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TO: Registration Section
Division of Corporations

COVER LETTER

SURJECT:

Name of Limited L. tability € umdm\

/4/1440()/-5 /?FO Qﬁf%hl /I/(Cu/'lpgaﬁw'\em F (e C

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

Please return all correspondence concerning this matter 1o the following
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“ Name af Person
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Address

/(/(‘( /(munw // }7;26/’55

L1l\f\l e and Zip Code
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E-miail address: (i be used or o
For further information concerning this matter. please call
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t\ ame of Person
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- arg 37-{]) 3677@35_&,

Darvtime Telephone Nuthber
Enclosed is a cheek for the following amount:
}3\52500 FHing Fee

T $30.00 Filing Fee &

O §33.00 Filing Fee & O £60.00 Filing Fee
Certificate of Status Certified Copy
additional copy 1y enclosed)

Certiticate of Status &

Centified Copy
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) o . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A’rmoum Vrope ok A sncatwsend WL

{Name of the Limited Lisbility Company as it new appears on our records. )
(A Flonda Limned Tiability Companyy

The Articles of Organization for this Limited Liability Company were tiled on 02/;13’/_2(),1[,! and assigned
. /
Florida document number _ &~ /‘O\Lf Cono CI":_L-l R

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =1 1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address 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 registered
agent and/or the new registered office address here:

v

Name of New Registered Agent:

New Registered Office Address:

Foter Flovide sirvet address

. Florida
Cine (.f-‘/ i @h-
New Registered Agent’s Signature, if changing Registered Agent: ?—Q :ﬂ E i
T P o

L hereby aceept the appointment as registered agent and agree 1o act in this capacin. | further m:uic,m comply \15"7: the
provisions of all statiwies relative to the proper and complete performance of my: duties. and Iam /}:nu[mr Wil and R,
accept the oblivations of my: position as registered agent as provided for in C hup!w 603, F.S. Or, Jf ‘thiy d(@nwmr }
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the :’unu m By
. &
company has been notified inwriting of this change. -n-p
r"’ "r"}‘ o

If Changing Registered Ageat, Signature of New Repisterced Apent




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 Address
M1 ' T D DOC

Tvype of Action

}(Add

CORemove

Milloourne FI 3263¢

ClChange

OAdd

ORemove

O Change
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O Remove

O Change

T Add
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CIChange



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

E. Effective date.if other than the date of filing:
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Ut an eflective date is lsted. the date must be specitie and cannot be prior to date of filing or more than 90 dayvs after filin
Note:
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