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COVER LETTER

T Registration Section
Division of Corporations

SUBJIECT \—\nr\QM Bee. LK mQ,H'\ Ll

Name il mecd L. |'1h|lm Comypiny

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please retuen ali correspondence cencerning this matier to the follewing:

MelisSc. Newem

Name of Person

Fin'Company

2635 Corned CleeX Ld.

Address %
o 9 ,
Crestuied L 3253 T o=
City/$tate and Zip Code ’ - oy
72 4 U

!
6h €

"or further information concerning this matter. please call:

MelsSe Neasom W AAS) 3R = 2AD)

Name of Pesson Area Code Daytime Telephane Number
Enclosed 12 a check for the Toliowing amount:
_@.(i(l Filing Fee 1 $30.00 Filing Fee & ] $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificaie of Status &

(adkditional copy i enclosedy Certified Copy
(addilional copy 1y enchnedd

Mailing Address: Street Address:

Registration Section Registration Scction

Division ot Comporations Division of Corporations

1*.0). Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Woneu Bee toax Melds LLC

(Name of the Limited Liability Company s it now sppears ol our records.)
¥, imited Llabihity Companyvy

The Articles of Organization for this Limited Liability Company were filed on mWCb \——\’ ,}\de assigmed
Florida document number L 0'12 OOO ]ﬁ)\'{ P)}O ~

This amendment is submitted to amend the following:

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

ARIA RAE anOLeS LLC

i new name must be distinguishable and contain the words “Limited Liabitity Comgany,” the designation “LLCT or the abbreviation "L1L.C7

Fnter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

d Z-|AYH GiM

Enter new mailing address, it applicable: R

=T go—

(Muailing address MAY BE A POST OFFICE BOX) . A

£

I
4

LS

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

Name of New Registered Apent:

New Regisiered Office_ Address:

Futer Floridu streer address

. Florida
Cinv Aip Cande

New Roepistered Agent’s Signature, if chanyging Registered Agent:

[ herehy accept the appoiniment as registered agent and agree 1o act in this capuciiy, 1 further agree to comply with the
provisiuns of ull statutes refative to the proper and complete performance of iy duties, and Iam Sfumiliar witl und
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if “this docunment is
heing filed 1o merely reflect a change in the regisier ed office address, 1 hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agend




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
AMNBR = Authorized Member

Title Name Address Type of Action
TAdd

ORemove

T Change

T Add
CIRemove
ZChange
™~
- =3
. o
Jadd ™
- B g o
S =
-7 {
ORemoveps
E -
. 4
COChange, o
- B e
-
o
A
ORemove

“IChange

A

ORemove

TChangy

CiAdd

CRemove

TiChange

R

3 1
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D. If amending any other information, enter change(s) here: (nach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior W date of filing or more than 96 days afier filing.) Porsuant to 6350207 (i

Noter 1 e dite inserted in this block does not me et the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifics a delayed effective date. but not an effective time. at 12:01 aan. on the carlier of: (b} The Yith day after the

record 15 ftled.

Dated H’p@t QJO /'\/\ A O~
ﬂ//%v \

San.llllrntff'a mumber or authurized representative of 2 member

Melhssa NedSom.

Ty ped or primed name of signee

Filing Fee: $25.00



