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COVER LETTER

TO: Registration Section d
Division of Corporations

SURJECT: =Y. LQJ"5 \-\() wes (LT

Naime of Limited Linbility Company

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

Plense return adl correspendence concerning this matter w the lollowing:

@Vbé ST oo

Name of 'ersen

- (cuis Mowes LLE

FirmACompany

L2 pw ¥ e

Address

) Lauderdale FC 323 |

CiryyState and Zip Code

Aom
A report notification)

IFor further information concerning this matter, please call:

2, od %L@QL} a (Dol @TJ(QQBQ

Name of Person Arca Code

Navtime Telephone Number

Enclosed is a cheek for the fullowing amount:

wIS.UO Filing Fee LI $30.00 Filing Fee & L° $55.00 Filing Fee & L] $60.00 Fikmg Fee,
Certificate ol Status Centified Copy Cenificate ol Status &
(additional copy is encloscd) Certified Copy

takditional copy is encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Sune 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2SN Apes Yowes, LL(/

(Name of the Limited Liability Company as it now appears on our records. )
(A F H =l Liahihity Company)

and assigned

The Anicles of Organization tor this Limited Liability Company were filed on A@J‘\ '2,/{45 2(\2.3
Florida document nuimber L Zymt‘:\u S

This amendment 1s submatted to amend the following:

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

The aew name must be distinguishable and contain the words “Limited Lisbility Company.”™ the designation “LLEC™ or the abbreviation “L.L.C.”
(02 MW (oW Ax Ap¥7

P
Er lassedgle Foazpyzy © =2

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) o
e T
EEo_ T
e :‘\’ w77
Enter new mailing address, if applicable: (({‘)(3 - £
RN
(Mailing address MAY BE A POST OF FICE BOX) . N ., 2
e

>

LA

™ [++]

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 Rewistered Agent:

New Registered Office Address:
Emter Floridu street uddress

. Florida

Ciry Zip Cody

New Registered Aeent’s Sipnature, if changing Registered Apent;

P hiereby accept the appointment as registered agent and agree to acr in this capacite. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and L am familiar with and
aceept the ohligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Fhereby confirm thut the limited liability

companmy has been notificd in writing of this change.

If Changing Reglstered Agent, Slgnature of New Reglstered Agent




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

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

_N\fﬂ?‘ ,L\U,'er “SToeS (U e (1 Ax A9Z ClAdd

. [_Qudtr &\Q, t '{f? i ykcmovc

OcChange

LAdd

TJRemove

B Change

Ladd

CJRemove

O Change

A

TJRemove

OIChange

LlAdd

JRemove

CIChange

UAdd

TRemove

{JChange




D, T amending any other information, eater change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be priar to date of filing or more than %0 days after filing.} Pursuant to 6050207 13)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. thas date will not be listed as the
document’s ¢fTective dite on the Department of State’s records.

If the record specifies a delayved effeetive date, but not an effective time, at 12:01 a.m. on the carlier of: () FThe 90th day after the
record is filed.

Duted MC\\.\ q)& ] ?025

BLC Sgy—

“Sfhature ol a member rarhtT od Téprosentative of @ member

J@f@é S(ous

Typed or printed name of signee

Filing Fee: $25.00



