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COVER LETTER

TO: Revistration Section
Division of Corporations

. . /. I . 1
SURIECT: AKX roe-— (/ Ay fe A S :/u,_

Name ot Linnied [ii‘.lhlﬁl}' Company

The enclosed Articles of Amendiment and Teefsy e submisted for [iing,

Please return adl cotrespondence concerning this matter w the fallowing:

“‘/C'fl'_/’il" Ei(.?'ﬁc' H bu //c D

f Namw of Petson

I FrnyCampany

&L i-\r/'.'{l(d- :—,/ /J/)-’.j 7

Adlidress

Wesd /’,w/m beac 7/ 2305
/ Clrv State and Zip Code ) T T

'{Cﬂg_/t‘:’;"‘oﬁd 1’[7 e //K Q}’ ;3];:’\-.)\{ {. Owem)

7 l-matl address: (o be used Tor future annuil report neiticaiion)

For further information concerning this matter, please call:

Jonder Rosel Gulles o 186, 485 44578

} fhaSh SR

!.\':unc ar Person Area Cade

Drastime Telephone Numbe

nchosaed is a cheek Tor the rotlowing smount

4

(¥] $235.00 Filing Fee O S30.00 Filing Fuee & 185300 Filing Fee & ] $60.00 Filing Fee,
Cuernficaie of Stus Certiticd Copy Certificale of Stalus &
taddsiivnal copy s envlowed) Certified Copy

taddimional copy s enclosed)

Mailing Address: Strevt Address:
Registration Scection Registration Seetion
¢ Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahussee
Tallahassee, F1L 32314 2415 NOoMonroe Street Suite 8T

Tallalassee, FIL 32303



ARTICLES OF AMENDMENT )
TO
ARTICLES OF ORGANIZATION
OF

all rosell #fanss/?wq/ajion //a

(Name of the Limited Liability Company as it now appears on our records.}
(A Flonda Timited Labihity Companyy

The Anticles of Organization for this Limited Liability Company were filed on iZ-IA)(" /?OZZ and assigned
Florida document number __ L 22000512650

This amendment is submitted to amend the following:

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

The new nane nst be distingnishable and comain the words “Limited Liability Company.™ the designation “"LLCT 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, if applicable:

{Mailing 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 Agent: \! 0‘7(-{8/ R’Dﬁ el I S& ”65

New Registered Office Address: YAl L‘l/ 'l(f’ > 4 /Jpj A

= L .
Frter Florida street address

Wes'{ p‘-" (m 5@&"17 . Florida %g C'/ 05

Ciry Zip Code

New Revistered Agent’s Signature, if chunging Registered Agent:

[ hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree o comply with the
provisions of all statues refative 1o the proper and complete performance of my duties, and [ am famdiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited fiability

company has been notified in writing of this change.
V /L/

If Changing Rugisle{ed Avent. Siznature of New Registered Agent




or removed from our records

MOGR = Manaver

AMBR = Authorized Member

I aunending Authorized Person(s) authorized 1o manage, enter the title. namg, sind address of cach person heing added

Address

(. Z“/ "'I/C QF’/J W e F'é LN AT 'ﬂf\dd
/- f.f

Fvpe of Action

__ LIRemowve

U 1Change

Cladd

ORemuove

ClChange

Maudd

»

CIRemove

CChange

UlAdd

CTRemove

CiChange

ClAdd

litle Nime
R Viriks K seil S

FIRemove

[ 1Change

ladd

CiRemove

L HChamge



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

K. Effective date, if other than the date of filing: {optional)
(15 an etlective date is listed. the date must be specilic and cannot be prior 1o date of 1iling or more than 90 days afler tiling.) Pursuant 10 605.0207 (3)(b}
Note: 16 the 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 Department of State™s records.

If the record specifies a delayed effective duke, but not an effective time, at £2:01 a.m. on the carlier oft (b) - The 90th day after the

record is fiked.

Dated of /03/? . zoe>
f f

s .
Signflurc of i member or aathonzed representative al’a member

\ onde r Rosell 661' |e,§

I Typed or printed name of signee

Filing Fee: $25.00



