L2300 Y3156

— RMENIGCATENRAR

200408682992

(Address)

(City/State/Zip/Phone #)

[] pckeue [ war [] mar

(Business Entity Name} 05 P23 01021 ~—311 #9230, 00

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly




COVERLETTER
TO: Registration Section

ivision of Corporatiois

SURJECT: __ﬂ(f(ﬂ/\”/ve ,_M Téﬂﬂéﬁ:g_

Mame o Limited Lindliny Company

The enclused Articles of Amendiment and leetsy are submitted Toa Sling.

Please rewrn all conrespondence concermmg this matter to the following:

st utreeS

Nae of Person
AW N iNe (ATE ([ C

FrmyCompany 7

/90 NE 20574 Fedkd A 3/T

Addudtess

L _Onpme  FL 3377

iy State and Zip Cade

DHWLTRS (P, ampr . <om

Fomailadiress gocbe used tor e annual repon nednition

For further infermation concerning this mateer, please calk:

DByt 6S WL Y6 2YF /550

Ared Cade

Davtime Felephone Numbet

Ficlosed is a check tor the Tollowimg amount;

IR0 Pling Feg %U() Fiting Fee &

Certificate of Stanus

ZISAE00 Filing Fee &

Lo 30000 Filing Feo
Certitied Copy Certificaic of Status &
vadditional copy v enctosedi

Certilied Copy

taddinonsl vopy s enchosendy

Muailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations
PO Box 6327

The Centre of Talluhassee
24103 N Maoenroe Streel, Suite 810

Tallahassee, Fi. 32303

Tallsthassee, 17132314

Fe



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al VU N & (ATE, LLC

tNanie of the Linited Liability unlpm\ it o .u)]u.|n on our records.)
A Tlonda Tanwied Taabiline Company)

The Anticles of Orgamization tor this Lunited Liabitity Company were filed on ,M/M’ZX/_Q/_}_,Z&:Z}
Florida document number £ 2_30@/‘/3 /5é

This amenduient is submiticd w amend the following:

and assigned

H amending name. enter the new name ol the limited liability company here:

The new mame must be distingushabie and contun the words “Uspddted Uiabiftty Company.” the desiznatron “ELC™ or tiw abbrevs aten 71d

Lnter new principal offices address. if applicahle: .
(Principal office addross MUST BE A STREET ADDRESS) " Upd NE__2057# 7k 2 #3F
e, L 337

Enter new mailing address, if applicable:

t Mailing address MAY BE A POST QFFICE BOX) 'DCo . IHTH  TEXCL #3/T
‘Mffﬂf/j A 33/ 79

-
o
B. iFamending the registered agent and/or registered office address vn our records. enter the name of the new registered
avent and/or the new registered office address here: % )

" . A
Nume ot Now Reeistered Auent:

New Reaisiered Otfice Address:

n;?l,'h"'l"fuf fefer arveet achdvess B - -

L Hleridy

Mew Rusistered Agent™s Sionature, if cleinsing Registered Avent:

Dherehy aecepn the appeiniment as vegiseered agent aid agree o act in this capacine D fieriher agree (o compdv with the
provisions of alf staties retative o the proper and complote pertormance of my duties, and am pamilior witl and
acvept the ofligations of my pasieions ax vegisiered agent as provided for in Clupper 03 1S Or 0 this docionen is
nging filed o merely vefloct a change fn the registered office address, herebyv confirm that the limired liabiline
conany frias heen not{tied inweriting of ihis change.

ITC aneing Regiveered Agento Sivnaure of New Registered Agent




If amending Authorized Persan(s) authorvized to manage, enter the titte, name, and address of each person _being added
uor vemoved from our records:

MGR = Manager
AMBR = Authorized Member

“Fitie Name Address Tvpe of Action

/M eoRE 1530 wid ITH A Y

%(A/){/_sé/_F(,_ 7 3'323 )(‘Rcmmc

I hnge

e — _ TIadd

“TRemove

1 hang:

. ~1Add

.
ZIRenune

—_r

ACHange

'u‘\
-_— .- I R vi
~

C UTRA
(a0

L

ZICange

. JAadd

_Hemove

ey

_ e . Tladd

_ TIRemove

- _Change




D, I amending apy other information, enter change(s) here: cdirach addirioncd shees, i necessary)

. Effective date, if other than the date of filing: 5/5 /'20'2 3 (optional)

U eective date 15 Bisted, the e miust be specniie and cannnt be poor s date of 1ihng or muore than 20 dass mier filing ) Peesuant w 6050207 (Xih
Note: 10 the date inserted in this block does noi meet the applicable stattery tifing reqeirements, tis dare will nat be disted as the
dovument s etfective date on the Deparimen: of Sate’s reeards,

[ the record specities a delayved effective date, but pot an effectve time, at 12000 & me on the carlier oft (b)) The 9uth day after the
recond s nled,

Dated /MM 5 26’2/3

womemben o autharized repredEnite of a member

2N TEES L

Signatne o

Typed or panted nume of signee

Filing Fee: $25.00



