.
23000218U59

(Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(]rekue  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIURARATI

800415380288

0 o0 Ll

RS ETce e U D WA

r~3
- =
3
I
(%]
m
- 2
n h-
LT =
x

0o
o
N
o

1

a3-




COVER LETTER

o Registration Section B
Division of Corporagions

AT w&lﬁ 7/1/1“0{? Ad(‘/ ','/W/W/LME,VJGI L

Naw of Limited Liability Company

sSUBIECT:

[he enclosed Articles of Amendment and ee(s) are submitted tor filing.
Mlease return all correspondence concerning this matter to the following:

¢ Shoh

Nume of Person

/
T o ,‘fc fNU!7TmM el

T

'D&,\JM‘;’

AT ol g

Firm/Company

11200 7 wple wad i D

Address

Tatkgsso e, 12(

City/State ynd Zip Code

Das o (S ST 159586 e

E-mail address: (o be wsed tor fulure annoal reparn notiiication)

T ?(

“or further information concerning this matter, please cull;

Darve L Q«ATL

wame of Persan

LY - G/

Iavtinwe Telephone Number

ai 907 }

Area Code

wnclosed s a cheek for the following wmount;

F7825.00 Filing Fee 71 $30.00 Filing Fee &

Certificate of Status

T 835,00 Filing Fee &
Certified Copy

tadditional copy iy enciosed)

] 860.00 Filing Fev.
Certificate of Status &
Certificd Copy

tadditionad copy i enchosedy

Mailing Address:
Registration Section
Divasion of Corporations
P.0. Box 6327
Tallahassee. F1, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AT weld  Taads ,4(\J(J iNUMfmgrﬂLcZ(

{Name of the Limited Liabilitv Company uas it now appears on our records.)
tA Florda Limisted Liability Compiny)

3 Mo"'? [£4% and assigned

Vhe Articles of Organization for this Limited Liability Company were filed on

(2% 0000184 ST

Jorda document number

Fhis amendment s submitted to amend the following:

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

[rT  weld  Frousdlames7r LS -

lhe new name must be distinguishable and contain the words ~Limited Liabilite Company.” the designation “LLCT or the abbreviation “L.1,.C7
Enter new principal offices address, if applicable:
‘Principal office adidress MUST BE A STREET ADDRESS)
~2
— (===
=
. Cad
Enter new mailing address, if applicable: a2 N
‘Mailing address MAY BE A POST OFFICE B(X) _ - p—
I N ?: ! ‘ i
= LN ¥e) E ]

3. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

went and/or the new registered office address here: o
Name of New Registered Agent:
New Repistered Oftice Address:
Forer Fiovida sureer addresy
. Florida
City Zip Condd

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

“hereby accept the appoiniment as registered agent and agree to act in this capaciiv. { further agree (o comply with the
wovisions of alf statutes relaiive to the proper and complete performance of my dutics. and am famiticr with and
woeept the obligations of my position as registered agent us provided for in Chaprer 6613, 150 Or if this document iy
seing filed o merely reflect a change in the registered office address. hereby contirm thai the limited liahifine
ompany has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




if amending ~\uthun/cd Pcrsun(s) .lulhorlzed to manage, enter the title, name, and address of each person _being added
ir removed from our records:

VIGR = Muanager
AMBR = Authorized Member

Fitde Name Address Tyvpe of Action

O Add

ORemove

“1Change

O3 Add

CiRemove

CIChange

Oadd

O Remove

OiChange

Cadd

Tl Remove

C Change

O aAdd

ORemove

OChange

CAdd

CIRemove

O Change




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

_. Effective date, if other than the date of filing: {optional)
{1 an etfective date is listed. the date most be specitiec and cannot be prior o date of Biling or more than 96 dass after Giling.} Purseant w 6030207 (3)tby
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not b listed as the
document’s effective date on the Depariment of State’s records.

[ the record specilies a delayed effective date, but not an effective time. at 12:01 wam. on the earlier of: (b)) The 90th day after the
seord s fiked.

Dated AO- nC(//’l et {t 2/0'2/':7

L, L ATs

& Signadire of s member or guthorized representative of a member

Wﬂ-rf»;/‘ N

Typed or printed name of signee

7]

Eilivves Lurin s T {4}



