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COVER LETTER

TO: Registration Section
Iivision of Corporatiens

SUBIECT: O@Qﬂ’\ﬂi : ’\ZQ‘;)QHCCV] %.\‘FQ%‘ ‘U G i}

Name of Limited Liabilits Company

The enclosed Articles of Amendment and teers) are submitted for filine.

Please return atl correspondence concerning this matier 1o the tollowing:

_\z*fi_(vx\au_\m_@.u_@m\m

Namue ol Person

Ogxional Yespacda SSikoes [ (C

FirnsCannpans

S Vdosa Aue Dot (OO

Aduress

Gange Cdy, Bl 5734632

™~ E_‘__".

L'il‘_\'/l\'l:llc and Zip Code r
(78] -

. ™ =

A 9S00 N5 ARS O+ v =

~muid address: (0 ve used for futere annudl repor notitication) 5_“ =

For further information concerning this matter, please call: =
o I
. i . 2 “\6 : = =
V2.0( ( {1 ) a0 ) Zlb g"s(Z} 2 -

Nume of Person Aren Code Dastitne Telephone Number -

Enclosed is a cheek for the following amount:
0 825,00 Filing Fee ﬁSSO.()() Fifing Fee & [ $35.00 Filing Fee & £ $60.00 Filing Fee.
Certiliciie of Status Cerntified Copy Certitivale of Status &
wadditional opy s enclosed) Certificd Copy

taddditional copy s eaclosed)

Mailine Address: Street Address:

Registration Section Registration Scction

Division ot Corporations Diviston of Corporations

POy [3ox 6327 The Centre of Tallahassee
Tallahassce. 132314 2405 N Monroe Strect. Suite 810

Tallahassee. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
%-\‘%Qsa C

; ) tName of the Limited Liability Company s it now appears on our records,)
(A Tlorida Timited Teabtlisy Companyy

The Articies of Organization for this Limited Liability Company were filed on (Q l fz:k ' 2 2 i and assignced
Fiorida document number {£70 OO’LQO b((.{(g{ .

This amendiment is submitted to amend the following:

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

The new nume must be distinguishable ahd contain the words “Limited Liabikity Company.” the designation “LLCT or the abbreviigion <1.1.C

AA_ D VoS Aue

Enter new principal offices address, if applicable:
Suixe \OO

(Principal office addrexs MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable: AU D VO\LF:;(‘Q Aol
%U.\.‘\‘D OO

(Mailing address MAY BE A POST OFFICE BOX)
Ocanqe Cidu, BL, B7Hes

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:

ro

~

! - H (¥ ]
Nume of New Rewistered Agent: rg
New Rewvistered Oftiee Address: o
Frer Florida streer address s

xr

. Florida 2
Aip ((Xe

o

iy

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agiee o comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and Tam familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this docament is
being filed 1o merelv reflect a change in the registered office address. T hereby confirm thar the limited liahiline

compam: has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person{s) authorized o manage. enter_the title, name, and address of cach person beinge added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naute Address I'vpe of Action

MCE Yoo dhadsen 2L San Saciado G =
SCﬂ:tCQLdi\._C:(,,_?—;):ZEE%(___ Cemove
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D. If amending any other information. enter change(s) heve: (dnach additional sheets, if necessary.)

hO|:0IHN 81 438 2¢

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the dite must be specitic and cannat he prior o date of tiling or more than 90 days atter filing.) Pursuani 1o 605.0207 (3)(h}

Note: 1f the date inseried in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale’s records.

[f the record specities a delayed etteetive date, but not an effective time. at 12:01 am. on the earlier oft (b) - The 90th day after the
record is filed.

Dated %_O,()-—&: \’?D . 70 —Z:Z, )

e Sigii Tmhonzed representtive ol a member

o‘g‘ WA\ pe DL Camgn

Twped or printed name ot signee

PE— - e w4y £



