(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]pckur  [Jwar [ man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WARUHATARIR

100337838601

{2 a0/ G- 01014--015 #2500

S —
AIlf WO
—~
D EE rr:?
R S
SR S —
;e o l
= ~
AR )
SV
[ Bl

JAN 24 020 SR

S. YOUNG




COVER LETTER

.TO:  Registration Scction
Division of Corporations

T SUBJECT: m ﬂ)fé(.wﬂw /Yﬁb‘ic-"&ﬁ& L

same of Limited L mhn{m Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

flSéz)fOF NQ}&:»\

Name of Person

Nﬁ CD@OLF ASSBJ’ Mﬁknubﬁf"\(tf\f lL\C

Firm/Company

!”I Pk Coure ;bi;::x‘l_@arﬁ

Ntz\mf GD\V-Q@A'\ R CL 56\ éﬂ

CitwiState and Zip Code

ﬂu%l:'e @, N1 yesk menk . Com

E-manl address: (1o be used tor future annual report notification)

For further information concerming this matter, please calk:

)st}ofo.» N elCon

Name ot Person

w (99°

Area Code

(25- 0144

Davtime Telephone Number

Enclosed is a check for the following amount:

K $23.00 Filing Fee 0] $30.00 Filing Fee &

Certiticate of Stalus

] $53.00 Filing Fee &
Certified Copy

tadditiomal copy 1s enclosed)

1 £60.00 Filing Fee,
Certiticate of Sttus &
Certitied Copy

(additional copy is cnelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sureet. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION s
OF %
s 2
oM
- . o —_—
¢ B . D P,
[0 Biscagne [osidontl LLC Loe T
(Namé of the Limited Linbility Company as it NOW $PPEars on our records.) M
(A Flonda Linmuted Grabiliny Cempanys P 1]
e
The Articles of Organization for this Limited Liability Company were tiled on q)//&] /2 0 /6\ :

:ana asgigned
Florida document number L JG] Ow ?’7‘#‘16 ) T wm

This amendment is submitted o amend the following:

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

UNZ 1H" Shpeeb L L

vutishable and conain the words “Linmied Liability (.‘n’:upan_\'." the designation “"LLC™ or the abbreviation “L.L.C.”

)
7
4]

The new name muost be Jistln

Enter new principal offices address, if applicable:

{Principal office address MUST BRE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOY)

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

Name of New Rewistered Ageat:

New Remstered Office Address:

Fnter Florida strect address

. Florida

Cine Zip Codde
New Registered Agent’s Signature, if changing Registered Agent:

{herebyv accept the appoiniment as regisiered agent and agree to act in this capacioe, { furither agree to compl with the
provisions of all statuies relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of iy position as registered agent as provided for in Chaprer 603, I°.5. Or. 1/ this document is

heing filed to merely reflect a change in the vegistered office address, T hevehy confirm that the limited liabifin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

"MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D Add

OO Remove

[ JChange

CAdd

CIRemove

O Change

OAdd

ORemove

CiChange

JAdd

CORemove

O Change

T Aadd

CIRemove

JChange

O Add

CiRemove

JChange




"p.oaf amending any other information, enter change(s) here: rdrtach addisional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(if'an etfective date is listed, the date must be speeitic and cannot be prioer te daie of filing or more than 90 duyvs afier Gling.) Pursuant e 6030207 (3 Kby
Note: 11 the date inserted in this block does not meet the apphcable statutary filing requirements, this date will not be lisied as ihe
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (by - The 901h day atter the
record i3 fled.

Dated OGCOM be | 7 - . A0
DN

Stgnature of a member or authornized representative of a member

K shobr W Nelo, Esq,

Twvped or printed name of signee




