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COVER L E';I"I‘F.R :

Ty Registration Scction
Division of Corporations

SUBIECT: % @QV\/O\/L "H @O L\U 6 S L[/C,,

mgof Limited Liabilny Conpany

The enclosed Arncles of Amendment and feers) are submitted for lling.

Please retenn all correspondence concerning this matter 1 the following:

@ﬂ@fﬂ!\—@'&, Weh@oaneo

Name of Person

%e@v\w% Hold ines e

mCompiny

38 E # ol lov oy b Beact pl, #3509

Address
Hollpodele 7 22009
CityiState and Zip Code

RaFmap tre [0, aol. Corr

Ee-nuail address: (o be used for lature anneal repart noti tication

For further informution concerning this matter, please call:

Lo A/é’ue"/ Liod Cornpe W 622 ~r03Y

/ Namw of Person Area Cade

Davume Telephone Number

Enclosed is a check tor the tfollowing amoum:

1 $25.00 Filing Fee [ $30410 Filing Fee & ) 833,00 Filing Fee & 1 36660 Filing Fee.
Certificate of Status Cerntificd Copy Ceruficate of Status &

(additional copy is enclised) Certilied Copy

tadditional copy is enclosed)

Muailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
. B
Be Z/z,d/,; 7’/ o /a//'/t/(; o LLC CE

(Name yPthe Limited Lizhility Company as it now appears on our records. ‘;,a :—,;- «
tA Flonda Taanied Tiabilny Company ﬁt: o~

The Articles of Organization {or this Limited Liability Company were filed on

Florida document number

This amendment is submitied 10 amend the following:

A, IMamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiled Liability Company.” the designation =11 or the abbreviation “1.1L.0C."

Enter new principal offices address, { applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST Q8 FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/ar the new registered office address here:

Nunw of New Reaistered Agent: kob@pﬂjbf 2/\ ("/4 = /
New Remstered Othice Address: /g'«D TE 7‘/4_/5@27949 ‘&_ ?% Qg(/‘ B ,t,/ ﬁgj?

Fuier Florida street adidress

_ﬂe/éa/u—o/aé Florida _3209 4

Crey igr Code

New Registered Agent’s Sivnature, if changing Registered Agent:

Fhereby aecept the appointment as registered agent and agree (o act in this capacitv. 1 further agree to comply with the
provisions of all siatutes relutive 1o the proper and complete performance of my duties. and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
heing filed to merely reflect o change in rhc registered office address, ."hw chy confirn that the {imited tiabiline
company has been notified inwriting of this change.

IF Changing Registered Agent. Signature of Xew Registered Agent




-
4

IT amending Authorized Person{s) authorized to manage, enter the title, name. and address of ¢ach person being added
or remaved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address T'vpe ol Action

W_/Z Mobéw &@//2/;—/;,;5/ /'gfﬂ/'//a,//&c«o/ﬁéﬂeﬁf/f/émd

KC’ b ‘CLI)’L te R Q_IW‘Z/ L'Udun‘c
k Db&@?_/‘/\/ee,‘_ Qa/s&l@,& I'_‘?émngc

D:\llll

CJRemove

CiChange

D.‘\(ld

CiRemaove

CChange

O Add

IZIRemove

CiChange

OAadd

CiIRemuove

OChunge

- Ciadd

CiRemove

ZiChange




D. M amending any other information. enter change(s) here: cdnach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{l0an etfective dule is listed, the date must be specific and cannol be prior 1o date of tling or more than 90 davs aller Gling. Pursuant to 605.0207 (3
Note: I the date inserted in this bloek docs not meet the applicable statutory filing requireinents. this date will not be listed as the
docummnent’s effective date on the Department of State’'s records.

EFthe record specilies o delayed effective date, but not an effective time, at 12:01 @, on the earlier of: (b The 90th day after the
record 15 liled.

mber or authurized representatise ot u member

Koblop e (&9_74@%

Tvped or printed name of signee [/

Filing Fee: $25.00



