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_ - COVER LETTER
TO: Registration Section

Divisien of Corporations
- - / ¢ ; . 7
SUBJECT: CZ :: } _éi /é i; i{ mgﬁéQ_’/f’ ﬁOA)______A C’C—f—
Name of Limited Liability Company

The enclesed Articles of Amendmient and fee(s) are subnmted for Ny

Please return all correspondence concerming this matter (o the following

AL/ 7%/15 /o

Nanie of Person

ASYAS 7%///1/5,«%@727504/ LLC

Firm/Company

ug7 A3 Arg <w

f\//—}/a/é,g L) 3¢//0

Ciry/State and Zip Code

ALY erl R @ 9mAarl Corr)

E-mail address: {io be usd for thiure annual report notiticatian)
For further information concerning this manter. please call

AR el i/ eTo

Namc of Person

. \
W RADP R —0328
Area Code
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[l :L'

Daviime Telephone Number -
(Ve

e
~Z
"
Enclosed is a check for the following amount:
A$25.00 Filing Fee O $30.00 Filng Fee &

00 §33.00 Filing Fee & .
Certiticate of Status

Certificd Copy

S60.00 Filing Fee
Certiticate of Status &
tadditionsd capy is enclosedy Certified Copy
additional cupy 1% enclosed)
Mailing Address:

Registration Section

Street Address:
Registration Scection
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

I'he Ceontre of Tallahassee

2415 N, Monroe S'Irccl Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
Or

LTS TN on) 2LLc

(Same of the Limited Liability Company as it suw appears on our records.)

tA Flonida Tmited Linbalny Company)

The Articles of Organization for this Limited Liability Company were filed on 0 //3//; >
Florida document number A 2230 QQQiZQ@_j

This amendment 15 subnutted 1o amend the tollowing
A

and assigned

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

Fhe new name must he distinguishable and contain the word

Limited Liabiliny Campany.” the designation “LLCTY
Enter new principal offices address. it applicable
(Principul office address MUST Bi

or the abbreviation

O
CASTREET ADDRE!

/ |
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Enter new mailing address. il applicable
(AMuiling address MY Bl

- APOST OFFICE BOX)
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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 Reaistered Auent

,.m

L’

New Reetstered Ofhce Address

g

e

A Enter Florda siveer adidress
"
New Recistered Asent’s Signature, if chansing Revistered Agent

. Florida
Ciry

Zip Cende

! hereby aceept the appoiniment as regisiered ugent and agree to act in this capucitv. [ jurther agree to comply with the
provisions of all statuies relaiive 1o the proper and complete performance of my duties. and Lam faniliar swith and
aceept the obligations of my position as regisiered agent as provided for in Chapter 6035 F.S. Or_if this document is
being filed to merelv vetlect a change in the regisiered office address, hereby confivm that the liited liahilin
company has been notificd inwriting of this chunge

I Changing Registered Agent

Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Tide Name Address I'vpe of Action

Mol Daily kT2 4z2r 22" AlE 56 M
/ i
NAPls, 1/ 3¢n¢

TJRemove

Change

Jadd

CIRemove

1Change

1add
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CIRemove

CiChange

CdAdd

C1Remove

OChanye

1 Add

ORemove

OcChange




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

F. Effective date, if other than the date of filing: @ / 03/-:2 S/ (optional)
(5 an effective date is listed. the date must be specitic and cannat be prior to dmc/m' filing A more than 90 days atter filing.) Pursuant 1o 6020207 (Wb
Note: 11the date inserted in thix block does not meet the applicable staatory filing reguirements. this date will not be listed as the
document’s effective date en the Department of State’s records.

If the record specifies a delaved eftective date, but notan effective time. at 12:01 wan, on the carlier ot (by - The 90th day after the

record 1s filed,

Dated LRSS
/

Apzl Fr - 7o

Tyvped ar printed name ot signee




