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COVER LETTER

ST Registration Section
Division of Corporations

SUBJECT: pﬂel 1(\0\‘\10(\‘33@(—\’ LLC

Name of Limited Liability Company

The enclosed Articles ot Amendment and tee(s) are submitied for filing.

Please retn all correspondence concerning this matter w0 the following:

Gabrela Sardina

Name ot Person

OweimaTmnsobur W(

FirnVCompany

ASDL W Aleen St

Address

\ng@ L D07

City/State and Zip Code

O\(lb‘(\QlG(Q\\nCA(D omcy L-Lom

E-mai! address: (t be used tor futtre annu@ report notification)

For turther intormation concerning this matter, please call:

Cf\abnelq &mdm& (DB, 500 -F0FF

Namie of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

$23.00 Filing Fee 3 $30.00 Filing Fee & 3 833,00 Filing Fee & 0 $560.00 Filing Fee.
Certificate of Saitus Certitied Copy Certiticate of Swatus &
{additional copy is enclosed) Certitied Copy

{additional copy i enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

et,
Tallahassee, FL 32303



ARTICLES OF AMENDNMNENT
TO
ARTICLES OF ORGANIZATION
OF

Aeiina Towspode LLC

(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limited Liabthty Company)

The Articles of Qrganization for this Limited Liability Company were filed on u l SS ’ &b&"" and assigned

Florida document mumber Lal“} m \C\S_Lk 6%

This amendment is submitted to amend the tollowing:

[f amending name, enter the new name of the limited lizhility company here:

D A& loipa WL

The new name must be distinguishable zad cghtain the words ~Limited Liabiliny Company.” the designation “LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, it applicable: a SO\ \j\) PY\\J‘O‘Q N S*-
(Principul office address MUST BE A STREET ADDRESS) 10m A L 220wbT

Eater new mailing address, if applicable: 19 SOl @ H\ \€€ N Sy
(Muiling address MAY BE 4 POST OFFICE BOY) ’T(j?\mpq H 22007

r~3
s |
B. If amending the registered agent and/or registered office address on our records, enter the namesf the new registered
avent and/or the new resistered office address here: q
4
Namic of New Remstered Avent: ]
New Recistered Ottice Address: =
Fnier Floride siveet ddress (.-.J
Vs
. Florida
Cine Zipp Code

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

! herebyv accept the appointment as registered agent und agree 10 act in this capacite. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and Iam familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or. if this document 15
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanuing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
MEe  Gaoblela Sarding f&S’D\ W fileen SY
lompes CL 2B0F

CRemove

CJChange

2a Dolbero Yieno 250y LW leen F h
O\(\‘\PO\ C'h’f%((ﬂ O+ O Remove

\

CIChange

&&‘ Q\O\\OHQM SG\YA'((\C\ Q%\ o Mleen ET ?Z}«dd
/im% p(. %5(_@ Oq_ CJRemove

C1Change

Jadd

CiRemove

ClChange

TAdd

O Remove

HChange

Oadd

O Remove

IChange




N ]

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

E. Effective date, if other than the date of filing: \ O ] O I ‘594 (optional)
(17 an etTective date is listed. the date must be specitic and cannot be px")r w datk of 1iting or more than 90 davs afier filing.) Pursuant to 603.0207 (3)(b)
Note: [1'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ctfective date on the Department of State’s records.

If the record specities a delayed effective date. but not an eftective time, at 12:01 a.am, on the carlier ot (b} The 90th day atier the
record is riled.

Dated OC“H)bfé( O\ . 9054
G S

Signature of a member or authorized representative of 2 member

%‘Q\DY‘[P\G Sadines.

Typed or printed name o sigoee

T "1 ceios T mme & DYVOY



