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COVER LETTER
TO: Registration Section

Bivision of Corporations

SUBJECT: AL imborrs g xfoavs ¢ T%@N;\,’(,—

Nanme of Limited Lidiling Compins

The enclosed Articles of Amendment and fee(s) are submitted tor liling

Please return all correspondence concerning this matter to the following

TiA Go ¢ FR VTS

Name of Person

iy Coninpans

IU%0 Mol co

Address

;-

FL o Be43y i

Ci state and Zip Code

° 2 ~ v -
AUTO CATITAL (NS STMI VTS @ CMA e oM
l-mii] address: i be wsed Tor futare annual tepant notineaton -
For further information concerning this maiter, please calk:

Arca {ade

MLaooAN S

i einee Telephone Number

nclosed is a cheek for the following amount:

M S25.00 Filing Fec 2 S30.00 Filing Fee & ZIS35.00 Filing Fee &
Certilied Copy

vaddition com 1.

2 S60.00 Filing Fee.
Certificate of Status

wnclosed) Certified Copy

Certilicate of Status &

taddisonal copy 1 enclosedd

plailing Address:

street Address:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
2.0 Box 6327 The Centre of Tullahassee
Tallahassee. FLL 325 H

2413 N NMonroe Street, Suite 810

Tallahassee, FI 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
A  imboecs  sxforrs

Qﬁ TRAD /;%,

(Name of the Limited Linhility Company is it now appears on our records, }
e FloriJa Tinnzed Tiabilioe Conganty
P
Fhe Articles of Organization for this Limited Liabilite Company were filed on A ?ﬂ-“—— ‘ 20l3 and assigned
Florida decument number L 2%0w0]7g Ui .
Thiz amendment is submitted to amend the following:
A Ifamending name. enter the new pame of the limited liability company here:
The nesw name must be distinguishabie and contain the words “Linsited Liabilits Compan.” the designation *L1CT ar the abbreviation =1, ¢
Fnter new principal offices address, it applicable: . ) -
(SN
. - g g rp - el Cp g T T Lt |
(Principal office address MUST BE A STREET ADDRESS) L
S
- ™ b
S =
Eoter new mailing address. if applicable: o - .
{Mailing addresy MAY BE 4 POST OFFICE BOX) Cod
[y

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agend and/ar the new resistered office address here:

Name of New Revistered Avent:

New Registered Oilhiee Address:

Forter Flovikt sireet acdidross

) . Florida
i

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

Ain Cader

L herehy aceept ithe appoiniment as regisiercd agent and agree 1o act in this capacite, 1 further agree to complv with the
provisions of all statwies relative 1o the praper and complere performance of my dutios. and Tam familiar with and
aceept the oMigations of my position as regisiered ageni as provided jor in Chaprer 603, FS. O, if this document is
heing filed to merely reflect a change in the registered office address. herehy confirm thar ihe limited liabilin:
company has been notified inwriting of this change.

If Changing Kegistered Aveni. Sienatare of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address
or removed from our records

of each person being added
MGR = Manager
AMBR = Authorized Member

Title

Name

Address
MGL  Twio T
i

T

vpe of Action

4o Morem o e

______ 3293y

“JRemove
L “Change
A
_ JRemuve
) =3
ol “BIChanyy
. = REd =
. y :::.
e -
) :
- __ } S3Add
- ' -3
e .
- — CiRemove -
[
_-j . N
H [t o
~ M OChange

o TiAdd

OO Remuove

TIChangy

DRemove

CiChange

(JAdd

_Remove

CChange



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

E. Effective date. if other than the date of filing:

(optional)

(At an effectve dite is Tisted. the dute mnst be specitic and cannot be prioe to date of fling or inore than 0 davs atter filing.1 Parstant o 6050207 (3irh)
Note: Hithe date inserted i this block does oot meet the applicable statmory (ling requirements, this date will not be listed as the
document’s etfective date on the Departiment ol State’s recors,

[t the record specifies a delaved effective date. but notan effective tme, at 12:01 wom, on the earlier of (b
record is filed.

The WOth day afier the
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