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COVER LETTER

T Registration Section
Divisian of Carparations ) ¥

i

SUBJECT: /, ACiHn \l\()‘ r’/“i- ( @/:6’? ES ]ﬂ L L

Nane of Limited Liahilite Company

The enclosed Articles of Amendment and feegs) are subimitted for fhing.

Plewse eturn all conrespondence concerning this matier 1o the (ollowing:

Pﬁm W\J L{ ATK S f\ﬁ\/om\\e

Name of Person

,/_f\('mmb& GZ()GI S hies LLC‘

From Compane

o129 N fvqua,var%;#»x/ DI A

Address

(OYM HPrNGS JF‘ >0/

L1l\ sStale and Zip Code i

F-nuni udiircss: (10 by ysed tor Tuture annual r&

rt by lication)

For turther inlorsation concerning this matter, please catl:

W\M f\m\d\g &A‘Ccm"\(’ at ( )754'&5@0(/‘)7;;)

Npme of Terson Arca Caode Dasiime Telephone Number

Enclosed is a chieck tor the followimg amouni:

O 22200 Fihng Fee WOU Filing Fee & £] $53.00 Filing Fee & l]/‘:\'(wll.(]('l Filing e,

Certiticate of Status Certificd Copy Certificate of Status &
(ndditiunal copyis enclosed) Certilied Copy
(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, L. 32314 2415 N Maonroe Sireet, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
A
OF Dop, i
e ‘0 L
..{’ . ~ . //'.
(Naane of the Linited Linbility Company s it now appeats on our recorels. | IR TN /6-
(A Florida Limuted Lyability Company’) / e

The Articles of Organization for this Limited Liability Company were filed on ‘3 IO’lL /r\) DQ 7) and .mblg,nLd

Flortda document number Z 03 }) )0 l l ’}j Cu ‘)O

This amendment is submitied to amend the following:

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

AL A

The new ande must be distinguishable and contain the words “Limited Liability Company.” the designation “1LEC™ or the abbreviation “1.1,.C.”

Enter new principal offices address, if applicable: /V,ZA.
(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address. il applicable: /V [ZQ-

(Muiling address MAY BE A POST QFFICE 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 Registered Agent: GP HZ\/Q Q) [ ! A (k
New Reaistered Office Address: D?(\ | & | NIRE¥! t+h Ayo

.r wer Flopica dreet address

}\’I‘lf\mg Gﬂrd@n@ . Florida 52)’601

(TS Zip Coadde

New Revistered Avent’s Sienature, if changing Registered Aeent:

I herehy aecept the appoiniment as registercd agent and agree w acr in this capacity. 1 further agree w comply with the
provisions of afl steanies relative 1o the proper and complere performeance of my duties, and I am famitiar swith and
accept the vbligations of my position as registered agenr as provided for in Chaprer 603, 1.5, Or. if this docinent 1s
heing filed o merely reflect a change in the registered office address, | heveby confirm thar the limited liability

company has been nodified in writing of this change.

if Changing Ru'l\lt‘lui Aoent, Sten: atute of New Re eintered Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action

R Gineve Yol O NWIEF A Mifs i
@Arde\/\é 1$K })?)1 Qol‘ ORemove

OChange

% @Iﬂﬂwﬂ G)%(j{ ) Gmmp r( g';il) P)\Vq' TAdd

094 TAmo oar L2239 o

OChange

O Add

ORemove

O Change

OaAdd

CiRemove

CIChange

O Add

ORemimve

ClChangs

O

ORemove

O¢Change




D. If amending any other information. enter change(s) here: (dutach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{11 un erteetive date s Lsted , the date must be specific and carmol be prior to date of filing or more than 90 dayvs atler filing. ) Pusuant to 603.0207 (3%b)
Nate: 1 ihe date inserted o this block does not meet the applicable statutory Giling requirements, this date witl not be hsted as the
decument’s eltective date on the Departnient of State’s recards,

-
IF e record specifios o deaved effective date, but notan effective time, at 12:01 a.m. en the carlier of: (b The 9Uth day afler the

record 15 filed,

Dated \Dl ﬁ%}/ Q()Drgpj . < .
oy (IS x/AG\,mﬂ.)c,

ngn:mwl' x member or aulhonzed representativdol a mcinber

[oay _Clarids LA Conbe

Teped or printed mune of sianee



