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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: RV CE R :r(\\\P-’.;}HPJ\er O

Nume of Limited Lisbiliy Company

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

Please return all correspondence concerning this matter to the following:

Cocla . Gavilent S

Name of Person

A TCF A MANBEEnENT congtTING L

Firm/Compuny

120%S ow o™ e Nex 205

Address

YL L T BN TH

! Ciyv/State and Zip Code

O\CN \eeneoe © yawno o coxi

E-mail address: (10 be used Tor fure anneal report notification)

FFor further information concerning this matter, please call:

Cacla Gmvi\aneS 3, LS - 0¥ ES

Nume of Persan Arca Code Navtime Felephone Number

Enclosed is a cheek for the following amount:

24625.00 Filing Fee [ $30.00 Filing Fee & 71 $55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
{additional capy is enctosed) Cenified Copy

(addstional copy is encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2413 N. Monroe Street., Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AT F N cayeshne S L

(Name 01 the Limited Liabilitv Company as it now appears of our records.
(A Florida Limited Taability Company)

The Articles of Organization Tor this |Limited Liability Company were filedon __ 0 {2 \1 2 \\ Le al’f and assigned

Florida document number _ { LM 000 T ¥ L GoiA

This amendment is submitted to amend 1he following:

A, Ifamending name, enter the new name of the limited liability company here:

ARTC TR MARKEEneNY conso\bing L

The new pame must be distinguishable and contain the wards “Limited Liabilite Company.” the designation "LLCT or the abbreviation *1 .7

130 5S Cw 26T <

Iinter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) Ay oS
"L Pt , L AD

Enter new mailing address, if applicable: 120X S a0 2o ™ >t

{(Muailing address MAY BE A POST QOFFICE BOX) O ? 2’r e S”
hWanly L FE S 0 Y

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered

agenl and/or the new registered office address here:

Name of New Revistered Agent:
-~

New Repistered Office Address:

Emter Florida street address -

. Florida =]
Z.",r; (Cereder
P

Cine

e

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

L hereby accept the appointment as registered agent and agree to act in this capacity, 1 firther agree 1o comply with the
provisions of ofl statutes velative 1o the proper and compleie performance of my duties, and I am familiar with and
aeeept the obligations of my position as regisiered agent as provided for in Chapter 603, .S, Or. if this document is
heing filed to merely reflect a change in the registered office address. I herehy confirm that the limiied liability:

company has heen notified in writing of this change.

[F Changing Registered Agent, Signature of New Registered Agent




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

Effective date, if other than the date of filing: {optional)

Ur an eftective date is listed. the date must be specific and caniot be prior to date of filing or more than 90 days atter filing.) Pursuant 10 605.0207 (3)(h)
Note: If the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the
document’'s effective date on the Department of State’s records.

1f the record specifics a delayed eiTective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

e
Dated dune. 1y . 2971 \‘{

Polo A~~~

S Signatere of @ member ar suthorized representative ol a member

ccd\(« @\a\!\\ N .

Typed ar printed name of signee
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