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COVER LETTER

TO: Registration Section
Division of Corporations

ASUBII-CT SCZCOL( [0S /u biﬂ L.LC | _;

Name ot Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence coneerning this mater to the following:

%213 Al-ﬁmso

Name ot Person

Secvizos AL Dia LW

Firm/Company

A P{ €aASA ﬂ‘f Ln

Address

Puln Coast FL 22104

Citsystate and Zip Code

‘pcla 12989 @ (email- com

E-mail address: (1o be used for futare annual report notification)

For further information concerning this matter. please call:

’P(':(ZLS A ‘(;I’W&O

Name ol Person

a1 505 o0 -6955

Area Code Daxtime Telephone Number
Enclosed is u check tor the following amuount:
£3 $25.00 Filing Fee 1 $30.00 Filing Fee & JSSS.()() Filing Fee &

T S60.00 Filing Fee.
Certiticate of Status &
tadditional copy is enclused) Certified Copy

tadditional copy is eaclesed)

Certificate of Status Centibied Copy

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2413 N. Monroe Stureet, Suite 810
Tallahassee, 1L 32303

Street Address:
Registration Section

Tallahassee. FLL 32314



ARTIOLES OF ANTENIWMENT
T
ARTICLES OF ORGANIZATION
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The Antickes ol Oagamization T this 1 usiied Eaabilits € ampans were filal on
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Enter mes nuniling addyess, it spptivable: A, .. (.::.._,.. —_—

(Muiling adedress MAY HE A POST QFFICE BOX) A R o

B. Wamending the registered agentand/or registered office adideess on our recorids, enter the mamie of the men remisivred
apent /o the new resistercvil wifice addyess heve:

Mame of New Registered Anent

(pa\JIZ\Q“(l LCH"L Ao l\u(l\[’ll\
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ew Revitered Otfies Addeesy
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New Repidered Agenl’s Sigostone, il changing Repistered Apent

fhereby ceeept the appointuient o registered agent ane ageee o act io s capeaciie, D frdier agree o complhewins e
previsions of ¢l statuies velutive o the proper and complete perfornianee of snsdidies, and Fam famitioe with and
aveept the obfigations of mv penition av regisiered agent s provided for in Chapter 60585 O i dhis docimens s
o fitedd 1o merely reflect a change o il regiviercd office aeddresa, Elevehn confivne that il limined Habitn
crmpeniy hes been pedifiod inweiting of this cheng
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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 Name Address Fyvpe of Action

";‘l £Qm (Oabﬁe ICl G“OFO(ICI !\((JIU':}F 5 £ O(Q'da”(y /-))“‘{ CTe Gueny; lle h{md

bosC, 29615

T Remove

JChange

Mg £ Car}o N I Olawe 5 E( /e’;;;e/cz :’)00 (A (T AR
I s8¢, 249615

M{cmovc

CiChange

D Add

CIRemove

OcChuange

OAdd

JRemove

ClChange

CAdd

CIRemove

OiChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (duuch additional sheers. if necessary )

E. Effective date. if other than the date of filing: q JZ_Q! 2.0 oy {optional)
(I an ctfective date is listed. the daie mast be specific and canaa hu1prinr to date ol Hling or more than 90 dayvs after filing. ) Pursuant 1o 6050207 (34h)
Note: N the date inserted in this block docs not meet the applicable statuory filing requirements. this daie will not be listed us the
document’s effeciive date on the Department of State's records.

I the record specifies a delaved effective date, but not an cffective time, at 12:01 aum. on the carlier of: (b)  The Y0th day after the
recurd is filed.

Dated

signature ol o menther or authorized refresentnive of a member

G S A\%ngo

Tyvped or printed mne ol signee




