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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /]uﬁ@/ & era I f/lflou/lotfvré//lﬂt’//}?‘” LLL

Namdof Limited Liabitity Cump.uw

The enclosed Articles of Amendmient and foets) are subanited for filing.

Picase return all comrespondence conceming this matier to the lollowing:

A sane s ,ﬂmf #&LH‘

Namue of Person

Nlshe . Tdustnes . T,

Finn/Comnpany

1469 N Dodey T | Se #iL

Addfess

Loessh Qf . Gracia FL 3409

Citv/State and Zip { acle

LA 2 M YIRS G o

F-mailaddress: (to be used for Toture annuat report notiflication)

For further information concerning this matter, please call:

/»LV\'%'C)AJ\V\‘(; _TL/]S/?:IZLH' at ( «(,; ] ) 6(?Lt Lf L’f %7

Name ot Person Aréa Code Davtime Telephone Number

Enclosed is o check for the following amount;

J $23.040 Fiiin ) BA0.00 Fiking Fee & -71/355,“() Filing Fee & Z$00.00 Filing Fee,
g P B &
Certificate of Status Centified Copy Centificate of Status &
{additional capy is enclosed) Cerntified Copy

(edditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporatons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION |
OF <1l = ﬂ

¥ D tm, &t

/| user Copral  MapumemendAR 18 P 2: 35

Nume of the Limitéd Ll.lhlllt\ Company as it nedv appes records.)
OWPIN)  SLINE XY OF STATE
Iy tA e L
LLAKSS )F'“ £

The Articles of Organization for this Limited Liability Company were filed on O ‘)/Z 7/ CC/' and assigned

Florida document number L O 7(/( /i /)Zﬁ ?(ﬂ{

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Mgwate ERROAY L.LC

The tew pame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the ubbreviation “L.L C.7

Fnter new principal offices address, if applicable: 711 \f; Sa pﬁl/ két/ r\/
(Principal office address MUST BE A STREET ADDRESS) Ll O | L‘{ /

oot Tl Beac L 2349 1]

Enter new mailing address, if applicable: 731014 \fl 5%’&1 'PC ¥ ){(.,LLK \f/
(Muiling address MAY BE A PONT OFFICE BOX) Ll O | L(

Coes- fulm f}mdm Fr 334 f

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

Name of New Reristered Apent;

New Registered Office Address:

Frer Florida street adedress

. Florida
Cin Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree (o act i this capacity. i further agree to comply with the
provisions of all statues relative to the proper and complete performance of my dwties. and I an familiar with and
aceept the obligations of my position as regisiered ageni as provided for in Chapter 603, .S Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been novificd inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

UAdd

CiRemove

TIChange

TAadd

JRemove

O Change

UJAdd

TJRemove

TIChange

JAdd

JRemove

CiChanpe

CAdd

JRemove

CIChuge

C1Add

TJRemove

C1Change




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

E. Effective date, if other than the date of filing: {optional)
([ an effective date is Tisted, the date nust be specitic and cannot be piot o date ol liling or imore tian ) dayvs atter filing.} Pursuant o 603.0207 (3Xb)
Note: Ifthe date inserted in this block docs not meet the applicable statutery filing requiremernts, this duie witl not be listed as the
document’s elfective date on the Department of State’s records.

If the record specifies a delaved effective daie. but not an cffective time, at 12:01 a.m. on the carlicr of: (b)  The 901h dav after the
record is filed,

Dated A ﬂf\ ! i

et Wff

Signature 91 @ memberdr authorized representative ol a member

Antoine  Th eu T

Tvped or printed name of signee

.1




