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. : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ BEM\\”‘,G}TT '&" FQC&A WA PMUQJ(L% L

Name of Limited Liability Company

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

Please return all correspondence cuncerning this matier 1o the following:

Wremgon  Feeed

Name of Person

%@'\\{\éé\ Y ‘;0&213 MU\ ?@QA\L 10AS

Fim/Compan;

DD BRITEER Rald

Address

Mm\\\‘ Fl 33133

City/State and Zip Code

lf\cw_mc ) mwdﬂ u’uﬁdm 2 1N

-maif‘ﬂdrcss:@ be used tor future annual repont notificatian)

For further information concerning this matter. please call:

Paag oo Wea Lals | $55-116

Numne of Person Area Code Davtine Telephone Number
iinclosed is a check for the following amount:
]
@{125.00 Filing Fee [0 $30.00 Filing Fee & 0 $55.00 Filing I'ee & L1 $60.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &

{additional copy is enclosed) Certitied Copy
{additional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

,\f\\r\J?‘\'Ql( < R@& WAL Beduchime

{Name of the Limited Liabili any as it NOW Appears on our recorfs.)
(A Flond: JTability Company)

The Articles of Organization for this Limited Liability Company were filed on l 1 | ¥ /aa and assigned

Florida document number LAQ‘,QQ-D l”melb’ql -

This amendment is submitted to amend the following:

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

A\ IMEDTA. LLC

The new pame must he distinguishable and contain the words “Limited Liahility Company.” the designation “L1LC™ or the abbreviation “1.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

linter Floridu street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further g e'e fﬁumph with the
provisions of all statutes retative to the proper and complete performeance of my duties. and 1 cm nu!n'u witizan.
accept the obligations of my position as vegistered agent as provided for in C !'mptw 603, F.S. Qr -—lf fhzxﬂucumc"m is
being filed to merelv reflect a change in the registered office address, | hereby confirm that ihc"?fmuc({gahrhtv"

company has been notified in writing of this change. m"“‘
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If Changing Registered Agent, Signature of New RERsterdd Agent




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

MGR = Manager
AMBR = Authorized Membs:

Title Name Address Type of Action

MG Eletdug Lw\s\f\%% 1sro. Dealinn Dote e
G’Qﬁ\)‘@ L

NEU,J MG TN \J! El 33M1Y  TRemove

CiChange

AvXe Yo s.\q K’D\'B@@ 23eq  N- 105N S‘h@d’ Wrdd

D\?)r F \ Of\ ORemove
Seadtle, WA G833

—Change

- OAdd

JJRemove

CChange

- Add

CRemove

JChange

- O Add
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

(optional)

E. Effective date. if other than the date of filing:
{Ifan eflective date is listed. the dute must be specific and cannot be prior to date of filing or mare than 96 days afier filing.} Pursuant to 6035.0207 (3Kb:

Note: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be iistea as tw

document’s effective date on the Department of State's records.

If the record specities a delayed effective date. but not an effective time. at 12:01 am. on the carlier of: (b) The 90th day after the

record is filed.

3 / a\‘ aoz-% . =i

Signawre of & member or authorized representative of a inember
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