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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: V‘\TWVOV\(‘C (Jﬂ\\\’\”‘\‘\'&d U/C/

Namwe of Limited Liability Company

The enclosed Antickes of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

hena  Jacheon

Name of Person

Firm/Company

AR\ Edenbedl 2 H1U10

Address

ThL X1 2577

CinvState and Zip Code

-t address; (10 be used Tor fultre annoal repart nottfiviton)

For further information concerning this matter, please call;

\‘j\uf\c L I0Cksen «God , 554719773

Nagmw of Person Arca Cade

Daytime Telephane Number

Enclosed is a cheek for the following wmount:

[0 $25.00 Filing Fev Z§0.00 Filing Fee & £1 $55.00 Filing Fee & 1 S60.00 Fifing Fee.
Certificate of Status Certifted Copy Certificate of Status &
(additsonal copy s enclosed b Certified Copy

tadditsnal capy is enclimed)

Mailing Address: Street Address:

Regtstration Scetion Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION —:

OF )
AT Criev 0o se Unnomded (1727 oy

(Name ol thetl.imited Liability Company as il now appeies on our records. )
(A Flonda Ermited Ttabiliey Company) ’ .

The Articles of ()F_L_’,Ell'li?ﬂ[i()l'l for this Limited Liabiliy COIHD:IH\.’ were liled on J a K S ) and assigned
A R } &

Florida document numhcr( %m@ \ 5‘5 3\32

This amendment is submitied to amend the fullowing:

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

The new name must he distinguishable and comain the wards “Limited Lisbility Compuny,” the designation “LLC™ or the abbreviation LG

Enter new principal offices address, if applicable:

{Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Muailing uddress MAY BE A POST QFFICE BOX)

B. M 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 Reeistered Agent:

New Reaistered Oftice Address:

forter Fordda street address

. Florida
Cin Aip € el

New Registered Aoent’s Signature, if changing Registered Avent:

[ herehy acceps the appointinent as regisiered agent and agree (o act in this capaciiv. [ firther agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and Tam fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered affice address. [ hereby confirm that the limited liahifioe
company has been notificed in writing of this clinge.

IF Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBY AercLToeon S 40 ecddenbield vd 31010 =
/YC\ L T _7_19977 CORemove

ClChange

Tadd

TJRemove

O Change

{1Add

CJRemove

OChange

ClAdd

ORemove

O Change

Tadd

ORemave

CChange

Add

ORemove

CJChange




). If amending any other information, enter change(s) here: flach additional sheets, if necessary.)

k. Effective date. if other than the date of filing: (optional)
U an eflectiv e date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 day s atter tiling) Pursuani 10 605,0207 (3)(b)
Note: Ifthe date inscrted in this block docs not meet the applicable statutory filing requirements. this dawe will not be listed as the
document’s ¢tfective date on the Departnient of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:07 a.m. on the varlier ot (b) - The Y0th day alier the
record is filed,

e OW 271 8097

STpmabeetiT a member or authorized representative of a member

hena -~ TeLSon

Typed of printed name of signee

Filing Fee: $25.00



