| 24 000293385

L

) 800434167938

{Address)

(City/State/Zip/Phone #)

[Jpexur  [Jwar [] mai

(Business Entity Name)

(Docurment Nurnber)

Cenified Copies Ceitificates of Status

Special Instructions to Filing Cfficer:

Office Use Cnly

02022 -~ A0S0

S5 00

iy 92

[

62 MKy 2-

_:L_f




COVER LETTER

TO: Registration Section
Division of Corporations

5&@55
SURIECT. ORSESSED WITH  Sipesess

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Chtistothel  Lablonye

wamge of Person

FirvCompany

ZH0 menrone B %

Address

RQoyron Beadh FL 23435

City/State und Zip Code

ChivStoflante 335 @ Amul], com

E-muib address: {to be used for future annual report noufication)

For further information concerning this mater, please call:

Chiistother  Lablurte. wi 56] ) S6l -843-)545

Name of Person Area Code Lartime Telephone Number

Enclosed is a check for the following amount:

lh/S‘ES.OO Filing Fee 3 §30.00 Filing Fee & (0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy 1s enclosed) Centified Copy

(additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARIESSCL  With o ess

{Name of the Limited Liahilitv Company as it now appears on our records,)

(A Flonda Timited Tiabihty Company)

The Articles of Organization for this Limited Liability Company were filed on JUWNE Zli J 20 ZH and assigned
Florida document number Lazlf 600 28 3385 ,

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
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The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation =1..1..C."7
PR ) :‘?: -
Enter new principal offices address, if applicable: - =4
(Principal office address MUST BE A STREET ADDRESS) | f:u-’
Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX})

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnrer Florida street address

. Florida
Ciny
New Registered Agent’s Signature, if changing Registered Agent:

Hipp Code

I hereby accept the appoimment as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dwies. and [ am familiar with and

accept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. 1hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agenl




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ar removed_from vur records:

MGR = Manager
AMBR = Authorized Member

T oot Address Tvpe of Action
E Chiisfhe [ Lallte. 740 mewone Bid Bojdon bediagg
FL 33435 Wrnone
OChange

z

Chistofher  (allante. 240 Merwene A Boointon besgau
FL 331;’35 D%ITIO\T

OChange

=
QN
>

ChiiSiofher Lallanie. 240 Memdone BY BoMon o

heoch FL 33435 Wiemove
Change

MR OneiStether Loflape 246 macntone Bl Beingn o
pealh FL 23935 Yremove
CChunge

MOR  Charichnther (010K 240 Merne pd Bonton beath oa
L 23Yyz5 HRemove

O Change

- Dadd
SRemove

OChange




D. Ef amending any other information, enter change(s) here: ‘dnach additional shets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than Y0 days after tiling.) Pursuant w 603.0207 (3nb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

[f the record specities a delaved etfective date. but not an etfective time. at 12:01 a.m. on the carlier of® (b)  The 90th day after the
record is filed.

et U 20 2624
Weisiather A a-onnAE -

Signature of @ member or ddthorized representative of @ member

Mhestolhe  Loflante

Tvped or printed name of signee

Filino Fee: S25.00



