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COVER LETTER

T¢ Registration Section

Division of Cerporations

SUBIECT: S\*\(\Ydfg C\V\/.l \/U(L\JFS tl[ﬂ\’ h&/hQ\Uf’ ook Dl\)v—) CL\/\)} GC*

Name of Limited Liabitity Company

The enclosed Atticles of Amendment and tee(s) we submitted Tar filing,

Please return oll cortespondence concerning this matter to the following:

A andita

(NN

Name of Person

Finn/Company

’7“\7) Svo Ehade Al

DUy X485

Address

Crny/State and Zip Code

Al Yand o LW Conaad (e

Tomai) addiess: (o be used for luture annual repoit nobfication)

For further information concerning this matwer, please call:

A Yo B raw |

-

0G:3 ¥ 01 ADNIL0L

IR (1 Yo I

Name of Person

Enclosed iz o cheek tor the following amount:

%25‘(1() Filing Fee

1 830,00 Filing Fee &
Certificate of Staus

Mailting Address:
Registration Section
Division of Corporations
'O Box 6327
Tallahassee, FLL 32314

Arca Code Dastime Telephone Number

O $335.00 Filing Fee &
Ceriified Copy

1 560.00 Filing, Fec.
Certificaic of Status &
Curtified Copy

{zdditona] copy e entlosed)

(adddittona] copy s enclosed)

Street Address;

Registration Section

Mvision of Corporanons

The Centre of Tallahassec

2415 N. Monroce Street. Suite 8§10
Tullahassce. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A4S and Wawh, Naly oadogue ang oow de Qv

(Name of the Limited Liabilitv Company a3 it now appears on our records.)
(A Florda Limned TiabiTny Company)

The Articles of Organization for this Limited Liability Compuny were filed on ) !Lu oY L and assignec

I*lorida document number L ZZBDOkU q :5“"{

This amendment is submitted to mmend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: R

_:m ~a

(Muailing address MAY BE A POST OFFICE BOX) >0 ™~
aECE-—

=

. . . " - ) -
B. If amending the registered agent and/or registered office address on our records, enter the name of the acw regisi

agent and/or the new registered office address here: R = =
' ixs) TR
=; R &
- . ! fate )
Name of New Registered Apent; ‘
New Registered Oifice Address:
Enter Florida sireet address
. Florida
City Zip Code

New Registered Apents Signature, if chunging Registered Agent:

! hereby accepr the appointment as registered agent and agree to act in this capacitye. | further agree to comply with
provisions of all stawuies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document iy
heing filed to merely reflect u change in the registered office address, [ hereby confirm that the limited liability:
company has been notified in writing of this change.

If Changing Repistered Apent, Sipnature of New Regisiered Apent




If amending Authorized Person(s) authorized Lo manage, enler the Gtle, pame. and address of each person beint

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Act

am:-o_g- A&:L')( AN LU‘( Q\_M&LV ! _’1“‘( l) S C‘%\ A Vllnfﬁ A

DL VL 240D

ORemove

{JChange

ML AheSnaat avod CAdd
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JChange
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CIRemeve

O Change

CJAdd

OIRemove

CiChange




D. If amending any other information. enter change(s) here: (Attach additional sheets, if necessary.)
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{optional)

F. Effective date, if other than the date of filing:
(If an eftective date 15 listed, the date must be specitic and cannot be prior to date of liling or more than 90 days wfier filing.) Purswant to 605.0207 (3,

Note: [1'the date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
ducnment’s effective date on the Departiment of State's records.
If the record specifies a delaved effective date, but not an eftective time, at 12:01 aun. on the carlier of; (b} The 90th day after the

record is filed.

Dated W‘N\DO( ’_) . _LQ_’ZL_

P = Signature of a member or authorized representative of 4 member

Myandia Bucce,

-
Fyped or printed name of signee

Filing Fee: $25.00



