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. , S COVER LETTER
Registration Section
Division of Corporations

TO:

suBJECT: A A/—\ SChwt Ll

Name of Limited Lixbility Company

The enclosed Articles of Amendment and Tee(s) are submitted lor iling

Please return all correspondence conceriung this matter to the following

bem\wb et M

Name of Person

AMA SCAPE (Le

Firm/Company

WHY Coomnthra a0d Ck

Address

q?c\\r\c\\) WA FL 246

Ciw/State and Zip Code

B bpcxv\. FPL @ Giraasl . cotn

E-mail address: (1o be used for future annual report notiticaiion)

For further information concerning this maiter, please call

Do 8 mpntia W §V5, 399 0594
Name ol Persan

Area Code

Daytime Telephone Number

Enclosed 15 i check tor the following amount:
1 S23.00 Filing Fee L3 830,00 Fihing Fee &

3 3 $33.00 Filing Fee &
Certificale of Status

Certified Copy

tadditional copy 15 enclosed)

X $60.00 Filing Fee.
Ceriiticale ot Status &
Certified Copy
ladditional copy 1% enclosed)

v =B
—g 7 3
™y =
—or = "a
el N
e o) P
Mailing Address: Street Address: TN g~
. " . X N . vl
Registration Section Rearstration Section =il @ -
= . ) = o . (2N N
Division ot Corporations Division of Corporations ;J,?Igf‘: 'IU
.0, Box 6327 The Centre of Tallahassee Meen o o
I - . e o
Tallahassee, FL 32314 2413 N. Monroe Street, Suite SI_'Dp -
-~ nd Ny - N
Fallahassee, FLL 32303 m



) o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AnA sScapy Lo

(Maime of the Limited Liahility Company as it now appears on our records.}
(A TTorda Limited Tiabality Campany)

The Articles of Orgamizanion for this Limited Liability Company were filed on Mo M Q , &Or;&md assigned
Florida document number { .;L%OOO \\\ Floh

This amendment is submitted 1o amend the following:

. I amending name, enter the new name of the limited liability company here:

Na

The new name must be distinguishable and contain the words “Limited Liability Company.”

the designation “LLCT ur the abbreviation “1L.C.7
Fnter new principal offices address. if applicable: AJ '/ A
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: )\) !We
(Mailing address MAY BE 4 POST OFFICE BOX)

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 Revistered Apent: A !lf\
New Resistered Office Address: A ” r
—

Enier Florida street addross

. Florida
Cirv Zip Codde

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

I herehy accept the appointnienr as regisiered agent and agree (o act in this capacitv. [ further ugg’[ﬂ'n c‘D‘b;ph with the

provisions of all siatutes relative to the proper and complete performance of my duties. and T am @amilia2g:ith wnd

aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or T}f [f”i e sk

being filed wo merely reflect a change in the regisiered office address. § hereby confirm that the hrgu@e‘! /H%l'”\ ]

company has heen notified in writing of this change. E?»c: - VN
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IT Changing Registered Agent, Sivnature of New Registired Apent




MGR = Manager
AMBR = Authorized Member
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MNAMeLs Frastelo

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

Address

WA Camk-rg\yxpé v

Tvpe of Action

el fY\S W €L quﬁildd

W Remove

\ \5 \L! CC\,N’\'\-(M:)L: o o m:.vtfy'.'i}_f:z__ ':F.&dd

OChange

46h

CORemove

OChange

T Add

ORemove

i Change

JAdd

ORemove

HChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
Moo FrasceMp EW\‘LJ( st LA %w\.pe.,élog L) 31\/\&,\ U
_Pl\aw-o_, ARTASVANAT-Z ?)_501 A (o%q Y

Newd  Ouoned / Mmq‘j@f e aAA e ACE Ll
{

E. Effective date, if other than the date of filing: __ OD - |4- dod4 (optional)
(I an etfective date is listed. the date must be speciie and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant to 6030207 (3)(b}
Note: [f the date nserted in this block does not meet the applicable stattory filing requiremesmts, this date will not be disted as the
document’s effective dute on the Department ol State’s records.

w =
If the record speceifies a delaved effective date. but not an effective time, at 12:01 a.n. on the carlier of: (h) Tlﬂ_;{ﬂ]h ddypfter the
record is filed. ™= o 2
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Typed or printed name of signee




