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, COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: /Q\Q,DWP)QJ(\&\O&JOY\C% M Q\\a C‘\ L

Name of Limited Liabiliiy Company

The enclosed Amicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter o the following:

&(Q&\J\ &, Q\o\w\ ‘\)(b&\«&\@

Numle of Person

Firm/Company

AQB BN m\o Und U

Address

Sundse  FL 33251 G

City/State and Zip Code

E-taul address: (1o be used o1 Nuture gnnual repar notiftcation

For further intormation concerning this matter, please call;

\%&w Lslon 920, 4849308 2

Namge anerco Area Code Dastime Teiephone Number
Lznclosed is a check for the following amount;
TR 523 .00 Filing Fee O $30.00 Filing Fee & [0 $55.00 Filing Fec & (D $60.00 Filing Fee.

Certificaic of Status Centified Copy Certificate of Status &
1addivenzl copy 1s enclosed) Certified Copy

caddional copye s et losed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassce. F1. 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

eson\eCimne s Moad G v

T - 3 v - - 0 n ¥
Nume of the Limited LiaBility Company as it now_appeiars on our records.)
A Flonds Tinmsed Taabiin Company

The Articles of (rganization tor this Limited Liability Company were liled on _q{_;)_z_-l W U
Florida document number _L:Z!ll OO_() "‘ | L\U\C{L‘

This amwendiment 15 submitted w amend the {ollowing:

and assigned

AL IFamending name. enter the new name of the limited liability company here:

The new mame must he diamgashable and contn the words “Lamted Liatihity Company.” the designaiton “LLCT o the abhreviangn L1L.C

Enter new principal offices address, it applicable: L -
(Principal office address MUST BE A STREET ADDRIESS) —
Linter new mailing address,if applicable: o

T
(Mailing address MAY BE A POST OFFICE BON) =

B. I amending the registered agent andior registered office address on eur records, enter the nume of the new registered
avent and/or the new registered office address here:

Name of New Reaistered Avent:

New Revistered Office Address:

Forer Florcla strece aofidress

- Florida
Cin Aipr Cende:

New Revistered Avent’s Siemture, il chanving Registered Agent:

L herebyv aceept the appoiniment as registercd agent wind agreee o aet i this capacitv, 1 jurther agree (o complv with the
provisions of all statutes relative o the proper and complete perfarmance of my dutios, and L am tamifior with and
accept the obligaiions of my position as registered agont ax provided for in Chapier 603 .S Or ifthis document s
heing tited to merely reflect a change in the registered office address, herehy confirm thai the lindied liabifine
conpany s becn notitied nwreiting of this clrange.

I Changing Registered Agent, Siemture of New Hegisdered Apent




I amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

=

itle Name Address Tvpe of Action

Jhe 36 ogéq&g N 100wy Yend (T Rdd
VAR
(3)\)6% \C?\\N\{QC’)Q. i ‘: L 536 6 \ ORemosy

¢

ClChangy

ME E\}ektxjx\ \oConvonede 1092 Wuw) Udvd OV o
Aenenaxed %om"\?;e; TL 2209 ke

TJChange

AN G \@(ﬂ\‘?\ Ea\\ Q’\OS(L)J l Oqg)\ NUJ L’\:}Yﬁ (/T GAdd
Veo0acTe- Soncise FL 2235 crene

-3

W hange

S Add

ORemove

‘f](,.'hmlgc

O add

ORemove

OChange

CiAdd

ORemove

TiChange




0. If amending any other information, cnter change(s) here: (rach additional sheets. if necessary.)

E. Effective date. if other than the date of filing:

(optional)
{1f an effective date is listed. the date must be specific and cannat be prior w date of filing or more than M0 days after [ing. ) Purswant 0 6030207 (i)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Departmens of State™s records.
I the record specities a delayed effective date, but not an etfective time. at 12:01 a.n. on the carlier of: {h) The Yixh day after the
record is filed.

baed OOV O . QO']_)%

>

Signmurc\ﬂ'u member or anthorizedfyepresentative of a member

i, Wotu

Tvped or printed namglof signee

Filing Fee: $25.00



