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. COVER LETTER

T Registration Section
Division of Corporations

SUBJECT:

AP@\I‘(LVJO""‘ ‘/ML“) (/‘*‘L; LLC

Rame of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the fullowing:

/1///{ 7%}3

// /@ ;ﬂ’?/\
4 Pa /m'/: cola

Name of Person

l/mf Clab 1Ll

——

Firm/Company

22 Jemes Clay Ske? S
Address - =

e B

352329

AJOJA(I\? [U]A .

Cinv/State and Zip Code o

C)/GHJO’\CMAHHS @ VALOO-{W’\

E-fail address: (10 be used for tuture annual report notification)

For turther information concerning this matter. please call:

Claghe— Mathes

at '8@“1 ) Lich’L’g;lJ

Name of Person

En\yo*cd ts a check for the following amount:

M 825.00 Filing Fee L1 $30.00 Filing Fee &

Certificate of Staius

Mailing Address:
Registration Sceetion
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Area Code Diustime Telephone Number

£1 $55.00 Filing Fee &
Certified Copy

tudditienal copy is enclosed)

) $60.60 Filing Fee.
Centificate of Status &
Centified Copy

Cadelitional copy is enclased)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/ f ; / y Ty

;’/.?j,‘-r-'-f’ﬂ(lﬂ_rg[g\ ;l acht Clul Ll

‘txane of the Limited Liability Company s it now appeiars on our recoro ;)
tA Flortda Limited Tiabthty Company)

: : Ir S .
et L*“_r 3 and assigned

The Licles of Orpamization for this Limited Liability Company were filed on

N . ; Nt = PP J
Florida document number £ 230 S ol &L 7V 5

This 2mesdment is submitied 10 am :nd the following:

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

The new name must be distinguishablic ad contain the words “Limited Liability Company” the designation “LLCT or the abbreviadon Lo LLCLT
- ) . =3
l‘:‘]

Enter new principal offices address, if applicable: - :“.’
(Principal office address MUST BE A STREET ADDRESS) —
<

Enter new mailing address, if applicable: - >
vt [

(Mailing address MAY BE 4 POST QFFICE BOX) 321 Tees (fay St @

i

,l--}[\;L ifn;fﬁ! {" L 3:15 ‘20

/

e

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:

C),/a;f;lpn ﬂ?a%/ﬁs

Invame of New Registered Avent:

. - e T L.
New Registered Office Address: 32 ] J AMey F ,ﬂu <7
foter Flovide S{!I‘i’v.'f addresy
A palechinst Tori
DA AT [Ein . Florida 2 324D
! Cin Zip Conle

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

Lhereby accept the appoiniment as registered agend and agree to act inhis capaciiv, 4 firther agree o comply with the
provisions of all satwes relative 1o the proper and complere performance of my dutics. and L am familiar with and
accept the oblisations of my position as registered agent as provided for in Chapier 605 1.5 O i this document s
heing filed o merely reflect a change in the regisiered office address. D hereby confivm that the timited liahitine

compeany has heen notified inwriting of ihis change.,

. 4 . R B .
If Chunging Registered Aeeat-Sigialure of New Registered Agent




If amending Authorized Perso.(s) authorized to manage, enter the title. name., and address of each person _being added
or_reinoved {rom vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'yvpe of Actinn

I Add

CRemove

OChange

JAdd

DRemove
r~o
=y
]
-t b

T hangdé

o
gaAd-
-

. ™
L CTRemove
r.r fn)

TChange

DAdd

OORemove

D Change

CAadd

CiRemove

CIChange

TAdd

D Remove

LiChange




D. If amending any other information, enter change(s) here: (Atiach additionad sheers, if necessary,)

Hl

0

E. Effective date, if other than the date of filing: (optional)
(I an effeetive date is listed, the date must be specitie and cannol be prior to date of filing or more than 90 days after Giling, ) Pursuunt o 6050207 (3)Xh}

Note: If the date inserted in this block does nut meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s eftective date on the Departiment of State’s records,

If the record specifies a delaved effective date. but not an effective time, ai 12:01 a.m. on the carlier of: 'b)  The 90th dav after the

record is tiled.

Dated S / /V"z 03

Signature of’a member or authorezed TEFTSC@EITe of o member

//31’/0,\ /%Mf;

Ty ped or pfinted name of signee




