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COVER LETTER

T Iegistration Sectiun
Division of Corporations

SUBJECT: _ch,_{\)(\& NS AV .il \("(E“H C(‘\‘Zf-} !(i K¢ \n\ .

, )
Name of Lamited Lisbilits Company é
The enclosed Articles of Amendment and tfeeesd are submitted for filing,
Please return all conespondenee voneerming this miutter to the Telluwing
( L
\\(\q\k "\Uf l\‘\\\/ﬂ_\_& L0 I
Mame o Peison
, . Iy .
Q.Lx_j(-u\ At el ~tetices ( VS ARG
Fran Compuny

5
Qoo Clovelond Ave — Seac V165

Address

L [ P2 e \
Fock puis v L D FCh
{ CuvState and Zip Code

Wabeden A s @ waino, Com~—

bemini aldress o e used tor s gnaaal repert netification)

Vos fwther informanon congerining s matier. plegs cail;

LLC

LU )
1 - ~ ",’ -
Chy JQ( W Veuedone L 229, 90 - Y T
une 0f Persom Area Ctade D Tole |~Iu-|u Numbues
Encloscd s n clieck: Tor the following amoun:
XJS 500 Filmg Fee Li 830,00 Filing Fee & L) 53500 Filing Fee & Li $60.00 Filiug Fee,
Clertiteaie of Ntates Centitred Capy Cenificate of Status &
Ladditiomal cop s eactosed) Cetithied Cupy

ffditioml vopy e @

Mading Address:

: : Steect Address:
Registration Section Regtstration Section
Division of Corporations Divistion uf Corporations

P.O. Box 6327 The Centre of Tallubassee
Talladutssee, FIL 32314 2415 N Monroe Street, Sudie vig
Tallahassee, L3230
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ARTICLES OF ANIENDMENT —_
TO e I" r~ “

ARTICLES OF ORGANIZATION 26’2 , ~ i
OF ?’7'; 14
i f{;_}"
e Lux I g: 38
SLLAGIRY e
G
(Naeg of tike Limited I.iuhilij_\ Coaipany s il HLaivy AUk s 00 UE Pecnrgds, ) S "‘f,
tA Honda Lisnted Labilioy Companyy
- . ' . . . .o L. . . - 1oL 2 . .
Mhe Ariicles of Ovaanization for this Limited Liabilite Company were fledon %y = 2l = Wi assivned
R k iy b=

Foridn decument number L - 5§ SO 1 '; (__18

Thiv amendmeni i< sebmitted to amend the folfowing:

A Wamending name. enter the new natie of the limidted liability company hece:

The new name must be distiagushable and contiom the wonds “Limited Liabihiny Company.™ the dewignation “11C o the abhrevianon L LC

Enter new principal offices address, it applicable; L i —

(Principal office address MEUST RE ASTREET ADDRIESS)

Enter new mailing address. if applicable:

(Muiting address MAY BE A PUST OFFICE BOX) e

B. [Famending the registered agent and/or registered office address an our records, enter the name of the new revistered

agent and/or the new redistered office address here:

Nime of New Registered Apent:

New Reyistgred Qitice Addiesa: ; . -
Futer Mol sivee sddress

e e . CFloridy
s ZH' L'-U(J‘('

New Repivtered Ageni’s Signature, il changing Revistered Avent:

D heveby aceept the appointment as registered agent aid agree to act i ihis capaciiv, § firther cgree o complye with e
provistens uf ofl statues relative ta ihe proper and complete pecfornince of py dutios, and Tam familior with and
accrpt the ebligations of my position as regisiered agent as provided for in Chaprer 003, 7.8 Or, it this document iy
being fiivd 1o mereiv reflect a change in the regisicred office address, hereby contirm that the iimited liabilin

seanparny s been aotifiod foowriting of thus cliange.

I € hunging Registered Aoent, Sivaature of New Regiveral auent




I amending Authorized Person{s) authorized to manage, enter the title, name. and address of ench person being added

or removed frop onr records:

MR = Manaoser
AMBR = Aarthorized Member

Fithe Nume

—
-

Ambr Qs Lmbeden

Addresy

S0_Clevionn_ Age.

_ ___X\dd
Lenigh ceeres, Fl- 23972

[Remuve

——Uhange

Al

_ UiRemone

T Change

o v

_ LiRemove

—“Change

ZAadd

TiRemove

— Change

T A

—Reimave

ZChange

A

:_.:RL‘H:':\'L‘

T Changy

Typeof Action



. 1T amending any other information, enter change(s) here: fitrich additional shects. if necessan® )

k. Effective date. il other than the date of filing: (uptional)
(s edteenve date s Hated, the date st be specific an d cannot e prot Wdiste o Blsg e met thar 90 day< aflor iing 1 Pusscany i 850207 ¢ ik,
Notg; the Jate inserted m s block dees not meet the appticable st atutery fhing reguivimeats, thas date will nar be listed s the
docmnent’s eifcuve date on the Department of Stie’s reconds.

[fihe reenrd specifivs a celayed eflvctive date. but rotan elTecive tine, ot 1200 a0, on the 2aler of thy The w0th doy after the
record s fiked,

DIadend o J\‘\/( (LY (:t _Q{; -
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F\ ed or praved name of straes



