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COVER LETTER
"
TO: Registration Section

Division of Corporations

SUBJECT: (Ack Mo LLE

Name of Limited Liabilly Company

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

Please return all vorrespondence concerning this matter o the following:

Qavielle Yoo

same of Person

Firn/Cuompany

V] Sve Hlah (F

Address

pMigmt, Fleadlee 33155
City/State and Zip Cude

Sohy o e @ vahop o

Eomail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Oare e Veoco 05 SRS - A305

Name of Person Area Code Daytime Telephone Mumber

Enclosed is a cheek far the following amount:

3?35.00 Filing Fee [ £30.00 Filing Fee & 3 §35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{sdditionai capy is vnclosed) Cernified Copy

{additional copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassce. FL 32314 2415 N. Monroe Sireet. Suite 510

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

o FILED
ARTICLES OF ORGANIZATION Fi. iz

OF

: e . NE G e
Q\)\\Cv— %\)\L (_,LC "::\J”;_,_,-..T? & .J.;',' :_}..
(Nume of the Limiled Liability Company 1y it NOW APPEars on our records.} L y ol e
A rronda Limited Llabiliy Company)

The Articles of Organizauon for this Limited Liability Company were filed on AU ‘:J'I i) y ,‘)l ! 1071 and assigned

Florida document number L 22000 w407

This amendment is submited to amend the following:

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

The new pame must be distinguishabie and contain the words “Limited Liabiiity Company,” the desiynation “L1.C™ or the abbrevianon “LLC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDR ESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. It 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 Reuistered Agent:

New Rewistered Office Address:

Enter Florida sireet eddress

. Florida
Cin Zip Code

New Resistered Agent’s Signature, if changing Registered Agent: _

{ hereby accept the appoiniment as regisiered agent and agree to act in this capacitv. | further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Lam Januliar with and
accept the obligations of my position as registered agent us provided for in Chapier 603, .5 Or, if this document is
being filed 1o merelv reflect a change in the registered office address. [ hereby confirm that the limired linbility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Agewt




kY

It mmending Authorized Person(s) authorized to manage. enter the title. name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Namwe Address Tyvpe of Actien

M(—J’iﬁ ﬁyav\ Qu( (e VRGN T 9w HGAwm CH CAdd

e 2 X .\ [Fle Py d 0). 3 5 '%) ERemove
Change
AN ODawvie e locan BT S &b CE R Add

IV W, € ‘Ur_\(.—/l o 55‘ 62) ORemoeve

CChange

CiAdd

ORemove

T1Change

Ciadg

TiRemove

CIChange

OaAdd

DORemove

b a
ey

LJChange

CAadd

ORemove

CiChange




D. I amending any other information, enter chunge(s} here: (Airach additional sheets, if necessary)

28:6 WY ¢ 10072m2

E. Eftective date, if other than the date of filing: (optional)
{1f an etfvetive date is listed. the date must be specitic and cannat be prior to daie of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)4b)
Note: IFthe date inserted in this block does not meet the applicable statatory filing rcquirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

17 the record specifies a deluyed effective date, butnotan effuctive time, at 12:01 am. on the cartier oft (b)  The 90th day after the

record is filed.

Dited CHAOVe 7 -”"\ L Lol

Stgnature of & member or awthonzed represeatative of 3 member

v art Cog o
i

Tvped or orinted name of signee
M r g

Filing Fee: $25.00



