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COVER LETTER
L f! ,
TO: Registration Section
Division of Corporations - s

SUBJECT: \/QY BQ@H‘\E/ILO LLQ

Name of Liinited Liabiliry Coulpnnv

-

The enclosed Asticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

|VA/A _VORpMA

Wame of Person

o CoromAa TaX SERYMICET heo.

Fimy/Company

JOZ36 S, S’MMCHA e

Address

C@oo@;z u% 33023

City/! St and ?:.p Code

E-masl address: (to be ése(; &0&' fu@ux.. . .port uotiE‘cation)

For further information concerming this matter. please cali:

lnna  Vorwna « QS EHE — 2 FFF~

Name of Person Arca Code & Daytime Telephone Nunber

Enclased is a check for the fellowing mount:

ﬂ 52500 Filing Fee Q830.00 Filing Fee & 0555.00 Filing Fee & 0560.00 Fiting Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



. FILED
ARTICLES OF AMENDMENT  jgin sy o i 112 52

TO
ARTICLES OF ORGANIZATION 5iCh: Siale
OF TALLA LORIDA

J 927 Broywmees LLC

(Name of the Limited Liability Cunpuany s it now appears on our records.)
(A Tlorida Taimtted Linbility Commpany)

The Articles ol Organization for this Limited Lishility Company were filed on 7/'20/3‘0/0 and assigned
Florida document number A 10000076 4\39

This waendment is submitted 10 amend the following:

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

The new name must be distingurshable and end with the words “Limited Liabitity Company.” the designation “11.C™ or the abbreviation
“LLCT

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE 4 POST QFFICE 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 Registered Agent:

New Repistered Office Address:

Enrer Floridu street address

~Flortda e

City - le Code

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

Lherchy accept the appoiniment as registered ageni and agree 16 act in this capacity. | further agree 1o comply with
the provisions of all stanies relative to the proper and camplete performuance of my dutios, and I am fumiliar with and
accept the vbligations of my position as registered agent ax provided for in Chapier 608, F.S, Or, if this documene is
heng filed o merely veflect a change 0 the regisierced office address. [ herely confirm that the fimited fabidiny
campant bas heen natified in writing of this clunge.

If Chunging Regisrered Apend, !
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from eur records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

1R LEVY THAMARA 65-08 Doessen ctes [

100

GepoL, BORIS  65:7y WeTweeole St Lk X
Qe@o qu QMI_M!’ 3? _?_____ D Remove

=
@
V)

|

e L D Add
et et e o ot e e D Remove

- P I D Add
D Remove

D Remove

“ (] s
D Remose
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Dated

tAtach addrtional sheets,

if necessuary. )

an:nurc of a member or suthorized representative of a imember

Typed or printed mme of sigmee
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