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COVER LETTER

TO: Registration Section
Division of Corporations

e LA AUAGNG. €D LLL

Name of 1, umlLd Aability Company

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

Please retum all correspondence concerning this matler w the following:

nduua Sandars

Name of Person

FirnvCompany

400 HuRr S aiadne. Gy

Address

Cade

QWY A UG EJ)apnCul . com

Frmanladdress: (1o be lhui lnr [fire annual report nonid duo;Y)

For further Information concerning this matter., please call:

Aunduua Sndes a 3S57) Ml
Areg Code Davtime Telephone Number

z\. ne §F Pérson

Enclosed is a cheek for the following amount:

L3 82500 Filing fee x_! $30.00 Filing Fee &

1 855,00 Filing Fev & T $60.00 Filing Fee.
Certificute of Status Centitied Copy Certiticate o Stalus &
(additional copy is enclosed) Certitied Copy

tadditiona) copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 06327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Aunae Huaipno. (o UG

(Name df the Limited Linhility Cognpany as it NOW appears of our records.)
(A TTorida L miped Liability Company)

1 th 14

The Articles of Organization for this Limited Liability Company were filed on and assigned

Ilorida decument numhcrLﬂW.

This amendment is submitted w amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation “LLCT or the abbreviation ~1L.L.C7

. 2
Enter new principal offices address, if applicable: ety E
N
(Principal office address MUST BE A STREET ADDRESS) ~. = 11
LR —
:, - _"’ TJ )
(Ir; o 9 m
. o . . ey X
Enter new mailing address, if applicable: s e )
-
fMailing address MAY BE A POST OFFICE BOX) = 3

B. Ifamending 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: .\ \L\d[\l‘\_‘ Q_MJS

New Registered Otfice Address:

Faer Florida street address

. Florida %X n

Zip Code

ity

New Revistered Agent's Sianature, if changing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all staiures relative to the proper and complete performance of my duiies. and [ am familior with and
aceept the obligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect o change in the registered office address, | herehy confirm that the limited Habifity
company fias been notified inwriting of this change.

vent, Signatureof ;\;e-w_l{eggtcr.ed Agu:n(




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

MGR = Manager
AMBR = Authorized Member

Titl N Address 1 E Ty f Acti
Title name ress /]qf‘]u m ¥S vpe ol Action

MR QMMIULQ_S(MM Q¥etnd Chy
Latiavd §1 33810

O Remowve

iChange

CiAdd

ORemove

IChange

TJAdd

DRemove

Change

Add

O lRemove

TiChange

CAdd

CiRemove

CiChange

JAdd

TIRemove

T Change




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

E. Effective date, if other than the date of filing: (optional)
(IFan effective date ix listed, the date must be specific and cannot be prior 1o date of liling or more thin 90 dayvs after filing,) Pursuant 1o 605,0207 (3)(h)
Note: Ithe date inseried in this hlock does not meet the applicable statwtory [Hing requirements, this date will nog be listed us the
document’s effective dae on the Deparunent of State’s records.

If the record specifies o delayed effective date. but not an efTective time, at 12:01 aam. onthe carlier off (b) - The 90th day afier the
record is filed.

Dated V\U m Igﬂh

e o1 Y or o anforived r‘qﬁc\mmmu of 3 member

pﬂ nark U(’ SGHOJ 7S

Tvped or printed namcof signee




