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COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT:

fudegn el bcs LLC

Nwme ol Limited Liabthity Company

lhe enclosed Articles of Amendment and fee(s) are submitted for filine

PMease return all correspondence concerning this mater to the following

0’\,(@) Vve.(cgw’-m

wName of Person

Firm/Compen

D Eldmn g SE

Address

Dol \COLU\ P AN404

Citv/State and Zip Code

O\c\\&ﬁrw SNHN e oyl .C o)

F-maifaddress: {we be uqulu‘T'luu;} annual repor aotification)
For further information concerning this matter, please call

\(7\\ r\ R’E SN

\dlm. ut Person

w321, D0H HLD0

Davtime Telephone Number
Enclosed is a check for the following amoum
L $25.00 Filing Fee xl $530.00 Filing Fee & L1 553.00 Filing Fee &
Certiticute of Status Centitied Copy

(additional copy is enclosed)

Mailing Address:

Registration Section

Strect Address
Registration Section
Division ot Corporations Division of Corporations
P.O. Box 0327 The Centre of Tullahasse

O $60.00 Filing Fee

Ceruficate of Status &
Certified Copy

additional cops 1a enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Audohann Mhletice LLC

{™ame of the Limited Liahilitvy Company as it now appears on our records, 1
1A Flonda Linmated TiahiTns Companyy

lhe Articles of Organization for this Limited Liabilityy Company were tiled an u\m\\,ui'\\’ FO mz-l'i and assiened
Florida document number L2HQ 00 35851 (o

I'his amendment 1s submitted 1o amend the following

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

The e name must be distinguishable and contain the words “Limited Liabilite Company.” the designation =11 ar the abbresimion 11O
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Meiling address MAY BE A POST OFFICE BOX)
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B. Ifamending the registered agent and/or registered office address an our records, enter the n}'lme uf&ﬁt
agent and/or the new registered office address here:

new resisterced
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Name of New Rewistered Asent: 2
P |
MNew Reoistered Office Address:

Farer Florwda strect addross

. Florida
Cuy

Zigr Cricle
New Registered Agent’s Signature, if changing Registered Agent

Fherehy aceept the appointment as regisiered agent and agree o act in this capacity. 1 further agree to compiy with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and T am familior with and
aceept the obligations of my position as registered agent ax provided for in Chapier 603, F£.5. Or. if this document is

I3 F.S O if this doc
being filed to merely reflect a change in the registered office address. 1hereby confirm that the limised liabifin
company has been notificd nowriting of this change

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title

MGR

Name

Address
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D. If amending any other information, enter change(s) here: (dach udditional sheets. if necessary.)
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E. Effective date. if other than the date of filing:

{optional)
{Ian cifective date is listed. the dute must be specitic and cannot be prior w date of Bling or more than 90 days atier filing.) Pursuant 10 603.0207 {3)0h)
Note: It the date inserted in this block does not meet 1the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

[Tthe record specities a delayed etfective date. bui noat an eftective time. at 12:01 a.m. on the carlier of: () The 90th day afier the
record is filed.

Dated gfuqu%{‘ 2~L}ﬂ . ?’-OZL{ .

Signature ot a member or suthorized representative of a member
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Typed or printed name ol sighee




