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COVER LETTER

TO:  Registration Section ' _ . : ' ‘
Division ol‘Cnrpnratinnw

SUBJECT: A N\ U (4 DTW L L C

mamy «)I | .ml'( d Liabitity Company

ihe enclosed Anticles of Amendment and fee(s) are submitted for filing.

Flease return all correspondence concerning this matter to the following:

KW{ n Troge

Nanwe of Person

AMUL3TTD LLC

FirnvCompiny

54770 (- (et Beve ' Y H o

Address

ML am | FL 25137

ITIVAHIIS :m(l Zip Unde

KL\\Q'\/D L,B‘W\Cu (4M

Fomai] address: (10 Be yhed Tor Tuture annaad report notifivation)

For further inforimation concerning this matter. please calb:

Koren Frece LS 307130

Name ol Person Arca Codde vt Telephone Number
Enelosedds a check for the following amount:
" $25.00 Filing Fee i $30.00 Filing Fee & [T 85500 Filing Fee & 7 860,00 Fiting Fee,
Cepilicate o Status Certidion Copy Curiificute of “ms &

tadditioral copy w enchsed ) Certified Copy
(additional copy is encloaed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassce. F1L 32314 2413 N Monroe Street. Suite 810
Tallahassee. IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 24

Ay L3TT0 (LC "-'f'/,g.___,-_

(Name of the Limited Liabilivy Company as it_ow appears on our records.)
1A Florida Elmited Tabiliy Company)

The Anticles of Organization for this Limttcd Iﬁ ilitv Company were filed on ] p g‘) 4 4 and (w;n_nc.d

‘;40000;4555

Florida document number
This amendment is submitted to amend the following:

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

i nev sanne must be distinguishable and contain the sords “Limited Liahdity Compans.” the designation “LECT or the ubbreviation ~L.1 LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) _

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: KC‘\FQ A ﬁQ \ {_
New Registered Office Address: 4 /)U E (- 06()’)- A\/ a P H l O \

Fnter Flovida strevt addve u

M' am\ . Florida 5 3 )5 7

iy Lip Condv

mnew Registered Agent's Signature, if changing Repistered Agent:

Lhereby accept the appointment as registered agent and agree to act in this capacite. [ further agree to complywitl the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and am famitico eitl and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
Aeing filed tw merely reflect a change in the registered office address, I hereby confirm thar the fimited liability
cennprany has been notified inwriting of this change.

If Changing R(LN rred Age nl Slmature of :\Tc\\ Registered Ag_wll
V




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ML

I'vpe of Action

JAdd

JRemuve

Ol Change

Oadd

CRemove

C Change

DAdd

CORemove

[ Change

Cladd

CJRemove

O Change

iAdd

_IRemuove

_. ZiChange

T Add

ClRemove

T1Change



D. If amending any other information, enter change(s) here: (luuch adiditiona sheets, if necessan)

-
F. Effective date, if other than the date of filing: \ D O ] ;LZJ (optionzl)
{1 an cffective date is listed. the date must be specific and cannat be priok W date o Filing or more than A davs alter Giling.d Pursuant 10 6030207 (3h)
Note: [If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stae’s reconds,

i1 the record specifies a delayed cffective date. but not an effective time. at 12:01 a.m. on the carlier of: (hy  The 9Uth day alier the
record is filed.

et cndary 397 9049

U ;r

d
Nerivehi-amember

Signature F TR (i
s .
%\Qr(? n_ Fre a

Ty ped or printed name of signee




