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COVER LETTER

TO: Registration Section . ’
Division of Corporations

— Anq ov\&é Lé C Aw\mc\ ment™

Name of Lumied Linbaity Company

The enclosed Articles of Amendment and feets) are submitied for tiing.

Please rewurn 2l correspondence coneeming this matter w the fullowing:

OQ( \bf\‘_) L&A\o( N

Nume ot Person

AﬁCkCCﬂ\df’ L LC

FrenvUonpany

> ERD C)L&H’Ov’\ Cit’c,.\é’ .'

Address ’ r-

@r\o n c\ e FL 3,825 ‘

CrvdSuate and Zip Code

Aot AO -—QQ\F\C&s @ \o‘k*\ui( ~COrA ~ -

L-mui] address: (1o be used for future annual report notiticationy

For further information concerning this matser, please call:

Name of Person Area Code Dayume Telephone Number
Enclosed is a cheek tor the following amount:
23 $23.00 Filing Fee 00 $30.00 Filing Fee & L3 85500 Filing Fee & 21 360.00 Filing Feg,

Certificate ol Status Certtied Capy Certthicane of Stats &

vadditional copy 1< enelosed ) Certitied Copy
caddiional copy s enclised)

Mailing Address:
Rugistration Secuon
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Street_Address:
Registriion Section
Division of Corporations
" The Centre of Tulluhassee
2413 N Monroce Sureet. Sune 810

Tulluhassee. FL 32303

FEB -8 2093



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

Anc Conde LLE

{Nane of the Limited Liability Company as it now appears on our records. )
(A Florida Limited LinbiTity Compuny)

P b ¢ >
The Articles of Orgunization for this Linvited Liability Company were filed on Dev 184 J 39; 9‘75\(! assipgned
- . K —~ -
Florida document number (’J 22000 S l%

This amendment is submitted w amend the following:

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

The new name mnst be distinguishable and consum the words “Lomted Labshity Company,” the destgnation “L1LC™ o the abbrevaation L.1L.C

Enter new principal offices address, if applicable:

] - <.
= ¥
{Principal office address MUST BRE A STREET ADDRESS} :,'l
Enter new mailing address, il applicable: : :
Maifing uddress MAY BE A POST OFFICE BOX) _ r-:
RS

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

Nunw of New Reatstered Agent:

New Rewistered Otfice Address:

Enger Flovida street aildreas

i . Florida
oy

Ay Code
New Revistered Agent’s Stgnature, if chanving Repistered Agvent:

{herehy aceept the uppointment as registered ageni and agree o act e this capacitv, f forther agree 1o comple with the
provisiens of afl statuivs relaiive to the proper and complete pertormance of my duiies, and Fam famitiar with and
accept the obligations of iy position as registered agent as provided jor in Chapter 603, F.5 O i this document i

heing filed 1o merely reflect a change in the registered office address. | hereby conjirm thai the fimired fiahilin
company has been notified in writing of thiy change.



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DMunager
AMBR = Authorized dember

Title Nuame Address I'vpe of Action

AMBL _Pina A Cordeflog wene glteaCirde  w
oclowdo FL 3283

T Remove

(I Change

Oladd

[JRemove

CChanps
- .

[ )

— - =

o [Add
-
DE{;*1110\'U
-, DC'__hungc
,-;: R}

{Tadd

D Remaove

OChunge

3 Add

ORemove

O Chanue

Ondd

T Remove

ClChange




D. If amending any other information, enter change(s) herer (Atach additionat sheeis, if necessary.)

1T

.!2 "

S

_”
2

E. Effective date, it other than the date of filing: W 9 P A F0F > (optional)
Hfun elfective date b listed, the dawe must be specific and cannot be prior W date of filing ar more than 90 dayvs afier tiling.) Pursuant 0 6050207 (3)(h)
Mote: |1 the date mseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date un the Department of State s records.

If the reeord speeifios a delaved ertective date, but not ar eftfective time, ot 1261w, on the carhier ot (b The 901k day afier the
revord is filed.

Duted 7‘:\'\ q@}:\‘)}) 5 } ‘ 3’0 2’3)

Srgnature uf o member or authefizdiepresentan ¢ of o member
s

QQ(\QS, Aé\oa O

Ty ped ar printed name of sigiee

Filing Fee: $25.00



