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COVER LETTER

TO: Registration Section
Division of Corporutions

SUBJECT: OC@&{\S ‘} LQQ/ }G\\)‘)‘D DQ N go'pmg (d’ LLL/

Name of Limized Lizhility Company

The enclosed Articles of Amendment and fee(g) are submitted for filing.

Please return all correspondence concernsy this matter to the folluwing:

_11)7&\0\‘\.\ \ADT‘JTII\CL

AName of Person

—%\)f\l‘)fhw\}\T Vo5 ne 65 Secvees [N

W Firm: Company

100 Copta Cicde Sad

t

Address

Tf\\\ a \f\cx ‘e WL \

City/Swaie and Zip Code

bl a\7. Xortha & ama. \ (om

E-mail address: Tto be wsed for future annual separt notifieation}

For fusther information concerning this matter, please culk:

(27(.\\&'3-\ Koﬁ\ﬁc'g 2 B5Y, 5481 347

Name of Persan Arca Code

Daytime Telephone Numbet

Enclosed is a check for the following amount:

] 825.00 Filing Fee {71 §30.00 Filing Fee & [} S55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
tadditional copy 15 enelosed) Certified Copy

tuckditionul copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suie 510

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A P T rael o .
Oceansde. Ao e \—\—‘P”\QV\ -
(Namg of the Limited Lipbility WiN] 3 ears on vur records.}
1A Florda Limated Linbiliy Company)

The Articles of Organivation for this Limited Liability Company were filed on 'O - L\ Aok

. - and assigned
Florida document number L «;)'g\ DOO L-*L{ L‘\ D‘;L -

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain she words “Limited Liability Company,” the designation "[LLC™ or the at;_brcvin1im3;[..1,_(,‘,"
Lo [ gy

St R ]
AR [l
Enter new principal offices address, it applicable: - Com T
(Principal office address MUST BE A STREET ADDRESS) ‘ .‘:*
o =
Enter new mailing address, if applicable: =z
(Mailing address MAY BE A POST OFFICE BOX}

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

Nume of New Reaistered Avent % L:\\ [ A K O -ﬁ' h G .
New Rewgistered Office Address: \7’2‘0 C C\‘D i1 a l C A CCXG S\J\J

. 1 .
Farer Flovide sireet address

-T(L,\\fk\\d_ Sge e’ . Florida 315' O

Cl:l"\'

Zip Conde
sent’s Signature, if changing Registered Agent:
1 hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree w comply with ihe
provisions of all statutes relutive 1o the proper wnd complete performance of my duties, and Iam fumiliar with and
aceept the abligations of my position as registered ageni as provided for in Chapter 605, F.S. Or. it this document is

heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabifity
company has been notified in writing of this change.

f

- "
[f Changing Rc;.:istcr{:cl‘f\gmﬂc,'srfnaturc of New Resistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = ¥anager
AMBR = Authorized Member

Do Wawm M Gl oo Capi N oo -

\J Tl e H 930 o

-:'C‘hangc

Prex ﬂb{z\qsf\ Koty 1720 Cagia) Ciccle S X
Al haceee L n

= Chn

AMBR Mo Laosine e 1726 Gopard Cuede S92

‘\'/Ck\\ CL\'\CL §S ge ’P\ g 2—?/0 . Memove

—Change

)QMB{L SUGL‘V\'C{'\W Bici pess Services 720 Capig) Cicde 57 ¥
4 ‘

T a_lkd\[kl(fg"c‘ é\ Blgm ORemove

C Change

Tiadd

DORemove

ZiChange

—Add

CIRemove

 Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar.y

F. Effcective date, if other than the date of filing: SC\\'\'\):LY ¥ ‘-D”L\ \f‘l 62 5 {uptional)
(I an effeetive date is listed, e date must be specific and cannot be prior to dédie of 1iling or more than 96 days atler iling.) Pursuant w 605.0207 {3y
Note: If the date inserted in this block does not meet the applicable statutory tiling reguirements. this date will not b histed as the
document’s eftective date on the Department ot State’s records,

[T the record specifics a delayed effective date, but not an elfective time. a1 12:01 aan. on the earlier oft (b)) The Y0th day afier the
record 15 filed.

Dated :SC\-’\O{\(/ l‘/{ ., . )015

*%;%’J“/

Signatare of s member or authorized representative of a member

- Palay K ol tha

Tyvped or printed name of signee

Filing Fee: $25.00



