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COVER LETTER
™ Registration Section
Division of Corporations

SUBIECT: \Q/umq 7?) 7L / LC

\}'\ ame of L mulLﬁ Liabilaty Compuny

The enclosed Anicles of Amendment and lee(s) are submitted for tfilng,

Please return all correspondence concering this matter w the following:

d’/)M _S/Lt,u/ ’617/\/

MNume u{l un

ch/éﬂ’w LA AL

Firm® n:np any

[120 & Hablowdale Btach v #0675,

Address

Hablosdale Peach, 72007

Crvsiate and Zip Code

1SE@ MPS P, comn

E-maid hddress (1 be used Tor feture annual report nonticaiion)

For further infornution concerning this matter, please call:

Poling L e bl D GSY Al RS

Namie ol Person Area Code

DNavtime Tekephone Numbe

Enclosed iy & check for the following amount:

R $25.00 Filing Fee O S3L06 Filing IFee & O 53500 Filing Fuee & O Sou.00 Filing Fee.
Certificate of Stutus Ceruiied Copy Curtificate of Stitus &
Eaddithonal copy is enclosed) Cerhied Copy

taduitional copy is encloned)

MATLING ADDRESNS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division af Corporutions Division of Corporations

PO Bos 6327 Clitton Butlding

Talluhassee, FIL32314 2601 Exccutive Center Ciiele

Tallabassee, FL 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

. QHI\KLMY 61{' LLC

(Name ot the LYmived Liabiliey Company s it nus appears on our records, )

A Florda Lonited Tiabifity Companyvy

The Articles of Organization tor this Limited Liability Company wer

Floridit document nunbuey L / ?‘D Q)ZZS‘S’O%

This amendment is submitted to amend the following:

Ao I amending name. enter the new name of the limited liability

¢ filed on /O/ =Y I/DIJOI 7‘ and assipned

company here:

Mk

The new nifne must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLCT or 1the abbreviation e (7

Enter new principal oftices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

e
-

¥

-
‘i'-! % —,Y' ‘
T 5 -
o -
—
—=

Enter new mailing address, if applicable:

.
3\
)

3

(Muiling uddress MAY BE A POST OFFICE BOX)

-

K2

B. It amending the registered agent and/or registered office
vegistered agent and/or the new registered office address here:

Nane of New Reaistered Avent;

address on our vecords. eonter the nmame ol the new

New Registered Qffice Address:

fonter Florida street address

_Florida

&

New Revistered Aoent’s Sienaturye, i chanaing Registered Aoent:

A N =+ R LA LA T e == W LLLEA

ity Zip Conder

[ hereby aceept the appointment as registered agent and agrec (o act i this capaci. § further agree 1o comple with the
provisions of all statutes refative to the proper and complere performance of my duiies, and Taw familior witlt and
accept the abdigations of my position ax registered agenr as provided for in Chapier 6035 1.8 Or i dhis docanient is
boing filed to merely reflect a clange in the registored office address, hereby confirm thae the timited liabilite

campany has been notified inmwriting of ihis change.

It ¢ hanging Registered Avent, Nigmature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person beine added
or removed from our records:

MGR = Muanager
AMBR = Aathorized Member

Title Name

Address Type ot Actiun

15901 Lot ling Hie }}ﬂ'f /5020 Add
ﬂ,w\{y P /& Btach TR0 &

Mé& R Shu,rygim I/’yéi

O Change

M&L. Nuﬁumfwu AZ‘/‘?/; 20 West L6 §‘f‘/_ 12 e o

New York pJY [000)

KRumu\ v

8 Change

20 (West ?‘)6% S‘/, i-zﬁ‘ FK:CE__D Add
New Sork NY /000)

MR Shg Kibaen Yerlan

O Remoese

& Chunge

ZMBQ&D Add
Moo Jork NY  [00D)

M&L  Eyvprees bt Ffo%'ng
I L/

M Remove

O Cligge

s -
LE o

5 )
d;-\(i(rf_ -
o

kR
D Rum;_g: f '

0 Ch:lnée’;

O Add

O Remowe

O Change
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Chonge %Mﬂt'm%) F2Op
Shakibaey  Yerlcn)
to

. IFamending any other information. enter change(s) here: (Aiach additional shevis, i necvssane)

Sha k«fbajzfel/ He rlan)

i~y
P
- L ol
T a- S
-
o P '\_.
A .
bR
:?- —--“"
- L
(o
—
2
|
. Effective date. it other than the date of filing:
document’s effective date on the Departiment of State s records.

{optional)
(b} The 90th day after the record is filed.

U an eflective dae s listed, the dite must be specitic and cannat be priar o date of filing or muare than 0 days afier 1iling.) Parseant 0 6030207 (3xh,
Note: [the date inserted i this block does not meet the applicable stitutory $iling requirements, this date will not be Tisted as the

Daed_Novendor AY

L ROIF .
oL

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Signature ol 3 mofther or autharized representitive of @ member

j(ya S-/?UQ}/,&]!N

T Tvped or pinted name of sidade’
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