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COVER LETTER

TO: Rq_,:‘stralion Section . . w
. . K . . '. - é H
Division of Corporations : : '

wseer. IN and C Tamly T avesbmen) LLC

Name of Lim#ted L tability Company

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

Please return all correspondence concerning this matier to the following:

M c\\SKI M. VOM

Name of Person

A O\VCJ Q Fam lu Meswjr LC

Jr im/Company

. X_ e =
I2\XL 500 200 YL I,

Address _—: Z'Y é "T’i

i:) ::i — =

o ™~ ==

M(C\n’\\ \:L PYNER o, o~

Citv/State and Zip Code ho o m

- Fe o O
C\CUQO\’L(%¢\ (% Q\’\‘\Cl\\. (O - Y e
E-menl address: (to be uswd for futugd anntad report notification) =
e o

For further information concerning this matier, please call:

\/]C«\S\l M VCL\ w190, €82 -q135

J Name of Person Arca Code

Davtime Telephone Number

tnclosed is a check for the following amount:

82500 Filing Fee 1 $30.00 Filing Fee & £ $55.00 Filing Fee &

O $60.00 Filing Fee.
Centificate of Status Centified Copy

Cenificate of Swatus &
(additional copy is enclosed) Certified Copy

{additionzl copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A qed C R Sf\veﬁmew\x LLC

{Name of the Limited Linbility fompuny as it now appears on our records.}
(A Flonda Luntied Liability Company )

The Articles of Orgamzation for this Limited Liability Company were filed on LQ\ \ Q \’7—6 23
Florida document numbcr \_.- 23000294013

and assigned

This amendment is subminted 1o amend the following:

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

The new name must e distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or I.h(. =1hbg1.mon LT

Enter new principal offices address, if applicable: :_ ‘é Tl
(Principal office address MUST BE A STREET ADDRESS) ;im N
c’h"‘ ¥
Pt ) Rw
e
M @
Enter new mailing address. if applicable: ~Z p==4

(Mailing address MAY BE A POST (QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registers
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Futer Florida street address

. Florida
ity Zip Coxle

New Registercd Agent’s Signature, if changing Re

ristered Apent:

I hereby accept the appoimment as registered agent and agree (o act in this capacity. 1 further agree 1o comply with 1
provisions of all statwes relative (o the proper and complete performance of my dutics. and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liability
company hay been notified inwriting of this change.

If Changing Registered Agent, Signuture of New Regisiered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR Masy M ol le 21 4 200 Yo o
M\C\m‘\ ,F(./ ?,%er “JRemove

TChange

AM LR M&iaj MValle AN S0 a0 e -
M\C\M\ R 33\3:} TJRemove

3Change

A

—3
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CﬁRcmo\'c
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¢
Cléhange

H
90€ Hd L2 00 £z0z

TJAdd

TJRemove

JChange

JAadd

JRemiove

DOIChange

JAdd

JRemove

D)Change




D. If amending any other information, enter change(s) here: (Anuch additional sheets. if necessary,)
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E. Effective date, if other than the date of filing: (optional)

(I an eflective date is Hsted, the date must be speeific and camnot be prior to date of tiling or more than 90 davs after tiling. ) Pursuant io (05,0207 (3%b)
Note: [T the date inseried in this block docs nol meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Depantment of State’s records.

Il the record specifies a delaved effective daie. but not an effective time, at 12:0§ a.m, on the earlierof: (b) The Y0th dav after the
rccord 1s filed.

Datcd SU\kj\ Z 4 VAV

Signature of g member ot awthorized representative of a member

MOUSL/ M : VOJ ‘ci

JTyped or printed name of signee

Filine Fee: S5 00



