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COVER LETTER

TO: Registration Section
Division of Corporations

SURSECT: T/ TS ANATIONAC BoARD &8 MWEN/AE  Pel]

Name of Linvted Liability Compeny

Sulelry 1o¢

The enclosed Articles of Amendment and fee(sy are submitted lor filing.

Please retumn all correspondence concerning this matter to the following:

DAv.) KA

Name ol Pason

[ DS

Fimv/Company

Ped 1796

Address

& ns MAR Fe Y77

City/State and Zip Code

rketin @ bms . us

E-mmT addiess: (1o be used for [uture annual report notlication

For further information concerning this matier, please call:

KA, A/

Name of Person

DAvi ) GEL /¥ )

Davtine Telephone Number

131(5{3 )

Arca Code

Enclosed is a check for the following amount:

1 $23.00 Filing Fee 1 $30.00 Filing Fee &

Centificate of Status

i $33.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

$60.00 Filing Fee.
Cenificate of Status &
Cerufied Copy

(additional copy iy enclosed)

Mailing Adidress:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallzhassee. FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Streei, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO 5 A
ARTICLES OF ORGANIZATION 2, <
OF S %y "i‘o
'(/' . &

in TR VATIo AL ’5<—ﬂfi/) EF MENCINE  AND ,S‘c»@(&?}« LC Zé’

(Name of the Limited Liabilitv Campany as jt now appears on_our records.) RS 7
(A Flon ompany) e,
“ A9,
'l
The Articles of Organization for this Limited Liabilitv Company werc filedon € 2/}/ /20/ / and assigned

Florida document number /71006618 229

This amendment is submitted to amend the following:

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

The new name st be distinguishable and contain the words “1.umited Liability Company,” the designation “LLC™ or the abbreviation ~*L.L.C.~

Enter new principal offices address, if applicable: JTAMNE
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: (=X 2% 7 &
(Mailing address MAY BE A POST OFFICE BOX) SLlsMAN Fo  BTE77

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

Name of New Reeistered Agent:

New Registered Office Address:

Frnter Florida street address

. Florida
Cin Zip Codle

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

[ hereby accepr the appoimment as regisiered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all sianues relative to the proper and complete performance of my duties, and I am familicrwith and
accept the obligations of my position as registered agent as provided for in Chapter 603, [7.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Agent




if ﬁmendihg 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 = Authonzed Member

Title

DR

ArBR

M &R

AT

AMPR

Name Address Type of Action
KAw/A/, DAV I P (1206 BlooMify CToN PRAVE CIAdd
TAMPA , [¢ 33&>5 Hrenove
CChange
Hyon  KALN [1206  Breon L Ton DRVE  Niia
TAMPA  Fe. 35638 ORemove
TIChange
5 HAAMAM VITAY pR ,ﬁ%u,f\.:fa;ya ) /5t'm§~&/bw 0o, LL‘J ne g{ag
Chastee sy Jekhen dwsals "o
ot R

A?[l)h j)d L /1%3 ha fﬁﬁ'ﬁ'\ /o0 S > TJChange

PAR 1GRMY) DRA00SD, Dr s59m  AA7eA Cpeg Thdd

D ';A'J’ KA Teon , SKS 7 Weoe3 TIRemove

C AnNADA TChange
?ud ha (?a A me ﬂqf’_)\')a n 198 Scman Tha L e HAdd
Valrico , FL _3355Y% CRemove
TChange
TaAdd
_IRemove

—IChange




=

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

E. Effective date, if other than the date of filing: {optional)
(I an ettective date 15 listed., the date must be specific and cannol be prior to date of filing or more than 90 days alter filing.) Pursuant to §05,0207 (3Xb)
Note: Il the date tnserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. bul not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th dav after the
record is filed.

Dated l “\ . ? 0'7..(1‘

o Al

Y Signature of a member or authorived representative of a member

Davim P XKAuA

Tyvped or printed name of signee

LTl Eanse Y& N



