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COVER LETTER

T®): Registration Section
Division of Corperations

SUBJECT: Q(_\)SLQ(\C} C“UMb &.(L\Q\LXOKEQ_\—_L_Q

Nuame of Limged Liability Company

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

Please veturn all correspendence concerning this matter to the following:

go_(%i\/ﬁm 2 Coin

Crodt and Ceomin. Seaa Moose vl
5023 Wwndewakec

FirimrCompany
Address

AMoudFL3u)

iy St ad Zip Code

-] addréss: g by ased tor Tuture annuid report notificaion

For further information concerning this matter. please call:

nggbﬂ(_’mea_&nu(c.\QM L0139 2085

Ninwe of Person Arca Code Davtime Telephone Number

Fnclosed 15 o check for the tollowing smount;

TT/‘S.‘.F.I)U Filing Fee Z 530000 Filing Fee & 01 $55.00 Filing Fee & O Soln06 Filing Fee.
Cernficate ot Status Certiticd Copy Certificate of SMatus &
Grdditienal copy s enclosed) Certihied Copy

taddinomal vopy s anchsal

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

0. Box 6327 The Centre of Tallahassey
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Talluhassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Linbility Company as it now appears on our rectvds,)
(A Tlonda Lasned Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 0 cf { 25 j‘? a2Y  and assigned
Florida document number qu 000 L{l Ea 3“{ é)

This amendment 1s submitted to amend the following:

A, Ifamending name, enter the new name of the limited lability company bere:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX}

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

Name of New Reastered Agent:

New Rewistered Office Address:

Enier Floridha street address

. Florida
Ciry Zip Condv

New Rewsistered Apents Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree to act in this capaciv, { further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my dwies, and [ am familiar with and
cecept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the tinmited liabiliry
company has been notificd inwriting of this change.

IN Changing Registered Agent, Signature of New Registered Apent




IT amending Authorized Person{s) authorized to manage, enter the title, numye, and address of each person being added
or renmoved from our records:

MGR = Manager
AMBRA Authorized Member

Title Name Address

Tvpe of Action

MY \BO(O\Q\(%C\CL 502k whidwader o BTV
OJC\LQ\ ON

%Jr- Clow d €| qu—q- \ ClRemove

VAR Qon0 Y \ofenZ0O. ULE vhpnin  are

. J
/P\O\d(}\m %L, CLV-\_ & F L QDL{-T {'ﬁ]]{umnvu

L‘AII e

ThAdd

Moveye

P

0'-9

=70 ClRemove

¥

Ci¢Change

O Al

CIRemove

CicChange

—Add

JRemove

T1Change




If amending any other information, enter change(s) here: (tiach additional shecis, if neeessary.)

E. Effective date. if other than the date of filing: {optienal)
(1 an effective daie is Listed, the Jdate must be specitic and cannot be prios to date of filing of more than S davs atier filing.) Pursaant to 6030207 (3ib}
Note: 1t date inserted in this block does not meet the applicable stututory filing regquirements, this date wilt not be listed us the
dociment’s eltective date on the Departinent ol State’s records

' the record specifies a delaved etfective date, but not an effective time.at 12:01 aum, on the carlier ol ib) - The Y0th day sfter the

revord s iled.

Daicd \O - \% ?(M i
AN

ENWATAE

Stgnuiudy ot a member or authorized represenistive of o member

_QB_Q(%LY_ _(aio

N

Myped or prmted n e ol sieney

Filing Fee: $25.00



