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TO: Registration Scection
Division of Corporations

SUBJECT: 1’\(}(-{%6/ ; UL

COVER LETTER

-

Nane of Limited Linbility Compuny

The enclosed Articles of Amendment and fee

Please return all correspondence concerning ¢

=

K} are submitted for iling.

is mitler  the following:

acre) Yo

Name of Person

\’CL\' 3(/%1 L C/

g2

Finn/Company

4 Foinwad De S

0

Address

it ovdg, £ 5DG§2

CinviState and Zip Code

0 e INASH CSEC Man]. e

|"_-miTi

Far further information concerning this mattdr,

Aocne Yo

address: (1a-Be hsed Tor tuture annual repott notflication)

please call:

A5 ) AHOD 15\

Name of Person Arca Codle Dastume Telephone Number
Enclosed is o check for the 1zy»'i11g amuoun
1 823,00 Filing Fee W $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
tadditional copy 1 enclosed) Certificd Copy

Mailing Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee. FILL 32314

tadditienal copy is enclosedd

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tultahassee. FL 32303




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Yrack

OF

e, LLC

IName of the I

1A

The Articles of Organization for this Limite

Florida document number L— 2 2 OD MS_D

This amendment is submitted o amend thy tollowing:

ed Liability Company were filed on 6 J <1 ! J\D 9{%

mmited Liability Company as it now appears un our records. )
ornda Eimitey

Aabiluy Company)

and assigned

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

The new name must be distinguishable and contai

Enter new principal offices address, if applicable:

the words “Limised Liabiliny Company”

“the designation LLCT or the abbreviation =110

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabl

(Mailing address MAY BE A POST QFRICE BOX)

B. If amending the registered agent an

agent and/or the new registered office address here:

/or registered office address on our records, ¢nter the name of the new registered

Name of New Reagstered Asent

New Reaistered Oftice Address

. T =
Frter Florida street address feull D
S
— N
- . . —
. Florida - . -

New Registered Apent’s Signature, if chagging Registered Agent:

(in VT Hip Code
o

i,

[ hereby aceepn the appoiniment as reg
provisions of all statutes relative to 1y
aceept the obligations of ny position d;
heing filed to merely reflect a change

company has been notificd inwriting of this change.

ristered agent and agree to act in this capacine 1 further ugr ve 1 cumph with the
 proper and complete performance of my duties, and 1 ani; Samiliar with and

s registered agent as provided for in Chapter 605, F.S. Orif thiSdocument is

n the registered office address, 1 herehy confirm that the limited liabiliny

If Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Person(s) authgrized to manage, enter the title, nume, and address of each person being added
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBY. AZCM’ LQ HQ T CIAdd

A% Faurway Or S
Unta Giovda FL Z)%’Q K2 F_%nuve

[CiChan ue

D Add

CJRemove

UiChange

O Add

CRemove

DiChange

O Add

CRemove

CiChange

CiAdd

ORemove

CiChange

JAdd

CIRemove

CiChange




D. I amending any other information, enter change(s) here: ¢dirach additional sheets, if necessary.)

VA Order X0 1eSaldhon. (L business
Joanting Octount, \ Nave Deen vequessed
O Cernoe. |f 0" A20vric. Yare Lo
Sunpbiz . Aue Ao Yec \De'\(\q\) O YOO .

F. FEffcctive date, if other than the date of filing: (optional)
(I an effeative dune s listed. the date must be spdeitic and cannot Be prior o date of Aling or maere than 90 days alter filing.) Pursuant 1o 63,0207 13)b)
Note: It the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
documeni’s effective date on the Departirfent of State’s records.

If the record specifies a delayed effective datef but not an effective time, at 12:01 aum. on the carlier of: (b} The 90th day after the

record 18 filed.

Dated C) C,‘\_ \ \"\f

a0m0
RSN

ure of 2 member or authorized represemtative of a nember

Stgnal

Yoocne)l Wag +

I'vped or printed name ot signee




