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TO: Registration Section

Division of Corporations

SUBJECT: '/—}éf/\! X\/N LF(F'Cch'h({Y',C Aﬁ;quf L‘./C

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

Please return all correspondence conceming this matter to the following:

A/ﬂ C//[L MEM(/O 2,

Nanie of Person

THILS TS THE END LLC

Fimv/Company

21l Biscayne Blud 4 1607

Address

[Miam FL 33127

C/lm W agtnxy. (om

w S
~ 3
E-mail address: (o be gl for fugre annual report notification) 2% ;-Cs-
. . _— ch e
For furthcr information concerning this matlter. pleasce call: ;7" r~a
-t
g
w2
- o I
L a g,3 ) L/’?v ?IBL/ tcft?\""' =
Name ol Person Area Code Davtime Telephone Number r_ﬂfﬂ ~o
-
e
m
Enclosed is a check lor the following amount: .
ﬁ_w_sm Filing Fee 3 $30.00 Filing Fec & 3 $55.00 Filing Fee & T} $60.00 Filing Fee.
Centificaie of Status Cenificd Copy Ceruficate of Suatus &
(additional copy is enclosed) Centified Copv
(additional copy is anclosed)
Mailing Add ress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ’
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

)

ENE



1O
ARTICLES OF ORGANIZATION
OF

AGENXY LLL 4@(/;101 LLC

(Nume of the Limited Liabjlity Company as it now an ars on ouprrecords.
(A Flonida Limuted Liability Company)

The Asticles of Organization for this Limited Liability Company were filed on ___ () 7/ 0 57 /209? Z and assigned

Flonda document aumbcr [. 2 Z OO 0 2 C]B 5 8 L’

This amendment 1s subrmitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.I.C™ or the abbreviation “1..1..C."

Enter new principal offices address, if applicable: 2 | 2— i E! SCalyite. 8} VCI
(Principal office address MUST BE A STREET ADDRESS) H 16077

Miam , FL_ 33137

Enter new mailing address, if applicable: 2121 Biscaune Blve {
(Maiting address MAY BE A POST OFFICE BOX) H [0

Mrdml/ FlLL_ 3312F

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 Registercd Agent: THfg IS TH E g ND Z/LC
New Registered Office Address: GQ j 2! BLH(LM}M B{l/({ # /@0?

Emer Fﬂm’da street address

/%féhtmg _Florida ,55-/3 7

Cirv /Jpﬁ%t’e
New Registered Agent’s Signature, if chanpging Repistered Apent: f"r-: &g.‘-__, e

.ﬂ-"
[ hereby accept the appoimment as registered agent and agree 10 act in this capacity. [ further agz&acto cempl} Amh the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am ﬁ;m”?i:ar.xﬁlh dnkl
accept the obligations of my position as registered agent as provided for in Chapter 605, 1-°8. Or, (g‘?:,ﬂns deEumefl 1y
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the liniitéd, hab??.rr}

company has been notified in writing of this change. —ﬂp’
M /%%@\/

If Changind Regis@red-Agent, Signature of New Registered Agent
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MGR = Manager
AMBR = Authonized Member

Title Name Address Tvype of Action

Lfﬁﬂg (;(“Cﬂ/l, i/](gi’kim"\—/ g§l/l/£ /J{l4)/@ T Add
5505 ﬁﬁcmovc
M[é-”’“} f(/ 35/3 9‘ OChange

B B

/

Remore
6P Ths Ts The fnd (00 21ai Distayns Blvd _ soa
1 /607 CRemore

Miai /f[ 33/3 IChange

Add

CJRemove

TOChange

Tladd

TRemove

CIChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.}
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E. Effective date, if other than the date of filing: / £ A £( f{’m J optmnalf"h_n r~ ()
(If an cffective date is listed, the date must be specitic and cannot hcypnor 1o date of tiling or

e than 90 davs after h]mg‘]{ym.s&n 605.0207 (3)by
Note: If the date inserted in this block does not mect the applicable statutory filing requircments. this date wﬂ!{ml listed as the
document’s effective daic on the Departinent of State’s records.

Dated /})/L};wz[ //% L X0
N ook (Ui

Signature & arhembdror authorized refresentative of a member

/{/ad’a /%ﬂbté/c.?ox

Typed or printed name of signee

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlierof: (b) The %Oth day after the




