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COVER LETTER

TO: Ruegistration Section

Divisiun of Corparations

SUBJECT: ﬁ Le? S’T Ud \05 LLC/

Name of Limited Liability Company

The encloged Articles of Amendment and fee(s) are submitted tor Hling.

Pease return all correspondence concerning this matter 1o the tellowing:

LW sy ben Uedan€tal

Name of Person

S2U o GpRd st
MM FL L)

L S LGN @ HOTMmaonL. com

I=-mail address: (to be used tor future snnual repon notification)

For funther informaion concerning this matter, picase call:

o 3
: i —_t s
WAL yed b, PN MG B
AY L kdane T 36, 0 \ TR e
Name o' 'erson Arca Code Daviime Telephone Nwmber [ _ (ﬂ.' et
PR A
PR '.1 ‘l
Fncloxed is a check for the following amount: C = N '_:
' K3 ‘. B
3 $25.00 Filing Fee X $30.00 ¥iling Fee & (3 853,00 Filing Fee & [0 $60.00 Filing Fcc:,—&:“. w0 e
Certificate of Status Certifivd Copy Centificate of Stagss 3‘5‘ wn
(udditional cupy iy enchosed) Cerntified Copy ! o

(atduional copy is enclesed)

Aailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallshassee
Tallahassee, FL 32314

24135 N, Monroe Street, Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
or
ALEE STOPOS LLC

(Narme ol the Limited Liability Company as it now appears o oup cecords. )
A F

Torsda Limted Eabnliny Company)
The Articles of Orgamization for this Linmited Liability

ompany were filed on Q/ 0(8/ Q,O??)
Flonda document member \/Q?)@ OS b é

and assigned
I'his amendment 15 submitied 1o amend the tollowing

—

I amending name, coder the new name of the linited Hability company here

The new name must be distinguishable and contiin the words “Limited Liability Company.

“ the designation -
Enter new principal offices address, if applicable

L

‘ur lhc abbreviation <1..L.C."
e S24 W YL ot
{Principal office address MUST BIE A STREET ADDRIESS) M‘LQM‘ { ’F L 2‘73 \ l?

Enter new mailing address. il applicable
(Muaifing address MAY BE A POST OFFICE BOX)

24w Yo
MIAMI )

:‘-‘rl =" L2l
If amending the registered agent and/or registered office address on our records, enter the name ul Tihe ney wivgistered,.
o N

avent and/or the new registered office address here: e p o
E ™~ U
- P
+ : “

_— A gd o=
Name ol New Registered Avent: \/\)\5 Q)\ Lm Y \ anCT 0\ =SS— S 3

Hr o oK Tow

' e
New Repistered Oftice Address g N ST "717:; f...."‘
Enter Floridu sircet addrexs
. Florida 3?)m
Ciry Zigr Code
New Registered Avent’s Signature, if changing Registered Apent!

[ herehy aceept the appoimment as registered agent and agree o act in this capaciiv. | further agree 1o complyv with the
provisions of all statuses relative to the proper and complete performance of my duties, and [ am fomiliar with and

daecept the obligations of my position us registered agent as provided for in Chaprer 603, .5 Or, if this document is
being filed 1o mereh reflect a change in the registeved office address, {hereby conjirm that the limited tiabilin
compenny by beent notified in writing of this change

.,

Undlones
I Chirging Rq,ls(tt;:f (UJ 7&6()

I Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized 1o ananage, enter the titde, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niune

1 usan L
A A Lu ﬂthL{\‘CT h

David

A BR JuLCan

s34 w428 s

Tvpe of Action

FAadd

MiGi | EL 22Y173)

CIRemove

<24 nw U2Rd st

Change

Miam 1 FL 23123

%Adci

CRemove

OcChange

Cadd

CIRemove
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CIRemove

CChange

adld

T Remove

OChange
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[ I amending any other information, enter change(s) heve: (Adnach addivional stieets, §f necessary.)
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- Effective date, if other than the dite of filing: (optional) 3‘_' pos ol -
(17 an clfective date is listed, the date must be specitic and cannot be prior w dite ol filing or more than 90 days atter filing,) I'wsun.m 10 6{)&370; (3)&‘)‘J
Note: 11 the date inseried i this block does not meet the applicable statutory filing requirements. this date W|]Lum-bg listed as the
document's etfective date on the Department of State"s records, \"_' —
m @
[fthe record specifies a delayed effective date, but not an etTective time, af 12:01 a.m, oo the cartier of: (B)
record is Nled.

. 2 m, :carhier of: The 90th day atier the
Dated O]/%] / zozq

Signature vf e mL‘mbLt or authonzed representative of a member
LIS Lin. yrdaner »

Fyped or pninted name of signee

Filing Fee: $25.00



