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COVER LETTER

Ty Registration section
Division of Corporations

SUBJECT: L‘\ A D) Beun @Qr—\/‘t Ce LLC«

Namk of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitied Tor filing.

Please return all correspondence concerning this matter to the following:

/})’ \)\'\(‘ﬁv\m OJ%("—\' e

Name \l' Person

Firm/Company

AT Lo RO

Address

O\l 1 33X

C'it_\’f*tmc and Zip Cukde

yAraad s AMS @ Cenet L Conn

Tomail address: (to be usQl for future annual report hagi§cation}

For further information concerning this mauer, please call:

%\Q’V\/‘\ 0‘55(—\'@, (D0 ) 3);;.\9 - q

Nume of Perion Area Code Daytime Telephone Number

Frelosed is a cheek for the following amouni:

(0 525 00 Filing Fee [ $30.00 Filing Fee & (7 $35.00 Filing Fee & /"J(SGD.OO Filing Fee,
Certiticate of Suus Cerubied Copy Certiticaie of Stas &
{additionsl capy is enclosed) Cerutied COP)‘

(mdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Strect. Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF i

- . W HAR 71 o
Wit St 2S 3T ey

(Name of the Linited 1iahility Comphny as 1t now appears on our records.
(A Flonda Lmuted Lability Company)

The Articles of Organization for this Limited Liability Company were filed on _ QO \ \O ' 23 and assigned
Florida document number L EQ ;SMQ_\;}.E’%

T'his amendment is submitted 1o wmend the following:

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

The ew 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: &O\SQ —\'_W\/I\ ,\,—\
N
(Principal office address MUST BE A STREET ADDRESS) Q\v\\{)\ﬂ‘«/\ v\, 248X

Fater new nuiling address, it applicable: &C\j}a\ '\_h/\’) h/l‘ ’\ ,-\
(Mauiling address MAY BE A POST QFFICE BOX) (\}\'LI\DLQ/\/I\ A 3aM %Y

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

agent and/or the new registercd office address hiere:

AN
Name of New Registered Agent: ‘/?) 1 A OD«"BFQ-S

New Registered Office Address: cgo\?)g_ \ '\V\:"\-”\ ’\r\

I-,'m'w\ Florida streert adidress

C,\(\ \‘@W . Florida 5&-\-’/\ &%’

Civ \ Zip Code

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

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree 1o comply with the
provisions of all siarutes relative 1o the proper and complete performance of my dwties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified invwriting of this change.

\ W
- N ]

x r N R .t B
I imngmg Registered Agent, hlgll:l[lll'l‘ nf New Hepgistered Agent
N




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

MGR = Manager
AMBR = Authorized Member

Title Nune Address I'vpe of Action

el
m\ﬁ oel QD'('Q"Q" 00O " Tanme— RO oaw
b\(\\\\o\ﬂ"—/]\ ’5::—-\ \‘?}B-\f\ag .yj\l{cnmvc

(JChange

S‘lf:&& g}gé&ﬁﬁ—(}ﬁ(ﬁg Q8o Vennvrw —~ 2o K

Q,\/\\r.;)\ﬂ/\/]\ :\ \‘ &BVL’Y}RJ ClRemove

[ Chinge

Cladd

CRemove

OChange

O acdd

ORemove

ClChange

Cladd

OIRemove

[CiChange

Cladd

CRemove

OlChange




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

. Effective date, if other than the date of filing: Q) -)3\ (-’\)3 {optional)

(7 an etfective date is fisted, the dae must be specilic and cannot be prior W date of filiag or more than 90 days aller 1iling.) Pursuant to 605.0207 (3){b}
Note: If the date inserted in this block does not mect the applicable statutory (iling requirements. this date will not be listed as the

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

If the record speciiies a delaved effective dute, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the

recard s filed.
I):\Lud “/\D-{" C,\/‘\ \3}\ , (9“:3&3

ey Oaches

Swgnature of a men hcr or autharized representative of 4 member

,?Ur—"\ltjt@m/{ (\of’*ﬁf’

Typed or pinied name of signee

Filing Fee: $23.00



