AAA QOO0 5T 5D0Y

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[ pekur ] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Ceutificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

600394362036

SYHVTIVL

35

143
JIVLS 40 ABYLIYIIS

9¢ 0l HY S1 43S 2elt




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (P) RANDA |8'>( LL C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Pleasc return all correspondence concerning this matter to the following:

—jg :'chf)lj ERR ;'0{0

Name of Person

@)RAMDA(&’K L-L C.

Finn/Company

U950 W. Voes coft o Apr A6

Address

T;mpAT FL. %414
ﬂﬂ£3r7 o y;;j;; ]c(;n’)

E-muii address: (fo be used Tor fugure annual report avtification)

For rurther inforn:ation concerning this matter, please caltl:

:!—;Sen/’) Eﬁﬂﬂ!a[a AV, QA-H#156

IName of Pefson Area Code Daytme Telephone Number

Eryscd is 4 check for the following amount:

W $25.00 Filing Fee L1 $30.00 Filing Fee & [J $35.00 Filing Fee & ) $60.00 Filing Fee,
Certificate of Status Certilied Copy Certificate ol Stats &
(udditional cupy is enclosed) Certitied Copy

ladditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



" ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

?/%4 AfO/ A /eir A L C
iName of the Limited Liabilitv (_ump.;m 45 i nOW appears on gur records.)

{A Flonda Limuted Liability Company)

The Articles of Qrganization for this Limited Liabibny Company were filed on A (gﬂ Qé 20(2 2 and assigned

Flonda document number £~a Q:D 0 o0 3 75 9 6 ?

This amendiment s submitted o amend the tollowimge:

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

{7 or the abhreviation “LL.CT

'he new nume must be distiinguishable and contan the words “Limited Liability Company,” the designation “LL

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

(2] ~>
. 4gm 3
Enter new mailing address, if applicable: w0~
= Af ,EQ ——
(Mailing address MAY BE A4 POST QF FICE BOX) g -rj ~z i !
r= - =
I in ==
L~ ———
nG o= AT
B. If amending the registered asent and/or registered office address on our records, enter the name of the he“.l:cmslured.
wt s “w i e » bl L)
avent and/or the new registered oftice address here - g .
1] :_-r_—lf g.-‘d

Name of New Registered Agent:

New Registered Ottice Address:
Enier Florida strect address

. Florida

Zip Code

City

New Registered Agent’s Signature, if changing Registered Apent

[ hereby accept the appointment as registered agent and agree 1o act in this capacine. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6003, F.S. Or. if this document is
being filed 1o merely veflect a change in the registered office address, Thereby confirm that the limited lubility

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) autherized to manage, enter the title, nume, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

l_Qé_@_ j:anréng Eﬂl’ﬁ{bﬂ #5656 W. Q}Qdﬁco'}j/ 5/ Xadd
4pr 3316 DRemove

ﬂ@,ﬂﬂ/- f& 335/5 OChange

O aAdd

CRemove

OChange

CTAadd

TRemove

O Change

T Add

JRemove

C1Change

CAdd

T1Remove

ClChange

O Add

ORemove

OChange




13. 1f amending any other information, enter change(s) here: (Auach additional shees, if necessary.)

F. FEffective date, if other than the date of filing: (optional)
{If an effective date is listed, the dste must be specific and cannot be prior (o dawe of filing or more than 90 davs after iling.) Pursuant o 603 0207 (31(b)
Note: 1¢the dare inserted in this block does not meet the applicable stantory tiling requirements, this date will not be listed as the
document’s effective date on the Department ot State™s records.

I the record specifies a delayed citective date, but not an eftective tme, at 12:01 wom. on the carlier of: (b)Y The 9th day after the
record s filed.

Dated f/i/ /I. 52 ﬂ .

=

Signature of & member o1 suithorized representative of a member

—~/o Sep A g/@/‘?/b/d)

Typed or printed name of signee

Filing Fee: $25.00



