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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AA@T@OL(// LHL/C S)fmé’mf QMOZ Dﬂ/f/é’ CJD/WZ/(f L//C

Nume ot Limited Liability {Company

The enclosed Articles of Amendment and tee(s) are submiteed for filing.

Please return all correspondence concerning this matter to the following:

4 shan //Ab@m

Name of Person

4/93@0111{ Lnvestment avd Dew Uﬁm&lbf LLLC

Firm/Company

6622 éa/[msa Copl Lo

Adddress

S F‘L 320 L

CitvyState and Zip Code -

20 tishan ) mail Lfom -

TE-mail addre®? (o be used tor future annual report notiflication)

L
¢ <~ -
. . s . . . ."". T o ..
For further information concerning this maiter. please cull: Ml o—
. [l Nt
. miys
/{ A 8 &v 00.2.273 o7 e
: . m
: IC/VJVI 1 ¥l m(f‘“7 } 400’1/2’7
Name ol Person Areu Code Dastime Telephone Number
Enclosed s a cheek for the following amount:
7 §25.00 Filing Fee X! S30.01 Filing Fee & £ $35.00 Filing Fee & (1 S60.00 Filing Fe,
Certificate of Status Certitied Copy Certificate of Status &
taddational copy s enclosed) Certitied Copy

tadlinnmal capy 13 enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporaiions

The Centre of Tallahassee

2413 N Monroe Street. Surte 810
Tallahussee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Abwgm/ Lpvestment anol Dgu&/oﬂmnf L

(vame of the Limited Liability Company as it now appéars on our records,)
(A Florda Linted Liabality Companyy

The Articles of Orgamzation tor this Limited Liabiliny Company were filed on A{]f!f /S’ILA 2(7)’{7‘ and assigned

Florida document number Z— MOOO’ 7§65@ .

This amendment is submitted o amend the following:

AL I amending name, enter the new name of the limited liability company here:

p)L[yz)poPh LLC

The new name must be distinguishuble and contain the words “Limited Liahilits Company,”™ the designation “LLCT or the abbreviaien 110

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -

(Muaiting address AMAY BE A POST OFFICE BOX) L

T el

5
. . . — — .
B. IT amending the registered agent and/or registered offiee address on vur records, enter the n;ln_ge-nflg new registered
agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Office Address:

Fonter Florida street address

. Florida
i Zip Cende

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

D herehy aceept the appoiniment as registered agent and agree wo act i this capacine, 1 further agree 1o comply with the
provisions of all stanaes relarive 1o the proper and complete performance of my duties. amd Dam familiar with and
accepd the oblications of my position as registered agent as provided for in Chapier 605, F5 O if this document is
heiny filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the fimited liabiline
compamy has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being added

or removed f!‘(il’ll our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

CIRenove

O Change

JAadd

T Remove

1Change
-~ 3 Dr\d(!
]
=3
) L Remove
it == OChange
i ¥ —— BRI
=
_r.,g i‘.‘-} -
= N Oadd
LILE] bl

CIRemove

CiChange

Oadd

CRemove

TChange

OAdd

CiRemove

TiChange




D If amending any other information, enter changets) here: ¢Atrach additioneal sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

tifan effective date is Bisted. the date must be specific and cannot he prior w date of filing or moze than 90 das s atier (ling.) Pursuant 1o 6030207 (3ih)
Note: [the date inserted inhis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departnient of State’s records.

If the record specifies a delaved effective date, but not an effective time, at i 2:01 a.nn on the earlier of: (b) - The 90th day after the

record s filed.

Daed 7~ 2O ~2924 WIRCIN T

Signature ofg-fiember or authorized represeatative of a member

Wi Shian Aol

Typed or printed nume ot signee

Lilivawys B usgne %S 1YY



