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COVER LETTER

TCO: Registration Scction
. . LY . L
Division of Corporations

SUBJECT:

Av‘m Pn:-\}s Lic

\'a{pg of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted or liling.

Please return all correspondence concerning this maiter to the following:

(,Ufshv\ Kol Hage

Nuauwlof Person

A{ﬂ\f i) fraks LLC

}-mnf(,ump‘m
s ey )
L2 Boten Woud Dr
Address

7 ) ' ™ 7 ’ pr—

<4 Ll i\ L N 7

1205 7ot K89, L 52055
Citv/Stie and Zip Code

(Jdeskola 230 @ Qs Com

C-rmail address: (1w befused 1o jTtttre annual report notitication)

Fur turther information concerning this matter, please call,
N unjut t’{‘:\)\m

Enclosed is o cheek for the following umount:

&ZS.UU Filing Fee

A1, q11-4ie]

Area Code Davtime Telephone Number

[ $30.06 Filing Fre &
Certificate of Status

O $35.00 Filing Fee &
Certified Copy

tadditianal vopy is enclesedy

O $60.00 Filing Fec,
Certitivate of Status &
Certitied Copy

tadditional copy i< enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32574

Strect Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

7415 N. Monroce Street, Suite 810
Tullahossee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

A(%U: Jrinks LLLC

(Name dPAbe Lintited Liability Company a5 it now sppears on our records,)
A Flonda Limited Dishiliy Company)

OL’/OS/ZOZ\‘{ and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florda document aumber _(_,QHOOO l (_93 | 57 .

This amendment is submitted o amend the following:

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

“ihe designation “LLC ur the abbreviaton *L.L.C.

The new name must be distinguishable and vontain the words “Limited Liability Company.”

Enter new principal offices address. if applicable:

(Principal office address MUST BEE A STREET ADDR ENS)

Enter new mailing address, if applicale:

(Muailing gddress MAY BE A POST OFFICE BOX)

S 4 B2 ddyni

Lthe new redgistered

B. It amending the registered agent and/or registered office address on our records, enter the name o
»

avent and/or the new registered office address here:

Nime of New Reaistered Avent:

New Revistered Ottice Address:
Enter Flarida sireet address

. Florida

Z-",‘J Coude

City

New Revistered Agent’s Signature, if changing Registered Agent:
ter comply with the

! herehy accept the appointment as registered agent and agree wo act in this capacity. | Jurther agree
staries relative to the proper wd complete performance of my duties. and am familiar with and
ided for in Chapter 605, F.8. Or. if this docwment iy

provisions of ufl
accept the obligations of my position as registered agent as prov
heiny filed 1o merety reflect a change in the vegisiered office address, [ hereby confirm that the timited liability

compeany has been noiified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the titke, name, and address of each persun_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M€ Uﬁf{fbt Kulege, L3 utton [ Joed Lﬂf K
B;‘f]_eﬂ(__\gﬁ\{_, F L’gs DHS {Remove

MeP  Jome Mg [LF bolnldmd DC e
3q Pine Keyy, FC 330%3 ST

O Change

Add

ORcmove

DChange

TIAdd

CRemove

OChange

OAdd

O Hemove

O Change

ClAdd

CiRemove

TChange




D. If amending any other information, enter change(s) heres (Anach additional sheets, if necessary,)

F. Fffective date, if other than the date of filing: {optional}
(17 an effeetive date i lisied, the date must be specific and cannot be prior 1o date of tiling or more than 90 davs after filing.} Pursuant o 6050207 (3ib)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date wiil noi be listed as the
docament’s effective date on the Department of State’s records.

I1 the record specities a delayed etfective date, but notan effective time. at 12:01 w.m. on the cardier oft (b)  The Y0th day atier the

record 13 1iled.
Dated A(x l } [/
oYy [
4 !

Signature of a member or authorized representative of member

Alaoke Hulagqm

2B

L

Typed or printed name of signee

Filing Fee: $25.00



