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COVER LETTER

Ty Retistrition Section
Division of Corparatinons

CUBIECT- ADRA Q\W\GZ\(\(\ indg LLC

Name nl‘I.imils\ljnlmlil_\ Company

The enclosed Artickes of Amendment and feets) are submitted tor filing,

Please return all correspondence concerning this matter w the following.

Vv cas h"‘g\d

Namwe nI'I’cr.x‘m{

AYLNY ﬂmdenf\ Minds

| 'irrnftﬁmpnn,\

LA0 W Pk De RRT w04

Adilress
Miam | F1 0 3303
Citv/State and Zip Code

\amona\issa @ Gmgi\ .Com

E-mnlinddress: (o he uzed for fure airnual report noihcation’

For further information concerning this matter. please call;

DO\/(—GS [\A\Y\S\Y al(--’gl" ) 3["‘1-‘4:‘3?

Name 0F Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amouns:

%SZS,[H] Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O3 S60.00 Filing Fee.
Certitteate of Stutus Certitied Copy Centiticate of Status &
taddiitonal copy 1s enlosed Certified Copy

vadditional copy s enclosed)

Mailing Address:
Registration Section

Street Address:

Registration Seetion

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallabhassee. FI. 32314 2415 N, Monroe Street. Suite 810
Tatluhassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARR Amazed Aeds ULe

tName of the Limited Liahility Comfpiny as it now appears on our records, |
EA Florda Tontedd Erabilin Company)

The Articles of Organtzation for this Limited Liability Company were 1iled on \)UNJ" 2‘ ! U(.

Flornda document number qq ) 3}\ Eb\q .
L2YO00 23502

This amendment is submitted w amend the following:

and assigned

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

The new name must be disinguizhable and contain the words 1 imited Liabilhis Compans. the dessenation LT or the abbreviation <1, 0,07
E A Py £

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) : T\L:)‘
’ .Tf)
Enter new mailing address, if applicable: -
(Muailing address MAY BE A POST OFFICE BOX) -__:\
2

B. Wamending 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 Avent:

New Registered Office Address:

Enter Florvida sireet address

. Florida
Cine Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[hereby accept the appointment as registered agent and agree to act in this capaciiv. ! further agree 1o compiv with the
provisions of all statutes relative 1o the proper and complete performeance of my duties, and 1 am familiar with and
accept the vbligations of my position as regisiered agent as provided for in Chapier 603, F.S. Oy, if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirnt that the limited liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or rernoved from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name Address Type of Action

MG (_DO"((JS ‘\('\5\\/ (90\0\,\{?5(‘?-’\)1 NP 204
/
Mrdnm)H 333

CiRemove

C1Change

CiAdd

CRemove

LiChange

A

O Remove

CiChange

3 Add

CRemove

CiChange

CAadd

JRemove

T Chunge

iAdd

ORemove

OChunge




D. 1t amending any other information, enter change(s) here: -lrach cdedinenal sheets., i necessan
- . - . .

E. Effective date, if other than the date of filing: (eptional)
(If an effecrive dute i listed. the date must be specitic and cannot be prior o date ot filing or mare than 90 days afier ling,) Parsuant to 6030207 (3ith)
Note: [Tthe date inserted in this bloek does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

IWthe record specities a delaved effective date. but not an effective tme. at 12-01 a.m. un the carlier of: (b The 90th day after the
record 15 fiked.

Diaed AUC\U &\ > . 9034'

Signature of it member or authorized representative of @ member

or(Aas [\{\S\\f

Fyped or printed namd ol signee




