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COVER LETTER

T0: Registration Section
Division of Corparations
b

SUBJECT: ﬁ/ﬂT L/Zﬁ

Setmwe of Limined Liabsline Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing.

Please return all correspondence coneerning this miter o the Tollowing:

WYATT  WARD

NMamie of Persen

AT 420 ¢lc

FirmsCompany

19237 Newrmbred [oof

Address

Aurw  FL 33573

Citvstage and Zip Code

WYATT 6 AT (0

IF-manl anledress: (oo be uxed Tor nure annnad reparl notification)

For further information concerning this manter, please call:

[A/Mff WMD :1:(_6/13 ) ;.{7 ‘5?‘7

Name of Person Aren Cinde Pravtime Telephone Numibwer
Faclosed 1s a check for the following amount:
)(Slﬁ.(ll) Filing Fee L3 $30.00 Filing Fee & L S535.00 Filing Fee & [0 S60.00 Filing Fee.
Certifteate of Status Certified Copy Certiticate of Status &
tadditional cops s enchsed) Cuertificd Capy

taddinonad copy s enclosedy

Maifing Address: Street Address:

Revisiration Scetion

Division of Corporations Division o Corporations

P.0). Box 632 The Centre of Tallahassee

Tallahassee, FIL 32314 "’4] SN Monroe Street. Suie 810
Tallahassee, IF1. 32303

Revistration Scelion



ARTICLES OF AMENDMENT
TO T ey L
ARTICLES OF ORGANIZATION ST
o ’ OF o 7.

S )
RAIT 420  LLc S
{(Name of the Limited Liability Company as it now appears on our records,) Lt

(A Florsda Limited Taabihicy Companyy -

Ihe Articles of Organtzation for this Linited Liabifity Company were filed on Hﬁj_mﬂﬁf__é?fﬁ Zez;and assigned
Florida document number _L 2399@ 9%762

Thas amendment is submitted o amend the following:

AL I amending name, enter the new name of the limited liability company here:

Fhe new nume ust be distinguishiable and contain the words “Limited Liabiliy Company ™ the designation =1LLCT v the abbreviation “11.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, eoter the name of the new registered

agenland/or the new registered office address here:

Name of New Reaistered Agent;

New Registered Office Address:

Farter Flovida street adedress

. Florida
e Zip Code

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

Fherehy aceept the appoinement as regisiered agent and agree 1o act in this capacite. 1 fivther agree to compiv with thie
provisions of all statutes relative to the proper and complete performance of my dutios. and [am faniliar with and
aveept the obligations of o position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, 1hereby confirm tha the Timited tiabiline
company has been notified inweriting of this change.

If Changing Revistered Avent, Signature of New Repistered Asent




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

MGR =, Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action

AMBR. _ALniER ST 13958 WHTE_suithete KD X
_Kﬂ/EKU.[FW_“Eé_jf‘fZ? JRemove

CIChange

TiAdd

CIRemove

CIChange

A

ORemeve

I Change

CAdd

ORemove

OChange

CAdd

CORemove

ClChange

OAdd

CRemonve

OChange




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

- 0

E. Fffective date. if other than the date of filing: (optional)
T s ettective date is Histed. the date must be speeitic and cannot be pric so date of iling or more than R day s alier filing,) Pursuant w 6050207 1. 30h)
Note; I the date ingerted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State's records.

I the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b)  The 90th dayv after the
record is Hled,

Drated (?Lfﬁﬁf{f 77fl . _Z@'&;__

ember or autherized representitise of a member

INATT __ WARD

Trped or printed name of siganee




