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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: 'mmlm aﬂdvm%iﬁ fﬂ5 LL&

Limited Liahility Company

The enclosed Articles of Amendment and teersy are submitied tor filing.

Please retarn all correspondence concerning this matier 1o the tollowing:

Name of Person

rﬂfmﬂ:)ﬁ, and_ /ﬁaqﬁo u,uS LLC

F |rnanmp.u{}J
500 Bntm Blud.  [lnit #4
12955

Address

Roclledae . FL

ity Beare and Zip Code

F-mail address. {10 be uged T futue annual 1epors netfication)
For turther information concerning this matter. please cuil:

Am}elb Muiniolney

Namwe of Persen

al | 6;21

Arca Code

0] -10LAR0

IYastinwe Telephone Number

Enclosed is u check for the fullowing amaunt:

l{ $£25.00 Filing Fee

O S30.00 Filing Fuee &
Certificute of Status

0 855,00 Filing, Fee &
Certified Copy

3 $60.00 Filing Fee,
Certificate of Status &
Certified Capy
(additional copy 15 enclosedh

Girdditional copy s enclosed)

B%l.»\ll.lN(: ADDRESS:
Registration Section
Division of Corporations
Py Box 6327
Tailahassee. FIL 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clition Building,

2661 Exeeutive Center Cirele
Tallahassee, F1. 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

mos ande Maamolias

T {Name of the Eimited Liability Coigany as it now appears on our recnrds. )
(A Flonda Limutdl LinhiTiy Companyy

The Articles of Orgamization for this Limited Liability Company were filed on \JUHQ ,Zz Z0{ ¥  and assigned
Florida document mumber L= | 000 5401 .

. —y
¢ e O
- e
This amendment 18 submitted to amend the following: L. ~
T
A, If amending name, enter the new name of the limited liability company here: . - "
-
=
e mew name miustbe distinguishable and contain the words “Limited Liabality Compans . the designation “18CT ar the abbreviation “iL 4007
R e
- . ra Ty - b e
LEnter new prineipal offices address, if applicable:
I
(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office
registered agent:and/or the new registered office address here:

address on our records, enter the name of the new

Name of New Registered Agent:

New Registered Oflice Address:

Enrer Floricde streer address

. Flornda

Zip Conle
New Registered Apent's Stonature, if changing Hegistered Agent;
]

f hereby aceept :H'u' appaoiniment as registered ugent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statraes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F 5. Or,if this document is
being filed to mel"re'{v reflect a change in the registered office address. lirereby confirm thar the limited Lability
compeany has been notified in writing of this change.

1T Changing Registered Apent, Nignature of New Regristervd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_bring added
or removed from_our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

3
S

it

L]

0 wnek fhﬁdtt M Mamblow (D50 .B/ueg‘mss Lane @
ﬂl) Lupdgi‘ ” FL ;526} 55 O Remuove

O Change

g ,;}%@n’l.muwm Sime. 15 Obove oA

O Remove

0O Change

0 Add

O Remuove

O Change

i 0 Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additionad sheets, if necessary )

k. Effective (LalL il other than the date of filing:

{optional)
{1an etlective d.!lt i Bsted. the date must be specific and cannot be prior to date of Bling or mote than 90 davs afier filing.) Pursuant 1 605.0207 (3Kb)
Note:

I the d,m. inserted in this block does not meet the applicuble statutony titing requirements, this date will not be listed as the
document’s cicetive date un the Department of States records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed.

Dated q/{s ’{W ?

" o . —
N S co
. Mc_, M h/] wkdsne e,
Swgnaturk of w menfes or authonzed representative of a member - ~ -
~y e
A’rmd& M. Numblow o
Typed or pronted name ot signee =3 -
tam AT
T
. o}
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Filing Fee: $25.00



