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COVER LETTER

TO: Registration Section
"Division of Corporations

SUBJECT: ql\%?\f\ai |81V ‘P\Qt LLC

Name of [Amited Liability Company

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

i’lease return all correspondence concerning this matier to the following:

Romen  Malne

Namce ol Person

?\GQ'.CJ\(J« Ny War LHC

Firhf(jmnpany

2600 N 12~ B

Address

Toamps €1 35005

CitwState and Zip Code

@0@‘6/\9\ Dy Ret @ O]YLULLl'("MK/

E-matl address/{to belused Tor future annuatfepont nouficanon)

For further infurmation concerning this matter. please call:

at( )
Nume of Person Area Code Davtime Telephone Number
Encloged is a cheek for the following amount:
%’.5.00 Filing Fee 3 $30.00 Filing Fee & (O $55.00 Filing Fer & T 560.00 Filing Fee.
Certificate of Status Centified Copy Certificatc of Status &
{additional copy 1s enclased) Certitled (,Op\
{additions] capy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street. Sunie §1{

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Fllizp
Ros Qns, AW %\cﬂl LLC— il i,

I = ).

{Name of the Limited Liabilitv Cofmpany as it now appears on our records.) T S
(A Flonda Eimited Tiabiliy Company) - 'Ja".,'[j“.
1

The Articies of Orgamization for this Limited Liability Company were filed on l - \(‘1 - 20?-5 and assigned

Florida document number _L_Zﬂ, 6 c00 3)5 \7"% .

This amendiment is submitted 1o wmend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “1L1.C™ 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 Resistered Agent:

New Registered Office Address:

Enter Flovida sireet address

. . Florida
1 Cite Zip Code

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

I hereby accept the appoimment as regisiered agent and agree to act in this capacite. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. ' hereby confirm that the limited lLiabilin:
company has been noiified inwriting of this change.

"—————___\_h~ )

IT Changing Repgisgered Agent, Si mTlturc of New Registered Ageni
Ring Rey ?f 1 4 4




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMER /RC{\MCJ\ Malone 2616 N DM o4 r[ﬂ
Tam pa 1 350605 ckene

OChange

Ciadd

ORemove

OChange

Lj.‘\(ld

ORemove

ClChange

CAdd

TRemove

TChange

D:\dd

TlRemove

O Change

iJAdd

CRemove

D Change




D. 1f amending any other information, enter change(s) here: (Auach addiional sheets. if necessary.)

Vlease ncdude T W 9227136

4

k. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days afte: filing.) Pursnant to 6U5.0207 (3)(b)
Note: Ifthe date inscried in this bleck 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 date, but not an effective time, at 12:01 a.m. on the carlier of? (b)  The 90th day after the
record is filed.

Dated q / 13/ -\26 ?27
cCCcy

Sigl{murc of a memher of ARGTZC] representative af a member

'V\Cu W oN Medeng

Typed or printed name of signee

Filing Fee: $25.00



