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COVER LETTER

NIOE Registration Section
Division of Corpurations

SUBJECT: %Q o m-¥(-{;\g 0_(\, SYYM,A( S L L C

Name of Lanned Labiline Compans

The enclosed Articles of Amendiment and fee(s) are submntied for iling

Flease return all correspondence concerning this mastier o the foHowing'

Florence f

Name o Persan

Reawtitlo Cmad s O

FrmfCompany

272 Poest %d”\ SH ]Su&ﬂ 1Ol

Address

Seccson u ly FLRZ200

Crayssue wnd Zip Code

Wne bou3ee Apple ADELO @ amatl . com

E-mal address' (o be used for future annual repott anufication}

For further information concerning this maner. please cail

Vlorence N udd w1 Q8) , 2\ Ao

Namwe of Person Area Unde Davume Telephone Numbes

Enclosed 15 u check for the tollowing amount;

"?ILS}S.UU Fiiing Foe 30 00 Fhing Fee & T2 S3500 Filing Yee X 286000 Fiking Fue,
Centificate of Status Certified Copy Certificate of Stus &
(adduttonal copy 1 enclosed) Certitied Copy

tudditional copy e enclaseds

Mailing Address: Street Address:

Registranon Section Registration Scction

Division ol Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. Fi. 32314 2415 N Monroe Street. Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Beadi@in (oamebies L

{Name of the Limited Linbility Company as it now appears on our recards, )
tA Floreds Einwted Liahiiny Company)

fl
The Arucles of Organzation for thas Lamited Liabiliy Company were fifed on ! \ \ ] 2-0 "1\\ and assigned

Florida document number = 2d O(—)@GC) 2 L v

This amendment is submited to amend the following:

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

e Rouse< Apple &/ Comprw, kI C

The new name must be distinguishable and coman the words “Lamaed Lratlity Conapany.” the designation =1L or the abbreviation 1 1L.C

Enter new principal offices address., if applicable: 3% ‘v\){f‘.} %Lh b e ; Suade 16!
(Principal office address MUST BE A STREET ADDRESS) SencsonyNle. FL 32200

Enter new mailing address, il applicable: A
]
{(Mailing address MAY BE A POST OFFICE BOX) T i R
M 1
s
— ™J
S5 o f
R, I amending the registered agent and/or revistered office address on our records., enter the nameof (MDnew Febistered
. iy . " N R =
avent and/or the new registered vffice address here: :- - (j
- o

Name of New Reuistered Agent:

New Registered Qitice Address: 9—5 '8 Q.%\' %QLV\ %“'t'ttzk’ . ﬁbbuJLL l(_‘)!

Emter Florida street address

S QXSO | W Florida 22200

Line Zap Conde

New Repistered Avent’s Signature, if changing Repistered Agent:

L hereby accept the appotment as registered agent and agree 1o act in tins capacine. | further agree to comply with the
provistons of all siututes relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept ihe oblications of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. | lereby confirm that the limited tiabilite
company has been notified inwriting of this change.

IT Changing Registered Agent. Sigoature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

i: .-\dd

ORemove

CChange

T Add

ORemuove

CChangy

CiAdd

ORemove

CiChange

E Add

O Remove

CiChange

TAdd

CORemove

[DChange

O Add

CRemove

O Change



D. Iif amending any other information, enter change(s) heve: (Anach wddivional sheeis. if necessary )

F. Effective date, if other than the date of filing: (optional)
1iran effective date is lisid. the date must be specific and cannot be prion e date eof tiling o5 more than 90 davs afier liling ) Pursuant 10 605 0207 (3Xb)
Note; 11 the date inserted i this bluck does notmect the apphicable statiory fifing requirements, this date will not be listed as the
document’s effective date on the Deparunent of Stawe’'s records

[¥ the record spectiies @ delaved effective date. but not an etfective time, at 12:01 a.m. on the earlier of? {(b)  The 9U0th duy afier the

record s filed

Dated Q 1 kO’{ ) QO&Li
Moo

Signature of a1 member or authonized representative of . member

“lorenee AL I

Typed o printed name of signee

Filing Fee: $25.4H0



