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COVER LETTER

TO: Registration Section
Divisien of Corporations

surseer: AW i ):X\Bmtnb o ned £Xagmo Nen.tly

Name of Linted L by Company

The enclosed Articles of Amendment and teetst are subminted for filing.

Please retarn all correspondence concerning this matier o the tollowing:

RN P@Q*%\&LQ\LW

Nuhe of Person

A den 7 tpumashsbbungeaonsiin Ao
£ d, \\@K&%f AaRVe  MUA

Address

p\h_\ AV \"m&\ Lo YL AN A

Criy:State and Zip Code

For further infonmation concerning this matier, please call:

x\\ma ™y Cooomuye N e A H YD — S \(fT’_

Nihswe of Person ® Arca Code Mavtime Telephone

Enclosed 15 a check for the following smonnt:

Bl $25.00 Filing Fee [ 530,00 Filing Fee & 0O $55.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Certificale ot Status &
taddinonal copy is encloved) Certified Copy

faddmonal copy s enclosads

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N Monroe Strect. Suite S H)

Tallahassee, FL 32303



o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A L] I Q\ @ N ~ /; .\: i 3
AL LA EAN wo SN Rung A toanion . LL L
(Name M the Limited Liability Compagy as it now _appears on our records,)
(A Flonda Timned Lability Company}

The Articles of Organization for this Limited Liabitity Company were filed on A, % A U—;‘&_QO _&Q 5)_\*_ and assigned
Florida document number 1 AW QOGN Wy, e

This amendment 1s submitted to amend the Tollowing;

A. IMamending name. enter the new name of the limited liability company hery:

Enter new principal offices address. if applicable: :

(Lrincipal office address MUST BE A STREET ADDRESS)

LTI

T
Iz -
- vy - . I\) k‘\.‘.ur
Enter new mailing address, if applicable: -
plon
(oa )

(Muailing address MAY BIZ 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

avent and/or the new registered office address here:

Nuamie of New Reapstered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Gine Zip Code

New Registered Agent’s Sienature. if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree 1o aet in this copacite, | further agree 1o comply with the
provisions of all siatutes velative (o the proper and complete performance of myv duties, and Lam feonilicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office addrexs, Thereby confirm that the limited liabilin

company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




It amdnding Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvype of Action
Ik e \\;&&:ﬁd{ Aoaerde. 804 A4 DAdd
(\Q\_\ﬁMI\_-\_&SMMD' _‘; L X Remove
A LAD OChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarm:.)
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E. Effective date. if other than the date of filing: {optional)
1 an eftfective date is listed. the dane must be speciiie and cannot be prior w date of filing or more than 90 duys after Gling.) Pursuant o 6030207 (34b)

Note: Iithe date inserted in this block does not neet the applicable statutory iling requirements. this date will not be listed as the
documient’s etfective date on the Departmient of State’s records.

W the record specities a delaved cffeetive date. but not an efective time. at 12:01 a.m. on the cardier ot i)

The 9th day atier the
record 1 filed.

Dated D(\\ D"\" \ ) .

\\\\Q_.U V3 Qv & {\L{“Qlj.‘l

- Signature of Adnember or zuthorezed representative of 4 member

\\\\En Uy fn VA, E\Q\L( G\)\h'\

O Typed or printed nume of signee

Filing Fee: $25.00



