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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: /9/’75 t’/‘///"‘o HeSt Gf’cuwé J/)U/’/('ZC

Name of Limiled Liability Company

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

Pleasc return ali correspandence concerning this matter Lo the following:

,ézr Z?Mcuv An 3z}np50m

Namme: of Person

Dre of S Lot Lopuh Sy 247

Fum/ompany

5594 plit ook CT

Address

f//&fmff ve Flondr 32253

Cuy/State and Zip Code

Z/WM,U? /'éuS’/ NSy f g CJ L D) -Cevvt

sl address: (1o be used for lumare annual ront nenfication)

For further information concerning this matier, please call:

44)@4&4 An YZ/)’J/)J'Z/H-J W 20, F77 -7 32

Name of Person Area Code Darvtime Telephone Number

Enclosed is a check tor the following amount:

0O $25.00 Filing Fee W$30.00 Filing Fee & [} $55.41) Filing Fec & 01 $60.00 Filing Fee,
Certificare of Status Cenified Copy Certificate of Status &
tadditional copy is coclosed) Certificd Copy

(addational copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lhe 0 A Fos? Beauds i L0

(Name of the Lu'mled .Iabilm Company as it nuw appeary on our records.)
Jainhty Company)

The Articles of Organization for this Limited Liability Company were filed on J‘V?/d %Jég and assigned
Florida document numbet m/0ﬁ70

This amendment is submitted to amend the following;

A, ltﬁlding name, enter the new name of the limited liability company here:

s AT ar /0 LLC

The new name must be distinguishable and contain the words “Limited |iability Company,” the designation "LLC™ ur the abbrevinton [, 1.C.°

Enter new principal offices address. if applicable:

(Principal office addrexs MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable: kﬁ/ﬁ/ ,KS,&/’% dﬂ( C 7
(Mailing address MAY BE A PONT OFFICE B(X) -73’/ /4/&5{(“ @ P/ ﬂf? 0&; g 21) &

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

agent and/or the new registered office address here: g ~>
—
L
Name of New Remistered Agent: . C—
. I
New Registered Office Address: e —
Enier Florid street ackdress \’ .
S .
, Florida ___ "¢ ~
Ciy zfﬂ Cexder ™"
New Registered Agent’s Signature, if changing Registered Ape reo 4

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this docment is
being filed 1 merely reflect a change in the registered office uddress, I herehy confirm thar the limited liabiliny
company hay been notified in writing of this change.

if Changing Registered Agent, Signagure of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person being ndded
or removed Mrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

ORemove

O Change

ClAdd

CIRemove

(Change

D Add

ORemove

O Change

O Add

ORemove

CIChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: {Artach additional sheess, if necessary.)

E. Effective date. if other than the date of filing: {optional)
Ufan effective date is listed, the date must be specific and cmnnt be prior b date of filing os more than 90 days afler filing.) Pursient 1o 663 (207 (3ih)
Notg: [ the date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies adelayved effective date, but not an effective time. at 12:01 am. on the carlier of: (b)  The Y0th dav after the
record 1s filed.

Dated /Iél/ch’féd/ /gJ- . ﬂéﬂa‘é/
%QM- /gflﬂ.«%—)

Signature of a member 67 authorzed representative of o member

Aéfzszm%& (ﬁb'w@w

Tvped ur printed name of signee

Filing Fee: $25.00



