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COVER LETTER

TO: Registration Section
Division of Corporations

“+

HUB.II;(,"I': A} G 4 7 5/ A Ssociales L.

Name of Limited Liabildy Campany

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

¥

Please return all correspondence concerning this matter 1o

the Tollowing;

/Jﬂﬂa%fdc’/ Gz}/fj(

Nwme of Person

AD G Y75 Assocates LiLc

74 30

FirmA ampany

AmMBLeES IpE DRIVE

Address

RAND © LAKES, L. Y4637 =

oz
Cire/State and Zip Code r_‘,'; e
Y75 / EC .
7S ADEG Gonar L. cot — AT
E-mail address: (1o be vsed for future annual repon notification) - P
AT A
For turther information concerning this matier, pleasc calk: -3
- L o
Anactte Gebf W E12, 9563282 S
Name of Person Area Code Daytime Telephone Number v -
Enclosed is a cheek for the following smount:
%SB.U[] Filing Fee [ $30.00 Filing Fee & 01 $55.00 Fiting Fee & [J S60.00 Filing Fee.
Certificate of Statos Certified Copy Certiticate of Status &
additional copy s enclosed} Certified Copy

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Taltlahassce, FL 32514

{adilinonat copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Strect, Suite 8§10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AD G475 Ascaciatec

{Name of the Limited Linbility Companvy as it now appears on our records.)
A Flonda Limited Labiliy Company)

Fhe Articles of Organization for this Limited Liabiity Company were ftled on —5‘)/’2>/“’2 (/
[ o~
Florida document number L= 2 I 0001453 &7

Fhis amendment is submitted to amend the following

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

v

I'lie new name must be d(.[mgmh.)hla and contain the words “Lonited Liability Company,” the designation “LLEC™ ar the abhresiation "L €

Enter new principal offices address. if applicable

(Principal offive address MUST BE ASTREET ADDRESS)

and assigned

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 recerds, enter the name ol the:
agent and/or the new registered office address here:

'i:~ A e 1
Name of New Registered Avent : -
- T r‘.\.)
New Registered Office Address: - ™
Eunter Florida sn cet address r+

. Florida
Cine

ew Registered Apent’s Signutore, if chanping Registered Agent

Zip Contler
£ hereby accepr the appointment as registered agent and agree to act in this capacite, T further agree o ¢ cunplyv with the
provisions of all statwes relative to the proper and complete performance of my diuties, and { am familiar with and
aceept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin
company has heen notified in weiting of this change



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added
ar removed from our records:

MGR = Manager
{LMBR = Authorized Member

Title Name Address Type of Action
Qfé%f ﬂ 4 ”C?'ﬁe G F—F DAdd

CIRemme

7‘-/_50 /}M‘@L‘:’-J’LDL: RIS @-L",h;mgc
L p o lMEs @ 2437

O Audd

O Remove

OChange

Dr\dd

CORemave

O Change

CIRemove

CIChange

LAdd

ORemove

OIChange




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

K. Effective date. if other than the date of filing:

t1an effecttve dale is listed. the date must be specific and cannot be

(optional)
prior to date of filing or mure than 90 days alter Gling. ) Pursuant w 6035.0307 {3)(b}
Note: [fthe daie inseried in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date an the Department of State's records.

IT the record specities u delayed cffective date. but not un effective tme, at 12:01 a.m. on the ciarlicr oft ()  The 90h day alter the
record is filed.

vt 7/ 328

/VMRK?‘ A

/ N Signaturcof y member or aubbrized M}rcxt\jl@livc of a member
Anocsie G

Tvped ar printed name of signee

Filing Fee: $25.00



