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COVER LETTER

v -

TO: Registration Section
Division of Corporations

SUBJECT: iVAV‘v%Hm‘\ mC'C/u(LC&\ Cawled LLC

Nane of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retwrn all correspendence concerning this maiter to the following:

Qlecand Bald i v

Name of 'erson

;\O\\,(Q\Qﬁ\\ mmedtcal Cewbes OC

Firm/Company

SN VWO ) Dvieel B gy

Address

Dozl (| VY

Cits/Stte and Zip Code

d LQ%(JﬂdrC/- o CHH 0L @ 0Lk LY - Corn

-mail address: (o be used for futare annual report notification

For further intormation concerning this matter. please call:

Oopauaas Radb sV v (20T, U3 S30)

Natne of Person Aren Code ) Pustime Telephone Number
Enclosed is a check fur the following amount:
3 825.00 Filing Fee 1 530,00 Filing Fee & {0 §535.00 Filing Fee & C S60.00 Fiting Fee.
Certificate of Status Centified Copy Certificate of Status &

taddstional copy s enclosed) Certified C(‘p‘\'
taddetional copy 15 enclosed)

Mabling Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee. FLL 32314 2415 N, Monroe Street. Sunte 810
Tallahassee, FF1, 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

lowad e ek e\ conver C

(Name of the Limited Liability Compainy as it new appears onour records. )

{A Florda Timned Thability Company)

The Articles of Organizantion for this Limited Liability Company were filed on O ll - lb - 2"@'-6\:{’ Land-assigned

i fopy Moty
- . p Towsiy
Florida document nember 3 ) CCCOUANG G ;

'
'
[N

This amendment 15 submitted 1 amend the following: .

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

Aok Moielt ¢ daoler LLC

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1L1LC™ or the abbrevimtion =1L.1,.C7

Enter new principal offices address, if applicable: l?)\—g Q,O SL._) | O\-( ‘\—P( OLC &
(Principal office address MUST BE A STREET ADDRESS) WYaemy 0\ 33l

Enter new mailing address, if applicable: O\B’ %\_‘t{ \9\V ) U\‘ \ S\ (& @k
(Muiling address MAY BE A POST OFFICE BOX) =SS

Doved w31 YR

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

Name of New Rewvistered Avent:

New Reaistered Office Address:

fonter Florida street addeess

. Florida
iy Zipr Conde

New Registered Agent's Signature, if changing Registered Asent:

! herebyv accept the appointment as registered ageni and agree 1o act in this capacity, 1 further agree to complv with the
provisions of afl statutes relarive to the proper and complete performance of my dutivs. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, i this document is
being filed to merely reflect a change in the registered office address, Ihereby: confirm that the limired tiabiline
company has been notified inseriting of this cheange.

If Changing Registered Agent. Signature of New Registered Agent




1 amending Authoerized Person(s) authorized to manage, enter the title, name, and_address of each person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

¢ Name Address Type of Action

T'it

CIAdd

O Remove

CiChange

O Add

D Remove

OChange

ClAdd

T Remove

CIChange

Dl Add

O Remove

DChangc

O Add

ORemove

O Change

T Add

T Remove

CiChange




D. if amending any other information, enter change(s) here: (tuach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an eftective date is listed. the date must be specitic and cannot be prior o date ot tibing or mare than 90 davs after filing.) Pursuant w 6030207 (3 )(h)
Note: f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delaved effective date. but not an etteetive time, at 12:01 aome on the carlier oft (b The 90th day atier the
record 1s filed.

Dated _ &2 C&/O\OQ{ % . O E ;:{ .

Signalure tyﬁumhcr ar authorized represeniative ot a member

DLoCOU AL Bodd i\ 1 wn

Tyvped or printed name ol signee

Filing Fee: 825.00



