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COVER LETTER

T Registration Section
Nivision of Corparations

SUBIECT: _A‘S_QEL__¥5;_§LL‘C,

Nuame ol Limitted Liability Campany

The enclosed Articles of Amendment and tee(s) are submiited for tiling.

Please return all correspondence voncerning this matter to the following:

Tourmisne Cacler

Name ot Person

Syrodmhba ST

imvCompany

29424 N u)au Suwte

Address

Gainesully B 32005

nv/State and Zip Code

L mo2elle @ ucned.Com

E-mail address: (1o begsed 1} future annual report notiiication)

For further informaton coneerning this matter, pleasv ¢all:

IUH\:S\’\[A CQ(‘W a 364, TAT-AgS

Nume vf Person Aren Cuode

Davtime l'elephone Number

Fnelosed s a cheek for the following amount:

{3 825.00 Filing Feu ™1 $30.00 Filing Fee & 0 §53.00 Filing Fee & O $60.00 Filing Fee,
Certificawe of Status Certified Copy Curtificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Muailinu Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee. FL 32314

Street Adldress:

Registration Section

Division of Corporations

The Centre of Taltahassee

2413 N Monroe Street. Suite $10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO 7 7.
. ~ - ;: N 7 ; g ?\- r—- - e
ARTICLES OF QRC ANIZATIO r “... E D
OF

- 2082446 22r A D
Sclilby \SY e 16k 06

— C"’}t,.." = . .
(Name of the Lingited Linbility Conpuany as it now apiears an our reeor, - 8‘-"' STIRTY aF. S

(A Florda Cimited Liability Company) LR I‘—'IL“':E;-.SS{:C, i
The Articles of Organization for this Limited Liability Company were fited on 1 ‘ §l 2 9\ and assigned

Floridy decument numhber _L, aio [)OQ 01 g gL‘ 9\

This amendiment is submitied w amend the following:

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

The new nane must be distingeishable and contain the words ~“Limited Liability Company,” the designation "LLC™ or the abbreviaton "L LCY

Enter new principal offices address. if applicable;

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I 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 Rewistered Office Address:

Luier Florida street address

, Florida
Ciny Zip Cinde

New Revistered Avent's Sivnature. if changing Registered Agent:

1 heveby accept the appoiniment as registered agent and ugree to act in ihis capacity. ! firther agree (o comply with ihe
provisions of all stawies relaiive w the proper and complete perjormance of my duties, and 1 cm jamilicr with and
accept the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address. [ hereby compivm that the limited liabilitv
company has been notified 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 Nume Address Fype of Action

ﬂM():R Tornish G&A’ﬁ( M3 NW Lﬂ'““ lane. K
(rcinesodfe FlL 330608 crom

CChange

M0 Tomibo Jorden 0N 23t ol aw
he llerpce (NN 1l Yo 7 oo

OChange

- {JAdd

CiRemove

DiChange

_— Cadd

CiRemove

CiChange

TIAdd

CRemuove

ClChange

Ciadd

CiRemove

CiChange




D. Hamending any other information, enter chungeds) heres (drach addiriona! sheeis, [ necessar

K. Effective date, if other than the date of fing: (optional)
{15 an effective date is tisted. the date wust be specitic and cannot be piior o date o filing or more than Y0 days after filing.) Pursuant t 603.0207 (3¥b)
Note: 1 the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
Jocument's effective date on the Department of Staie’s records.

IT the tecord specifies a delayed effective date, but notan effective time, at 12201 am. on the carlicr of: (by - The 90th duy afer the
record 15 libed.

Dated (2-{ ! 3-9-\&;\

Signature of @ member or 20hITTC representative of a member

Tornishg Qnr#e(‘

Tvped or printed name of signer

Filing Fee: $25.00



