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T COVER LETTER
TO;  Reglitration Section .
Divislon of Cerporations '
™ \ .
SUBJECT: {05 ’FMCMQ&Q\ ~CO"\SOHMG\-\ l C.
(Name of Limited Liability Company) \J

The enclased Articles of Amendment and fee(s) ure submitied for filing,

Please return all correspondence concerning this matter to the following:

Long
Co 20 =
Mox- lonlador. £5 % .
(Name of Persen) %”1\ (j_’, “f“"“
e
Mewe CodTzdor . o
. FrwvComan) e T,
\ o8 &
15420 Su) L0 lane 27 S
(Addrem) 3
Hiami FL 3BI8S
(Cley/State and Zip Cods)
For further information concoming this matter, pleanc call;
C o, 35% -3

(Name of Person) {Area Code & Daytime Telephone Number)
Engclosed is & check for the fellowing amount;
[]$25.00 Filing Fee [ ]$30.00 Filing Fee & [C]$55.00 Filing Fee & [CJs60.00 Filing Pee,

Certificate of Statua Certified Copy Certificate of Statns &
: (additionat copy s enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Cotparations Division of Corporations

P.O. Box 6327 ) Clifton Buliding

Tallahasses, FL 32314 2663 Executive Conter Circlo

: Tallabesser, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

{\_ | ' OF

hm.m:

¥ RED our record
The Articles of Organization for this Limited Liability Company were filed on __' f 2 l ! é l 2@3 » fnd £ssigned
Florida document num&r_lzmjj E 2
2R
This amendment is pubmitted to amend the following % %
A. If amending name, ew nume of {he imited cre: W=
£ ——— Mo
o~ _ﬂ'ﬂ
The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC" or the ab v n
“LLCY = Fdn
>
B. If amending the registered agent and/or reglitored oﬁ'ice address on our recordl, enter the name of the new
d/or th register ce addr|
Name of New Regiatared Agent; \ o
New Registered Office Address _ 2905 5W HaST suile WL
: (Enter Fiorida street address)
\ » 0
H&amt Flortda_ 901 15
{City)

(Zip Code)

1 hereby accept the appointment as regisrered agent and agree 1o act in this capacity. 1 further agree to comply with
the provisions of all statutes relative fo the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in C.

being filed to mevely reflect a change in the registered office address, 1 hereby
company has been notified in writing of this change

.. O, if this document is
he Jimited liabiliry
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‘o ‘i?nmmding the Managers or Managing Members og our records, gntgx the title, name, spd address of each Manager
aging Me added from ou : '

MGR = Manager
MGRM = Mansging Member

Ttle Namg | Addrens | Type ol Action

: S
12405 sW 42 T
Hiami  FL
&

Dated

er or puthorized represcntative of o member

‘ Oﬂ’l.d,l«o .

Typed or printcd name of signee
Page2of2

Filing Fee: $25.00
HD8000081064 3
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