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COVER LETTER

TO: Registration Section
Division of Corporations
) e,
(LY Taestments

—

Name of Limited Libility Cn qnn\

SUBJECT:

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

Please return all corres nondence concerning this matter to the following
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Name of Person
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For further information concerning this matter, please cali:
/jb\r\ n (’LJ at ( i;_@} i 6 —
avtime Telephone Nimbet

Name of Persah Area Code ~I
lﬁ(..a Tt
s F 1M
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—r ;:--{ (:-»9 @
Enclased s a check for the following amount: _‘“_' o
e — L AT RS
0¥ $25.00 Frling Fee 1 530.00 Filing Fee & (0 $33.00 Filing Fee & 1 S60.00 Filing Fee
Cerntificate of Status Ce:utied Cony Certificate of Siawus &
tacditional copy in eaclosed) Certified Copy
taddiional copy is enclosed)
Mailing Address: Street Address:
Registration Svction Registration Section
Division of Corporations Division of Corpoerations
The Centre of Tallahassec

P.O}. Box 6327
Tallahassee. FL 32314 24135 N. Monroe Street. Suiie 810
Tallahassee. FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

"oy R LY Tavestpents L L

(Name of the Limited Linhility Comdanv a9t now appeirs on our records,)
{A Florida Linuted Labifity Company)

The Articles of Organization for this Limited lebl]ll\' dm were, fiied on ,f; -/Zz/ﬁjzj_ and assigned
Flonda document nuimber L 2 ZCH)D_(J{

Thiz amendment is cubmitied to amend the following:

A, If amending game, enter the new name of the limited liabiliey company here:

The new name twst be distinguishable and contain the words ~Limited Liability Company,” the designation "LLC™ or the abbrevianon "L

Enter new principal offices address, if applicable:

¥ ' 1
{Principal office address MUST BE A STREET ADDRESS) / ﬁ

Enter new muiling 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
avent and/or the new registered office address here:

Name of N ew Reaistered Agent:

New Registered Otfice Address:

Enter Flonda streer addvess

. Florida
Ciry Zip Codee

New Reristered Apent’s Signature, if changing Registered Avent:

P hereby accept the appointment as regisiered ageni and agree w act in this capacity. ! jurther agree wo comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and I am familiar with and
accepi the obligaticns of my position as regisiered agent as provided jor in Chapier 603, F.S. Or. if thix documenr is
being filed tv merely reflect a change in the registered office address, [ hereby confirm that the limited lability
company has been notified in writing of this change.

I Changing Registered Apent, Signatuve ol New Registered Agent



or removed Trom our records:

i amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

MGR = Manager
AMBR = Authorized Member
Title Name

AMBR RALPHAEL L YOUNG

Address

49 Elane Ave Fort Walion Beach FI1L 3234

8

= Add
CRemove
CIChange
O Add
CRemove
R ClChange
—3.';'.:"; [
—= = T
—rm S OJAadd
=T =
e N
e
-;.;}j : — iEchgmwu
L. T
m™A it =3
AL B
T oy OChange
T :-__-: o
CJAdd
OReimnuve
OChange
OAdd
CIRemove
Ol Change
JAdd
ORemove

OChange

Lvpe of Action



D. If amendine any other information, enter change(s) here: {Aitach additional sheets, if necessary.y
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E. Effective date. if other than the date of filing:

{optivnal)
11 an effective date is listed. the dale must be specific and cannot by prior 1o date of filing or mote than 90 days afier tiling.) Pursuant to 6030207 uk)
Note: If the date inserted in this block does nol meet the applicable stawory filing requirements. this date witl not be listed as the
document s effective date on the Department of State’s yecords.

It the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: {b)  The 90th Jay atier the
record is filed.
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Signature of @ member o3 authorized representanve ol o member

e\ ol

Typed of printed name of signee

Filing Fee: $25.00



