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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJLECT: c D 0 3 ,7, LL&

Name of Lifnited Liability Company

The caelosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Keran A, Wil EGRoNKIR,

Name of Person

CDO %57 1LC

Firm/Company

249 STAR Bogrg (7
Despn_ FL %2550
Ciwv/ /-m- and Zip Codu

/ZC’%[}/*) _awdile g L/(y/;;g)a 0P

E-matl address: (1o be used for tulure adniual repoit notificalion)

For further information concerning this maiter, please call:

LERN A W ECHINKH, 32, 37— 706

Name of Person Area Code Davtime Telephone Number
En:‘lysﬂis a cheek for the following amount:
¥525.00 Filing Fee 1 $30.00 Filing Fee & J £53.00 Filing Fee & ) 360.00 Filing Fee,
Ceruficate of Status Certtfied Copy Certiticate of Staius &
{additionzl copy 15 enclosed) Cerufied C(}p}'

(additonal copy is enclosed)

Mailing Address: . Street Address:

Registration Section Registration Section

Division uf Corporations Division of Carporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Swite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO P~
ARTICLES OF ORGANIZATION 2 S~
OF 23 gy €3
.. 4/}‘/7 0

(Do 37 Lol i e,

{Nome of the 1imited Liability"Company 28 it naw appears on our records.) 7 fJ\Q‘.‘- T/
- ] .

(A Florida Linnled Liobiliy Company} R
iLf
el

- e ] B
The Articles of Organization for this Limited Liability Company were fited on B/Z (71//102 Z. and assigned

Florida document number Lz Z 00 O / Z 607/’/&)

This amendment is subinitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT or the abbreviation "L.L.C”

7 77?7( ? yault
Enter new principal offices address, if applicable: Z/q S 60/7760 Lo /C/
(Principal office address MUST BE A STREET ADDRESS) DESTIN , Ft. 32550

Enter new mailing address, if applicable: 5%& o> MFJ €
(Muiling address MAY BE A POST OF FICE BOX)

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 Reaistered Agenl:

New Reaistered Otfhee Address:

Enier Florida streer address

. Florida
Ciry Zip Code

New Revistered Avent’s Signatyre, if changing Registered Agent:

[ hereby accept the appoinrment as registered agent and agree to aet in this capacity. ! flrther agree to comply with the
provisions of all sianes relative o the proper and complete performance of my duties. and | am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirn that the limited liability
company has been notified inwriting of this change.



If amending Authorized Person(s) authorized 10 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 [vpe of Action

MER KHIRINA {1"/3@/2’/\./ / 5505 . JEFERSON ST OAdd

MOVTIcE e FL 32 34Y Ciremee

OIChange

CiAdd

ORemaove

CIChange

O Add

D Remove

OChange

Oadd

ORemove

C1Change

Cladd

CIRemove

O Change

Dadd

MDRemove

CChange




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

E. Lffective date. if other than the date of filing: {optional)
(7 an eMective date is listed. the date must be specidic and cannot be prier 1o date af liling or more than 90 davs after filing.) Pursuant to 605.0207 (3)(b)

Nate: [T the date inserted in this block does notmeet the applicable statutery fling requirements, this date will not be lisied as the
document’s eftfective date on the Department of State’s records,

I the record specities a delayed etfeetive date. bul netun effective time. at 12:01 a.m. on the carlier of: () The 90th dav after the

record s filed.

Dated /= /7- R023
VIS o

Signature of a membepaf. ﬁfﬂ'{‘ﬁn‘ﬁtp;ucnl anteora munhu

]

KB in A Wﬁ"zmm/

Typed or printed name of signee

Filing Fee: $25.00



