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COVER LETTER

Tt Registration Section
Division of Corporations

SUBJECT: AE)MD L vico

Namu uf Limited Lishility Company

The enclused Articles of Amendment and fee(=) are submined for fifing.

Please return all correspondence conceming this matter 1o the following:

Yaskn £, Schrare

Name of Person

G?L:-\OW\(M{\ . Mona °\\'\C-\'\ "’T‘\o._KKo/ 3 EI-H"TA

Fune C‘""“I’)““ v

Yo Wiltord Sheat St 302

Address

COC.G-CL. \ L 32922

CiwState and Zip Coude

‘(Jbbe.w‘du(—? @ docognon [ . conm

F-rmail address: (1o be wsed for futore anm eport notelicanon)

For further information concerning this nistier. please call:

K‘Ci'ﬁ“h . Schnare WD, DY - D2 B8k

Name of Person Arcs Code Daytime Telephone Nunmber
Ett‘yﬂ’ﬂmck tur the following amount:
[¥3525.00 Filing Fee 0 S30.08 Filing Fee & 2 $55.00 Fiting Fee & i $60.00 Filing Fee,
Certiticate of Status Certified Copy Certiticate ol Stalus &
(ielditional copy i enclasad) Certified Cupy
{additionul copy is enclosed)

Mailing Adiress: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT Fir e
TO ILED
ARTICLES OF ORGANIZATION -

N AUt TN

Agd BB Lic TALL AR AT GF Siare

T LAHASSE - R JATE

(Name ol the Limited Linhility Company as it now appesrs un our feeoreds.) el L. FL OR!DA
(A Flands Laniged Lty Company)

The Articles of Organization for this Limited Liability Company were hiled on ll\ 1o l 2625 and assigned

Florida document number L?» 5 O 0 DS S'_] Laq lo

This amendment s submitted 10 amend the following:

AL Ifamending name, enter the new name of the limited liabifity company here:

ABND &GP Lo

The new namy must be distinguishable and contain the words “Limited Liability Company.” the desigmation “LLC™ or the abbreviation =L 4.C

Enter new principal offices address, il applicables

(Principal office addresy MUNT BE A STREET ADDRIEESS)

Enter new mailing address, if applicable:

(Mailing address MAY BiC A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repesiered Office Address:

Furer Flarddu street wddress

. Florida
Cine Zip Code

New Registered Apent’s Sienature, if changine Registered Apent:

[ herehy accept the appoiriment us registered agemt and agree o act in this capacine, | firther agree 1o comply witls the
provisions of all statuies relative to the proper und complere performance of myv duties, and Fam fonilicr with and
accept e obligations of vy position as regisicred agenr as provided for in Chapter 605, 1.5, Or, {f this doctment is
being filed 10 merelv reflect a change in the registered office address, { herehy confirn thar the limited liability
company has been notified inseriting of this change,

If Changing Ruepistered Agent, Signalure of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OaAdd

ORemove

{JChange

OAdd

ORemove

D Change

OAdd

DRemove

OChange

CAdd

ORemove

(JChange




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

a\e!
\ .:-\.“‘.C"

6wy o1 EBNE

Vil

-

A

e
_atg\,:“ i

.,
4

o

w41+
R

!

»
»!

\
ne

yaid
3

E. Effective date, it other than the date of filing

(17 an effective date s listed, the dite must be specific asd canpot be prion 10 date of filing or more than 90 days aller filing.) Purswint to 605.0207 (3%b}
document’s effective dute on the Department ol Staie’s records
record is filed.

(optivnal)
Note: Hithe dole inserted in this block does not meet the applicable sialutory filing requirements, this date wilt not be listed as the

¥ the record specifics a delayed effective date, hut not an eflfective time, at 12:01 a.m. on the carlicr of (b)
Dated

(\'/q_,\)ru o 1D

he 90th day after the

L L2B2LH

Signatwe ol orember or auwthnefzed Tepreacatative H'—a—ﬁryﬁf
L\m\us Ve dubf

Typed or printcd name of signee

Filing Fee: $25.00
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