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COVER LETTER

T0O:  Reghtration Sectlon
Divislon of Corporations

SUBJECT: Au'-‘:,l-'\.f’(‘\ /Jz_o O‘Q.n.\/— Z.L -

" Name of Lirsled Liobility Clopeay

The enclosed Anticles of Amendmem and fee(s) are submitied for filing.

Plesse retum all eorrespondence concerning this matter to the following:

Neme of Person

Fum/Campany

ls—‘f?é Mq;dl;g@ (g)cu,l! C{‘
/—D"—’\ U aA /‘E(ca.qfl/\ Fz_ o240 L

Ty’State nnd Zip Code

nbe A >

-enzzt sddress: {to be u o Tuture annaal repan nhfificztion

For further mformation conceming this matter, picase call:

@l "\C’j {:;Lc\\wﬂ/ aSle )'1{0,'?"6(4 S3

7 Name of Person Area Code Daytiee Telephone Number

Enclosed is a cheek for the following amount:

X5 $25.00 Filing Fee O §30.00 Filing Fee & {1 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Siatus Centificd Copy Cernificare of Status &
{aAitional copy is eoclosod) Certified Copy
(addisonaY cagry is mchosad)

Registration Section Registration Section

Division of Corporstions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Manroe Street, Suite 810

Tallahnssee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ,f: i
i [:[‘
Austyn Root =Y
UsSTYN Kootinag LLC Ay, .
Name plihs Lm M{,ﬂ#w_mﬁ#nwm» AN 8:
1 a Limil ilay C ompany ) ‘28

LA Sl e L
The Anticies of Organization for this Limited {iability Company were filed on '2-/ b2 ‘T CHS Sk ’%%A
Flonda document number l‘—i oo (e 3 g‘

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the timited Jiubjlity compuny here:

The oow name muxnt be dininguishable and corarin the words “Limircd Lisbility Comguny.™ the designation "11.C7 or the abbrevistion “L1L.C.”

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Eunter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apent andfar registered office address on our reconls, enter the pamge of (he pew registereyd
agent and/or the new registered office add reds here:

N ‘ew Registered Agent:

New Registered Office Address:

Enrer Flerida strect adifress

. Floridn
City Lp Cocke

New Regiviered Agent® il chnnging Regisiered Agent:

1 hereby accepi the appointment as registered ugenl and agree o act in thix capucity. | further agree to comply with the
provisions of ail statutes relutive to the proper and complete performance of my duies, and I am fomiliar with and
accepi the obligations of my position as registered ageni ay provided for in Chapter 605, F.S. Or, if this document ix
being filed to merely reflect a chunge in the regisiered office address, I hereby confirm thar the limired liability
company has been notified in writing of this change.

1€ Changing Reghstored Agent, Sksnature of Now Repistered Agent




If amending Authorized Person(s) authorized to manage, enler the title, name, andl address of ench persan being added
or removed from onr rds;

MGR= Mansger
AMBR = Authorized Member

Title Name K Addres T Actio

M& g\!q‘a. gﬁsl\nv_f” Kapo M a}a@ TR O
“eleuy eech AN

Mcrange

Mesadhsr vty Cokshar 156 76 M adao Baysma

T, 3
Q‘\‘ ) r—j;_(aj (‘luif?}(’ £y LLFL ‘:"J))lemgfg

OChangc

iJAdd

GRemove

ClChange

OAdd

O Remove

O Changpe

Fadd

CRemove

CIChange

OAad

DOReamove

ClChange




D. [f emending any other Information, enter change(s) bere: (Artach additional sheets, {f necessary.)
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E. Effective date, If other than the date of fling:
ﬂfaacf[cm“dnmhlhmim:dmmbemiﬂcmdmtbc
Note: If the datc inserted in this block does not meet the o

(optional)
pﬁnrmdmofﬁlingmmhn%dnsaﬂuﬁlh;] Pursians w 605.0207 (3xb)
pplicable stanstory filing require
document's effoctive duic on the Depantment of State’s records.

micnts, this date will not be listed a3 the
If the record specifics a delayed effective date, but not n effectiv
record is filed

e time, at 12:01 2.m, 0w the earicr of: {b) The 90th day afler the

Dated _} | \ (! 9’01‘-2

g™

Typed or pnnicd mame of ngnce

Flling Fee: $25.00
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