered Agent: C é—ka-:’ S L*’-" Zaon <

New Registered Ottice Address: a4 90 €. Os ceo\a Chwy Rag

Foger Floride strect addeess

kiSs wnmnel Florida___ 34743

iy Zip Cede

New Registered Agent’s Signature, if changing Regpistered Agent:

! hereby accept the appointment as registered agent and agree (o acl in this capacity. { further agree 1o comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position us regisiered agent as provided for in Chapter 603, F.S. Or. if this document i
peing filed to merely reflect a change in the registered office uddress, 1 hereby confirm that the limited liabiliy
company has been potified inwriting of this change.

Caos Lezane

If 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 from our records:

MGR .=

Manager

* AMBR = Authorized Member

Address

140 €. OScewsta Phwy g

K\S')_-\V’r\w\e"z’; T'—L 34 343

\C'(?o € C‘S(_@s\q P‘(\-uY 4(418

Title Name

UGE FQQML:, ec:hzc:n‘\
MG & _-\:3 Se Louve

MG E ( Av\aﬁx Loz avo

kiss Lmwee

FL 39343

193¢ €. Csce=la Py #&

tﬁ%s\mmeé,FL

3 743

Type of Action

O Add

ERemove

CIChange

CIAdd

L Remove

[ dChange

iBKad

CORemaove

CEChange

C1Add

ORemove

TIChanyge

CAdd

CIRemove

CiChange

ClAdd

CRemowve



D. Ifamending any other information, enter change(s) here: Zlitach additional sheers. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{17 an ctfeetive dute is listed, the dute must be specific and cannet be prior o dute of iling or nore than 90 days aller filing.) Pursuant to 60350207 (33 hy
Note: If the date mseried in this biack does nat mect the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

[f the record specifies a dekayed effective date. but not an eftective time. at 12:0F a.m. on the carlier ofr (b)  The 90ih day after the
record is filed.

Paed OP-0O3 L 202

—:SOSQ Lau'-’o

Signature of a trember or authorized representative ofa member

Typed or printed mnne of signee




