L24 00011821

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] pckue  [[Jwar [] mai

{Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UINAVEIRAED

500427887995

084 7424010 =-104 882T (i)

— e a



TO: Registration Section
DYivision of Curporalmns - . q
a

swuncr. * AT ol ESH‘-H’L Covp LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

“Tedeshee Loui S

Name of Person

Firm/Company

LLY8S sw Vi lftm, Vlau/

Address

€0t 9\« M Btcz?jr

City/State and 7'1p Code

E-mal address: {10 be used Tor future anpual report notification)

For further information concerning this matter, please call;

Jaleshoe \gois w2, 98501

Name of Person Arva Code Daytime Telephone Number
Enclosey is a check for the following amount:
25.00 Filing Fee 0 $30.00 Filing Fee & (3 $55.00 Filing Fee & C} $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Swatus &
(additional copy is enclased} Cerufied Copy

(additional copy is enclosed)

Mailing Address: Street_ Address:

Registration Section Registration Section

Division of Corporations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303



TO
ARTICLES OF ORGANIZATION
OF

AT Aepl Estule

Name of the Limited Liability Com ANY as it now a
{A Flonds Limute

©royp LLC

CArs 0N our recArds.)
<1ability Company)

The Articles of Organization for this Limited Liability Company were tiled on D’B / Ol '/ 207 _‘-r/_ and assigned
Florida document number | 3 4000\ =1 L‘ﬂ

This amendment is submitted to amend the following:

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

BPeyant €stetm LLC

¥ - . . B . . wrs 1 . . . “ e . . “ .
The new name must be distinguishable and contin the words “Limited Liability Company.” the desigmation “LLC™ or the abbreviation “L L .C.

. V ’
Enter new principal offices address. if applicable: [543 S/ \/i ”[{ AL ka;/ e,
(Principal office address MUST BE A STREET ADDRESS) Poct St Luax, fﬁ . 299§y

Enter new mailing address, if applicable: l ' 689 Sﬂd Vf‘ //W ‘P‘KW\/ Un rlf‘ !
(Mailing address MAY BE 4 POST OFFICE BOX) 011 <y Lvel% : f. Yag 3

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

Name of New Registered Apent: Q(C}Qf\‘\' H\Q SCW’UL . l[&,l—éfllf\ LOU" S
New Registered Office Address: HSE 2 S Villape 4 kvu;/ v 119<

Enver Florida .vfr&‘ uddress

Py S Lyae Florida 4K F

Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appoiniment ays registered agent and agree 10 act in this capacity. [ further agree 1o comply with the
provisions of all statutes refutive 1o the proper and complete performance of my dutics, and | am fumiliar with aned
accept the obligrations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabifiry
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




............. ce o m o e SRR AR AT TRARARt, Lier The e, name, and address of each person being ad
or removed from our records:

MGR = Manager
AMRBR = Authorized Member

Title Name Address Tvpe of Action
A o
AMBL. @B AAcin Soen Y757 E{/jwwwv/ A Oiadd
6(+ m;/{lhﬁ ‘61 350)/((& ﬂRemm'c

UiChange

M —SVCLﬂ xjahnSL’m L!?U’Z_ EM&LWOD/A»L CJAdd
Q/ 1 M}/,ars(, Tg 339/ (2 KRemove

O Change

O Add

CRemove

LiChange

U Add

(JRemove

ClChange

Tiadd

LRemove

CChange

LiAdd

ORemove

TiChange




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

_Chanog Qﬁ(\}%@o@ Aggﬂ% Add ress
To 5% A Villdas Pewy Unir 1197
Pork S Juew AL 24952

E. Effective date, if other than the date of filing: k—I J | Z 1 D.‘:) (}HL (optional)
(It an effective date is listed, the date must be specific and cannot bd prior o ate of filing or nlorc than 90 days afler filing.) Pursuant 1 605.0207 (3)(b,
Note: 1f the date inscried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records,

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90ih day after the
record 13 filed.

Dated Jbﬁpf{l \FZ' , 7()8-“1

1

Signature ol a /hcnibé'r or authorized represcntative of a member

Taleshae Lo

Typed or printed name of signee




