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COVER LETTER

TO: Registration Section
Division of Corporations

\% ANCRACS 01770 LLC

Nume ol [, l('l'lllLd Liabitity Company

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

Please return alt correspondence concerning this matter to the fotlowing:

mﬂ\(’\\ﬁm INC.

Name of Person

St RO DS Oz7a Ll

Firm/Company

HOOL MOASON SE

Address

Neu VOO N B BT

Cis/Sune and Zip Code

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter. please call:

DANELC AL DNE L0, 8015013

Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
§25.00 Filing Fee 0 $30.00 Filing Fee & 0 £35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

Gudditionai copy is enclosed) Certified Copy
taddrtional copy ix enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Talahassee. FIL 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION F IL

OF 2224pR |
—57 Wil OS //)/ZZ/? /?ES?//‘?V/E)A/U;F L4 r:uc"ﬁmr,‘ft

(Name of the Limited Liability Company as it now appears on vur records.) g S‘"
Ak Jabihiy Company)

The Articles of Organization for this Limited Liability Company were filed on ,:7) l 7 Z 1 ZZ/ and assigned

Florida document number L Zw_,Q L"\ \L\r)q

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 Compana . the designation “1.LC™ or the abbreviation =~ 1L.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE 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 Registered Agent: \-j\m\ ()\\C - M D}/E

New Repistered Otfice Address:

Enter Florida street aedress

. Florida
Cliny Zip Cody

New Registered Apgent’s Signature, il changing Registered Agent:

{ herehy accept the appaintment as regisiered agent and agree to act i this capaciiv, 1 further agree to comply with the
provisions of oll starutes relative o the proper and complete performance of my duties, and {am fumifiar with and
uccept the abligations of my position as registered agent ax provided for in Chapter 603, .S Or, i this document is
being filed 10 merely reflect a change in the registered office address, D herchy contirm that the limited liahility

compeny fas been notifled inowriting of this change,
/m/&// W //¢/‘-’f

If Changing Registercd Agent, Sipnaturg VBl New Hegistered 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

Name Address Tvpe of Action

RMQL AGO A bl (e BCH }{Mh&bil&lﬁ Ol
; Aey ;/Q/zr/()mféy F M
J Y652 achnge

MME DyE M Dy LOALMIAY AYC.
Q\(\C\Wjﬁ, U N Fver /@m@y/, Fe DRemove

DOMEWC W INC -
(GOt teD 3652 s

OAdd

CJRemuve

O Change

OAdd

ORemove

TChange

Oadd

ORemove

OChange

CiAdd

ORemove

ClChange




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

C\\Q\ RO o acnearnend enade
TO ey X H(\OQ(U MY AT
%‘f\( COROG YR OF m COMNC - TRNCYW WD

T (eonee. Qe e eleenvay

E. Effective date, if other than the date of filing: (optional)
U an effective date is listed, the date must be specific and camot be prioe o date of iling or more than 90 day s after 1iling. ) Pursiant 1o 6050207 (3 b)
Note: If the date inserted in this block does not mect the applicable statuwtory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:00 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

Dated A D‘\\ \\ f) 027\

] e

Signmitture of :mLmer or . h(ll'llt.d representative of & member

DO, D\;C

'I'}'pcd nr priﬁcd narhe of signee

Filing Fee: $25.00



