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COVER LETTER

L
TO: Registration Section
Division of Corporations

SUBJECT: iie(\\)( AUAO Q)\\-Q—SVWS (,LC

mame of Limited Liability Company

The enclosed Articles of Amendment and feets) are submited for filing,

Please return all correspondence concerning this matter to the tollowing:

C/( uSa e\ Ua\os X ea\es

Nanw ot Person

%@z\\% Aulxo Ovons LLC

Firm/Company

ZWOSH [\ale ™l S

Address

Hu(iéon \r\m-\r‘m chcq

(. “\!'\[ e ;"ld /l[ Code
\
\

e\ Males

E-mail address: (1o be used for future annual report negiReaton)

Ol

For further information concerning this matter. please cali:

\(«g LSY\\C\ Mé’\‘Ob 111(8\3) qS% ~ Q‘C;(a.q'

Name of Person Arca Code Daxtime Telephone Number

Enclused 1s a cheek tor the following amount:

*SZS.O(I Filing i"ee Tt $30.00 Filing Fee & 0 $55.00 Filing Fee & (3 S60.00 Filing Fee.
Certificate of Stagus Centified Copy Centificate of Status &

tadditional copy 1s eaglused) Certified Copy
tadditional copy is enclosed)

Muailing Address; Strect Address:
Registration Section Registration Section
Divisien of Corporations Mivision of Corporations

P.C). Box 6327 The Centre of Tallahassee
Tuallahassee. FLL 32314 2413 N, Monroe Street. Suite 810
Tallahassce. FL 32303



, _ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records, )
£A Flonda Linuted Taabiliy Tompany)

The Articles of Organization tor this Limited Liability Company were filed on ()\ ( D—\( (9*\‘\ and assigned
Florida document number L.-;L\\OO HO \-\Lg_\—\q X

Fhis amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “1imited Liability Company.™ the designution =11C™ or the abbreviation =1, L.¢C."

Enter new principal offices address, if applicable: k \ OS_O 4}\-?&.-& L C\_ S ;_

(Principal office address MUST BE A STREET ADDRESS) H\_x:k SN \ E \ 3 k{'(_, QC,tq

Enter new mailing address, if applicable: D‘%(-Q'S Mt_ l\_\ﬁ\ 8&7 L@}Y‘%

(Mailing address MAY BE A POST OFFICE BOX) &&?\, 3‘—\ j; “{ L{r 40

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

Name of New Revistered Asent: (C(% Q QO{\MB %(‘ \C{\)éd@
New Registered Office Address: 26 0 S\Q—L) lo—\—\(\ (—3% d‘\bs\- ] ([-')) Oq

Fneer Floreda sireet adidross -

OQ&J\{A . Florida g \'\q :(- \ |

Cine Zipr Codde

New Registered Agents Signature, if changing Registered Agent:

P hereby aceept the appoiviment as registered agent and agree to act in this capacity. 1 further agree wo comply with the
provisions of all stutuies relative to the proper and complete performance of my chaties, and [ am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o mierely reflect a change in the registered affice address, hereby confirm thar the imited liuhility

company has been notificd in writing of this change. / ; 2

IfCh:mginmgistcrc%gem. Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Name Address Tyvpe of Action

Mm Uae\HaxeRames RS AE TSN o
Ccde B\ 3410y o

& e 4o AN CiChunge

AABR Qm¥%®¢bgéo HoQD Sy ARSI
Ol o\ 3T | “/

CiChange

JAdd

JRemove

1

TiChange

TaAdd”

CJRemove

CiChange

Ciadd

ORemove

TiChange

CiAdd

ORemove

CIChange




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

E. Effective date, if other than the date of filing: {optional)
{H an effectve date is listed. the date must he specibie and cunnot be prior o date of tiling or more than Y dan s alier ling.) Pursuant o n03.0207 13b)

Note: [Fthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

[f'the record specifivs u delaved eifective date. but not an offective time. at 12:01 a.m. on the carlier of: (b} The 90th day after the
record 15 fled.

V-rﬂuuu W maember n':..rdﬂ'l’nml representative uf o member

é Tv @6 prlgﬁ}é\:{;ﬁ\a%&\(l AC\_Q




