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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: A@/@ﬁﬂ)fﬁeff [’\)ﬁ"@/gﬂom

Name of Limiied Liobility Company

The enclused Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter o the fullowing:

Jetbce wlepzel

\N ame of Person

Firm/Campany

1777 Aore Crse T

Addiess
33070 - =
Thves e FL 3307
CinviState and Zip Code . et
— - 1
F—‘éMCHﬂﬁl C«Q\>(a é;MmZ_.CoM - Sz
1-mat address: (to be used for Tuture annual repart notification) J ;
For further information concerning this mater, please call: -
o - ? tl
;Lk_a ;11((’3[5 ) géjggOdf Bine
I'Person Areca Code Daytime Telephone Number ' <

Enclosed is a check for the following amount:

CAS25.00 Filing Fee 3 830.00 Filing Fee & 3 $55.00 Filing Fee &

O $60.00 Filing Fee.
Ceriificate of Status Cernfied Copy

Certificate of Staws &
Certitied Copy
(addstional copy is enclused)

{additional copy is enclosed)

Mailing Address;
Registration Section
Mivision of Corporations
P.O. Box (327
Tallahassee, FLL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroce Street, Suite S140

—_— o1y 1 o o



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Atiaarer Reed arersports (L

(Nofue of the Limited Liability Company as it now appeats on our records.)
1A Flarida Linsted Liahility Company)

The Articles of Organization for this Limited Liabiluy Company were filed on m &L 2 and assigned
Florida document number L 9‘3 OOOL/?() 6: ”Q\O

This amendiment 15 subnutted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELU"” or the abbreviation “L.L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=3
o
Enter new mailing address. if applicable: N
(Matling address MAY BE A POST OFFICE BOX) .
B. If amending the registered agent and/or registered office address on our records, enter the name of thenew registered
agent and/or the new registered office address here:
Name of New Registered Agent:
New Remstered Office Address:
Frter Flovida street uddress
. Florida
Ciry Zip Code

New Registered Agent’s Sivnature, if chungine Registered Agent:

[ herehy accept the appoimtment as registered agent and agree to act in this capacine. [ fiother agree o compiv with the
provisions of all siatures velative to the proper and complete performance of my duties. and {am famitior with and
accept the obligations of my: position as registered agent as provided for in Chapier 603, .5 Or, if this document is

heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liahilin:
conmpany has beeyr notificd inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

/116)& /UA/‘LI/[D)J/OHUQ/ [ LS G RHanDROWD Aue. Add
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ORemuove

(JChange
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URemove
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"ORemove
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DJAdd
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OJRemove

OChange

F1Aadd

ORemove

OChange

O Add

ORemove

OChange




D. If amending any other information. enter chanze(s) here: (uach additional sheets, if necessary)

E. Effective date. if other than the date of filing:

(optienal)

(It an elfective date is listed, the date must be specific and cannut be priot 1o date of filing or more than 90 days after filing.) Pursuant to 03,0207 {3 Kb)
ANote: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records,

I the record spevities a delaved etfective date, but not an efiective ume. at 12:00 am. on the earbier of; (b}

record ts Niled.

The 9inh duy afier the

Dated //’/9‘

3023

Signat {a member

authorized topresentative of o member

—

Todbrers tikn e

'I'y[f'd or printed name of signce

Filing Fee: 82500



