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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: SY\DP?\IT\ V\l\m ‘Pﬂe K(&\)\(

Namwe of Limited Lisbility Company

The enclosed Articles off Amendment and fee{s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

S\f\Cm)r@Y o oo\

Name ot Person

Firm/Compuany

VA0A MW {0 Tevr

Address

Phodaven £1 22399

Crtv/State and Zip Code

E-mail address: (to be used for tuture annual report potification)
For further information concerning this mater, please cill:

Shatiia badd G5, 20, el

Name ot Persan Area Code LYaytime Telephone Nunber

Enelosed is a cleck for the following amount:

0O $23.00 Filing Fee E{S(),{)O Filing Fee & 03 $55.00 Fiting Fee & L1 $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Staus &
{addional copy is eneloed) Certified Copy

{additional copy 15 enclused)

Maibng Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ()t'Cnrpnruiiom‘

P.O. Box 6327 The Centre of Tallahassee
Talahassee, FIL 32314 241353 N, Monaroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NOp o i e Krew

\ (Nsume of ID} Lirmit

ed Liability Company as it now appears on our records)
(A Flonda Linmuted Liability Company)

The Articles of Organization for this Limited Liabilny Company were filed on \D ] ‘Li ) 262’2— and assigned
Florida document number L—Z'ZDDD L’iL{ Y] '7

This wmendment is submitied to amend the following:

A, ITamending name, enter the new name of the limited liability company_here:

AQ\’\DDDIF\C{ Wik e \(rt’w LLC

The new name mustlbcldisiing.Ji.-;h:lble and contain the words “Limited Liability Company,” the designation “1.1.C™ or the abbeviation “L.1L.C”

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable;

A7

(Mailing address MAY BE 4 POST OFFICE BOX)

8{Wy| €~ KT ELOl

d

-

9(

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Enter Florida sireet address

. Florida
City

Ztp Cende
New Revistered Agent’s Sienature, if changing Registered Avent:

Phereby aceept the appoiniment as regisiered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all stanees velaiive 1o the proper and complete performance of my duties, and Tam familior with and
aceept the obligations of mv position as registered agent as provided for in Chapter 603, F 5. Or, if this doctment is

heing filed o merely reflect a change in the registered office address, [hereby confirm thar the limited tiahiline
company has heen notified inweriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action

AMBD Shaptera Bad) L2465 W B reer ?\a{\}a})\f Sad
F\ 15’5322 JRemove

OChange

Oadd

CRemove

I Change

CAdd

ORemove

OChange

Dl Audd

O Remove

TiChange

Tadd

O Remove

CiChange

OAdd

DRemove

O Change




Do If amending any other informmation, enter change(s) here: (duach additional sheets, [f necessary.)

Effective date, if other than the date of filing: (optional)

(Eran etfective date is listed. the date must be speeitic and cannot be prio to date of filing or more than H davs after fing.) Pursuant t 605 0207 (3)ib}
Note: 1 the date inseried inthis block does not meet the upplicable statutory filing requiremenis, this Jate will not be listed as the
document’s citective date on the Departiment ot State’s records.

It the record specities a delayed effective date, but not an etfective tine, at 12:01 aom. on the earlier oft (b} The Y0th dayv after the
record ix filed.

Dated [O 2/7 2(.)?2..

Y arf el

Signatwre of a member o authorized wepreseniatin e of o member

\S\hmﬁ{’m Ha il

Typed o primed name of signee

Filing Fee: §25.00



