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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: C\—TS Cﬂﬂﬂ\[jl‘\\C[){'}U\ mel)*klr\‘i\g LLC

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submatted for Rking.

Please return all correspondence concerning this maiter to the following:

Qé\xsm . Qnreo.

Nume ¢ Pgrson

Fam/Company

RAGS (o leshe ¥, D

Address

Ta\aTcaee C 3R T-

CityrState and Zig Code

E-munl sddress: (1o be uyed for tuture annual report notification)

For lurther information voncerning this matier, pleasc call:

R L ratt N w32, et ~a=HY

Napw ol Perayn

Arca Code Daytime Telephone Number
Enclosed s o cheek for the following amouns:
pé $25.00 Filing Fee ] S30.00 Filing Fev & {3 $55.00 Filing Fee & O $60.00 Fiting Fec,
Centificute of Status Centified Copy Certificate of Status &
tadditional cupy 1z enclosed) Certitied Copy

Lldinonal copy iv enclosed)

Yailing Address: Street Address:

Registration Scction Registration Scction

Division ot Corpurations Division of Corparations

PO, Box 6327 The Centre of Tallahassee
I'ullabassee. FLL 32314 2415 N, Monroc Street. Suite 810

Taltahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AT Cormmumadin @raalbrly, LLC

{(Nume of the Limited Liability Company as il now appears on vur records.)
{A Flonda Linuted Liabilny Company)

The Articles of Organization for this Limited Liability Company were filed on 5 \ \ ‘ 9—098&:1(1 assigned

. i !
Floricka document number L— ;‘% (X )\ O —7—7 ?SL\

This amendment is submitied to amend the following:

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

-4

e new e must be distinguishable and contain the words “Limited Liabihity Company.” the designation “[.1LL or the abbreviation ™ L.L.C.”

knter new prineipal offices address, il applicable:

{Principal vffice address MUST BE A STREET ADDRESS) -
toter new mailing address, if applicable: o

(Muiling address MAY BE A POST QFFICE BOX)

B. W 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 Registered Agent:

New Rewistered OtTice Address:

Enter Flovida street addreas

. Florida
Uiy Zip Code

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

L hereby accept the appoiniment ay registered agent and agree to act in this capaciey, [ further agree w comply with the
provisions of all statutes vefative 1 the proper wud complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 5.8, Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confiim that the finited liabilioy
company s been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person _being added
or removed from our records:

FGR = Manager
AMBR = Authorized Member

Tite Name Address T\'QL.‘ of Action
. . ¢ Ty
AMER, %aﬂ;cg%mrap A% GBI e
“Ta \ hm m-\ 1 '(; L %CIHO\'C

3/ ?Oq OChange

Oadd

CJRemove

G Change

CAadd

CiRemove

OChange

OAdd

CiRemeove

O Change

e OAdd

JRemove

TJChanye

— . Uadd

TIHRemove

FChange




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

il Elfective date, it other than the date of filing: (optional)
tan etlective dine s isted. the dite must e specific and cannol be priog w date of filing or more than 90 days after fHling,) Pursuant to 605.0207 (3)(b)
Note: I the dale inserted in this bluck does not mees the applicable staunory iling requirements, this date will not be listed as the
document’s elfective dute on the Department of State’'s records.

I1the record specifies a deluyed eflective date, but nol an efteciive time. at 12:01 a.m. on the earlier oft (b)Y The 90th day after the

record s fited.
. —
Dategbm_ 7o ’(; ]m&
)( AN
"@'\C\f\ P —— AN AN
\ O?ﬂurc ol g mt.rﬁgiﬁ?cﬁ represeniative of a membet

Yoo Coreen

Typed Q{_Eg‘mcd name of stgnec

Filing Fee: $25.00



