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TO: Registration Section

Division of Corporations

COVER LETTER

SUBIECT:

\’mwwﬂﬁnq\) grv\re,r’:?nsa Le -

Mhme of Limited Lic lhllll\ Company

Ihe enclosed Articles of Amendment and tee(s) are submitted for filing
ase

Please return all correspondence concerning this matter to the tollowing

\(Eﬂ,@m Lo Sdohnsem

Name of Person
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Firm/Company F‘\D
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Cits/State and Zip Codv

V3ohns 201® ouHook. ¢ i

For further information concerning this mater, please call

\[é’\b{)ﬂn fe Suhmsee

Name of Person

F-manl address: (o be used for futare annual report nanfication)

at {Cl Dl'

Arca Caode

Lol-195 1

Enclosed is a cheek tor the following amount

\—,VS(_.:S.(}[] Filing FFee

Davtime Telephone Numbe

T3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Fallahassee. FI. 32314

1 $55.00 Filing Fee & 0 $60.00 Filing Fee
Certified Copy

tadditionad cepy s enclnedy

Certificate of Status &
Cenified Copy

taddetional copy s enclosed)

Street Address:

Registration Section
Division ol Corporations
The Centre of Tallahassee
2413

N, Monroe Street, Suite 810
Tallahassee, FLL 3230
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_ _ ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
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(Name of the | !nllte Liability Company 4s it now cars on our records.)
{AF H d Laabihy an]mm)

The Articles of Organization for this Limied Liability Company were filed on Cl ‘ 4 Lo L™ and assigned

Florida document number LlSOO ) L‘l-(oll 5 %

This amencdment is submitted to amend the following:

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

ﬁmmwcrma\u Esterdnse. LI

The new name mostibe dhhnLuhhahIL"\jui contain the words "Limited I tability Company,” the designation “L1LCT or the abbreviation =1L L.CL7

Enter new principal offices address, if applicable: 35U (W p(( | ) é 7
- ~J . .tj._.
(Principal office address MUST BE A STREET ADDRESS) Taz s e -0 (258 o= e
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Enter new mailing address, if applicable: } o BRI )
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(Mailing address MAY BE 4 POST OFFICE BOX) ca % 2
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B. I amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reuistered Ofce Address:

Fnter Florida street acdress

. Florida
Cliy Zip Code

New Registered Agent's Signature, if changing Registered Apent;

[hereby aceepr the appoiniment as regisiered agent and agree o act in this capacine. [ further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, und Iam_familiar with and
aceept the oblisations of my position as registered agent as provided for in Chaprer 603, F.8 Or if this document is
heing filed 1o merelyv reflect a change in the registered office address. § hereby confiro thar the Himited liabiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

T Add
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O Change
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O Change

iJAdd

CIRemove

OChange
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CChange

Oadd
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CiChange




D. If ameading any other information, enter change(s) here: otrtach additional sheets. if necessary.y
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E. Effective date, if other than the date of filing: (optional)
(I an eilective date as Disted. the date must be specitic and cannot be prior to date of filing or mwore than 9 davs atter Oling.) Pursuant 10 6030207 (3ih)
Note: [ the date inserted in this black dees not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[ the record specitivs o delaved effective date. but not an etfective time. at 12:01 a.m, on the carlier of; {bY - The 90th day atter the
record is filed.
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Signature of lumiember or authorized representative of a member
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Tyvped or printed name of signee
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