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| COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBIECT: A FTAALS ENTELVRT LE L

Nume of Limited Liability Company

The enclosed Articles of Amendment and (ee(s) are submiuted for filing.

Please return all correspondence concerning this matter to the following:

Vhocdene  mrmegneT &

Nume of Person

AISARNS  CarceprTe

= Li¢

Firm/Company

Address

ganMTA  QocA BEACH F

L2+

CinyState and Zip Code

M e e ! [e@L,Q hood. (o

Li-mal address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

WARINE P MENZIE  .BSY , 9 DOD

Name of Person Area Code Davtime Telephone Number
Eaclosed is & cheek for the tollowing amount:
£ 82500 Filing Fee O 530,00 Filing Fee & 3 $53.00 Filing Fee & O So0.00 Filing Fee.

Certificate of Status Certified Copy

Ladditivonal copy is enclosed)

Mailing Address:
Registration Scetion
Division ot Corporations

Division ot Corporations e
P.O. Box 6327 The Centre of Tallahasgsee >

Tallahassee, F1. 32314

Street Address:
Registration Section

A . S e
2415 N Monroe Street. Suite 8107
Tallahassee. FL 32303 o

Certificate of Status &
Certitied Copy

fadditional copy is enclosed)
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L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company't

The Articles of QOrganization for this Limited Liability Company were hled on _ €7 ‘IfS"/ 24
Florida document number & 2 <1 200321 533

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nane must be distinguishable and contain the words ~Limiied Liability Company,™ the designation "1LECT or the abbreviation =1 LCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BiZ A POST QFFICE 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 Reeistered Avent:

New Reaistered Oftice Address:

Fater Florida street address

. Florida

Ciny Zipp Coo
New Registered Agent’s Signature, it changing Registered Agent:

! hereby aceept the appointment as regisiered agent and agree to act in this capaciv. 1 further agree o comply with the
provisions of all statres relative o the proper amd complere performance of my duties. and T am familicr with and
accept the obligations of my position as registered agent as provided for in Chagner 6035, .5 Or. ,jth.'\hlpt ument is

heing filed 1o merely reflect a change in the registered office address. { herebv confirm thar the lunued fram’m
company' las been notified in writing of ihis change.
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it amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

My Wotene ¥ Meneis 13 =gred Noe Sania Zoge =Add

%Q A F | 3'2—'45@?‘ ORemaove

[ Change

OAdd

ORemove

CIChungy

OAdd

ORemove

O Change

COAdd

ORemove

O Change

OAdd

.. GlBemove
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D IFf amending any other information, enter change(s) here: (Anach addivional sheets. if necessary.)

E. Effective date, it other than the date of filing:

{optional)
(I an etfeetive date is lisied, the date must be specitic and cannot be prior to date of filing or more than S0 davs atter liling.) Pursuant to 6030207 (3)(by

Note: [[the date inseried in this block does not meet the applicable stawtory filing requirements. this date will not be histed as the
document’s eftective date on the Departmens of State’s records.

[1 the record specilies a delayed effective date, but not an effective time, at 12:01 a.m. on the carbier of: (b
record s Hled.

The B0th day afer the
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