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COVER LETTER

TO: Registration Section
Division of Corporations

supmeer: _ ATLANTIO %Ll)ﬁ: 5w AL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the lollowing:

Lindlso Uptrubovau

Name of Person

Firm/Company
Address

Depinn, L2499

U’ City/State and Zip Code

Mwm VotVidoo Va (O Lelanid. town/

E-mail address: {to be used for fuiure annual report notification)

For further information conceraing this matter, please call:

it Votvbora T Reo €8

Nanie of PPerson Area Code Daytime Telephone Number

Enclosed is a check for the foltowing amount:

N $25.00 Filing Fee 0O $30.00 Viling Fee & (J $55.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Status Cenified Copy Certificate of Status &
(additionai copy is enclosed) Certified Copy

(additional copy is caclosed)

Mailing Address; Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT )
TO
ARTICLES OF ORGANIZATION
OF Fii
Lép

FLANTIO BLVGE (ing? mz"“’f?vmﬁ

(Name of the Limited Liahility Company as it nOwW kPPEArs on our ru'u[d\}
(A TTorda Timited TiabiTity Compuny)

I il
The Articles of Organization tor this Limited Liability Company were filed on 05) I?—/ZOL% and’ aqsu,md

Florida decument number L Z‘LOD'D 2— 106?

This amendment is submitted o wmend the following:

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

The new name must be distinguishable and contwin the words “Limited Liability Company.”™ the designation L1LC™ or the abbreviation »].1.C”

Enter new principal offices address, if applicable: .Z l.&f H &tw g"{' |SUA L& &
(Principal office address MUST BE A STREET ADDRESS) SArd sot '-Fl 0 VL,C(ﬁu
Ll 287

Enter new mailing address. if applicable:

{Mailing 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:

New Rewaistered Oftice Address:

Fouter Floride street acldress

. Florida
Cine Aip Code

New Registered Agent's Signature, if changing Registercd Agent:

{ herehv aceepr the appoinmment as registered agent and agree o act in this capaciiv, I further agree o compiyvwith the
provisions of all stanaes relative ro the proper and complese performance of my duties, and L am familiar with and
aceepr the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, | hereby confirm thar the timited liabiling
company has been nerified inwriting of this change.

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

Title Name Address Type of Action

Finiin'8 Aapg Kodat L1325 B5th et Cirll OAdd
Diad itz |4;L St oo Scmove

OChange

OCAdd

ORemove

OChange

TAdd

COJRemove

OChange

UAdd

ORemove

OChange

Add

ORewmove

OChange

OAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: rdirach adeditional sheets, if necessar.

E. Effective date, if other than the date of filing: {(optional)
([ effective date is listed. the date must be specitic and cannot be privr to date ol filing oF more than 90 davs after (Uing.) Pursuant 10 605,0207 (3Kb)
Note: I the dare inserted in this block does not meet the applicable statatory Tiling regnirements. this date will not be listed as the
document’s effective date on the Departiment of State s records.

It the record specifies a delaved ettective date, but not an effective time, ar 12:00 5., on the carlier o (B) - The 90th day afier the

record is filed,
=
/

-5~ 4o
Dated (1
!
Signaiyre of a mentber or authorized representative of a member

i wolay Wm/g'im ) bundiine dnvest te

Tvped or printed name of signee




