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' COVER LETTER

TO: Registration Section
Division of Corporations

Ablﬁ ( WACE iﬁr)&m inee Aﬂﬂm(ﬂ

SUBJECT: -
“Name of Limited 1. iability Company

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

Please return all correspondence concerning this matter to the following:

Mbl'l/ega M’\r N

Name of Person

Firm/Campany

fb? D\orcel Court .

Address

0”(\ ey TL 205! /

Cll\fqldlL .md Zip Code

\3\/\11\()04!@35/&@% (|}W(/ (C n/;

I-mail address: (to be used for fwiare anaual report unuhcamj
N .

For further information concerning this matier, please call:

ak )
Area Code

Name of Person Daytime Telephone Number

Enclosed is a check tor the following amount:
Oﬁ. 25.00 Filing Fee 0 $30.00 Fiting lee & 1 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

vrdditional capy is enclosed)
tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FL 32314 2415 N Monroe Street, Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
OF

Al)\f (ﬂ((x(‘é' /lflu(tﬂ/‘((” (O”\LW\ULL(\

(Name of the Limited l iability Conl any dasy it now appears on bur records. )
(A Tlonda bty Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Flornida document number

This amendment 1s submitted to amend the following:

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

Ab‘(f UY&(C 1!\&&%(‘1@( Af\”mu LLC

The new name must be distinguishable and contain the words “Limited L. mb[lj\

C ompan)' the designation “LLC™ or the abbreviation »[LL.C™

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET 4DDRESS) » K .
PO
Enter new mailing address, if applicable: i z v
(Mailing address MAY BE A POST OFFICE BOX) > =
s

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 Resistered Avent:

New Revistered Oifice Address:

Futer Floride sireer address

_ . Florida
Cine

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree w act in this capacite. 1 further agree to comply with the
provisions of ol statwes velative w the proper and complete performance of my duties. and Tam familiar with and
acecept the obligations of my position as registercd agent as provided for in Chapter 605, F.S. Or, if this docwment is

heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the lintited liahili:
company has been noiificd in writing of this change.

I Changing Regisiered Agent, Signature of New Registered Agent




I 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

O add

ORemove

C1C hange

Oadd

JRemove

O Change

p— ™~
LHAdd &=
~3
e =
nito =
- =
E;]_Rcmo\xl-
SO A
oy
D¢ hangs®
P (%]
£ 7
£

i ;idtl el

ORemove

CIChange

CJAdd

ORemove

OChange

OJAdd

ORemove

IChange




D. It amending any other informatian. enter change(s) here: (drach addirional sheeis, if necessar.)

6% € Hd 2- AVH 3R

K. Effective date. if other than the date of filing: {optional)
Ufan effective date is listed. the daie must be specitic and cannot be prios o date of tiling or more than 940 davs atier filing.) Pursuant to 6030267 (335
Note: Ttthe date inserted in this block does not meet the applicable staiutory ling requirements. this date will not de listed as the
document’s ¢ffectuve date on the Department of State’s records.

If the record specifies a defayed etfective date. but not an effective time, at 12:01 a.m, on the carlier of: (b1 The 90th day alier the

Dated (AWI ' ’9\[[ 909&
4 \7<HYQS€ - &A /\ PJON

‘hmaum of a membrrgrauthorized represemative of a member

[ RIS }) hnSon

Typed ur printed name of skence




