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COVER LETTER

e oo
TO: Registration Section :
Division of Corporations

SUBJECT: ‘U%L SU@ LLQ— .

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Pleise return all correspondenee concerning this matter to the following:

Shernez Maleo

Name of Person

¥ - -
FFimyCompany

184S Tact  wed (ko

Address I
Flemng e, 732003

Cil{'!Slulu and Zip Code

Nops@ Nesssorieky . G

B-munl address: (to be used tor ﬁllur\cjnnual report notification)

For further information concerning this matter, please call:

}V(O!J'C/Q éjdﬁz <G, 898 C742, q"fZ :

- N LA -
Name of Person Arca Code Davtinie Telephone Number

Enclosed is a check for the following amount:

O 525.00 Filing lee M $30.00 Filing Fee & O 855.00 Viling Fee & 0O $60.00 Filing Fee,
Certiticate of Status Certifiecd Copy Certiticiue of Status &
(additional copy i enclosed) Certificd Cnp_\'

{additional copy is enclosed)

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registration Section Registration Scetion

Division o Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallabassee. FI. 32314 2661 Exceative Ceater Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al

UNELSu L SR A gag

(Name of the Limited Liability Company as it now appeiars on our records. )
: Aabrhty Company) t

The Articles of Organization for this Limited Erabiality Company were filed on D.‘?/ Oy qu and assigned
Florida document number L .ch Cﬂ).l:} 38%

This amendment s submitted to amend the following:

Prs

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

The new name must be distinguishable and contain the words ~Limited Liahitity Company.™ the designation =1.1L.C™ or the abbreviation =11

Enter new principal offices address, if applicable: '54&' ,ECE(‘L L})CS—" PO‘ h_ \"(

(Principal office address MUST BE A STREET ADDRESS) + {'eM N j 1< ! C ,, "FL 3203

Enter new mailing address, il applicable: , @ﬁ( w Wdt‘ %{* d

(Mailing address MAY BE A POST OFFICE BOX) Flow n\a}z 'S lQ FL R200

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:

Namw of New Rewistered Apgent:

New Registered Oftiee Address:

Fonter Flerida street address

. Florida
ity Ly Crende

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

P herehy accept the appointment as registered agent and agree o act in this capacity. I further agree to complv with the
provisions of all states relarive to the proper and complete performance of my dutics, and 1 am familiar with and
aceept the obligations of wnv position as registered agen ax provided Jor in Chapier 603, F.S. Or, if this documens is
heing filed o merelv reflect a change in the registered office address, Thereby confirm thar the limited liability
company fias been notified inwriting of this change.

If Changing Repistered Apent, Signature of New Registered Agent
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AMBR = Authorized Member

Title Name Address .;Z};",‘ o . Tvpe of Action

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

I Remove

d Change

O Add

M Remaove

O Change

O Add

[ Remove

0O Change

O Add

1 Remove

O Change




D. If amending any other information, enter change(s) here: (dnach adeditional sheers, if necessary.)

e

Meate  Change. K plwess o He
few  one: e o, et
Qolfivay  sle, P 32003 FL,

E. Effective date. if other than the date of filing: (optional)
(I an efTeetive date is listed. the date must be speeifie and cannot be prior to dute of tiling or more than 90 davs afler Bling. ¥ Parsaait 1o 6050207 {3y k)
Notes 1 the date inserted in this block does not meet the applicable stitutory filing reguirements. this date will nor b liswed as the
document’s eltective date on the Depurtment of State’s 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.

iyt | 10fe0?)

Signatire of o member or authorized represensative of @ member

Kicﬁo g uﬁC:’rﬁZ‘

I'vped or printed name of signes
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