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COVER LETTER

TO: Repistration Section
Division of Corpurations

SUBJECT: L’A/K ( /é?(//t// /t{/’ f/;“al/f I(/\.f LL— -

Name ot Linnted Laability Campany

Fhe enclosed Articles of Amendment and Teels) are submised for fihng.

Please return all correspondence voneerning this matter to the fullowinyg:

/{”ﬁ//ﬂ— /SL,“ /% /\g//_s

Nume of Person

Z’-A/K (—/////\///L/j Spevcrs Lo

FimvCompany

2308 W KQ:SJON S F

Addruss

Tl Y 33Goy

Cny/Sie and Zip Code

T/eAN & BIS@ULE 12 (MarT com

E-madl adidress. 1o beased tor Tuture annual rtpurhmn}_c}[mn)

For further information concerning this mutter, please call:

TlpP ELQuet Keyes Qi3 , 370-/92.4

Name of Pason Arca Cade

Daytime Felephone Number

Enclosed is a cheek for the ollowing amount.

TI82500 Viling Fee L $30.00 Filing Fee & {3 $55.00 Filing Fee &

O $60.00 Filing Fee,
Centificate ot Status Certified Copy

Certificate ot Stwus &
{addinonal copy is enclused) Certtfied Cupy
{udditiona) copy is enclesed)

Mlaillng Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

24153 N, Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AINVK K//mz,/v;z Swwtes 2L c
eName of the Limited Liabibity Compuny ud A now appeurs on our records.)
(A Flosida Limited Tty Compunyy

The Arictes of Organivanon for this Limited Liability Company were filed on and assigned
Florida document number

This amendment is submitted t amend the (ullowing:

A Hamending name, enter the new naine of the limited liability company here

b Clogu g Al ¢

The new name ause be distinguishuble and contain the wuerds “Limited Liabibiny le{;%u_v." the designanon “LLC™ or thc{i@rcvialion

LG
o1 o
. =
Enter new principal oftices address, if applicable: o ' . i i
- ™
(Principal office address MUST BE A STREET ADDRESS) . = g
» l
wn
ooz
Enter new muailing address, it applicable: WSSOI Y « BN
(Mailing address MAY BE A POST OFFICE BOX) -

l

9

-

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

Name of New Reutsiered_Agent:

Mew Repistered Olice Address:

Enter Flovidu street adihess

, Florida
City

Zip Cade
New Registered Agent's Signuture, if chunging Repistered Agent

Dherehy accept the appuiniment as registered agent and agree to act in thiy capa(‘uy { further agree to comply with the
provisions of all siatvtes velurive 1o the proper and complete performance af'my duties. and Tam fumitiar with and
aceept the obligations of my position s registered apent as provided for in Chupter 603, F.S. Or, if this documenr is

heing piled 1o merely reflect a change in the re wistered office address, | hereby confirm that the tmited lighility
contpany by heen nodfied in writing of this chunge.

[T Changing Registered Agent, Signature of New Repistered Apent




IV amending Authorized Person(s) authorized (o munage, enter the title, name, and address of esch person being added
or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

UJRemove

DO Change

OAdd

[(kemove

OChange

OAdd

[ORemove

T3 Change

TIAdd

CJRemove

OChange

DA

ORemove

U1Change

Cladd

CiRemove

LIChange




. If amending any other information, enter change(s) here: (Atach addiional sheets, if mecessary.)

E. Effective date, if other than the date of filinp: w//_g /“2 L/ (uptional)
{1 an effective date 13 listed, the date must be apecitic and cannot be prior to date of tiling ar more than 20 days after {iling.) Punsuant 1o 605.0207 (3)(h)

Note: 11 the date mserted in this block does ngt meet the applicabls statutary filing requiretnents, this date will not be listed as the
document’s effective dawe on the Departmend ul State's 1ecords,

[ the record specifies o delayed effective date, but not an eifective time, 2t 12:01 a.m. on the carlier of (b) The 90th day after the
record is filed.

i 2/ 5 R02Y

Sfgmdture or'a member or authonized representativc ol o ember
. ' @ i/ e f % /
T S0 gus Bus (y4S
Typed or printed name of signee 4

Filing Fee: $25.00




