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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: / @X;PO\Q [ LC

Name of Limited Liability Compuny

T'he enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspendence concerning this matter 1o the following

S

A

b 5w

Mikolai A, kike Y & 25 &
\\ Name of Person r:;. .

_‘H.—“..".' ==

- o AT

| exiFel | ([ ¢ ¢ =

Fin/Compinty (.,J:;

1o S, Dmei Huyy

__FL TZRYRZ

City/Staik and Zip Code
0L H ASTEVS ELORTDA.LOm
E-mail address: (sbe used Tor Tinure annual report notification)

For turther information concerning this matter, please call

l\/;koLcéﬂlh A ldrkobye wgpt, do2-6HIE

Arca Cude

Davlamc ‘Fetephone Number

I:nclosed is a check fur the following amount

W $25.00 Filing Fee 3 $30.00 Filing f'ee &

O $35.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
tudditenl copy s enclosed)

Certilied Copy

additivial copy is enchosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.0. Box 6327 Clilton Buitding
Tallahassee, FL 32314 2601 Exccutive Center Cirele
Tatlahassec. FFL. 32301
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

LQX\-péQ LLC

(Name vof the Limit ‘d Li'dbllll Compuny as il now appears cords.)

- The Anticles of Organization for this Limited Liability Company were filed on ﬂ[ﬁ / E[ ZQ( g and assigned
Florida document number Z ZQQZQCZ [ﬂé{@ ;S .

This amendment is submitted to amend the following:

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

-— —tt’
- @
P

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abb’raﬁmmn"’f LGy

o
T -

Enter new principal oftices address, if applicable: . :'f:”‘;'i-"-'i ﬁ r}
(Principal office address MUST BE A STREET ADDRESS) o, / "“9— — ]
N/ /A gf=

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registerced office address on our records, gnter the name ol the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: %MV'L{ S. M | ‘ff‘a/b-ﬁ/t/ﬂ DA

New Registered Otfice Address: / ‘7‘(’7(7

S ) . Florida 7)30 ‘;’

Ciy Zip Code

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

{ hereby accepr the appointment as registered agent and agree to act in iy capacity. 1 further agree to comply with the
provisions of afl statutes 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 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirnr that the limired liabiliry
company has been notified in writing of this change.

IT Changing Registered Agent, 8i

sage L of 3 Moyt Cor /



VIRTOHOE S OF AMENDMIENT
()
ARTHCLES OF ORGANIZATION
(Y

( }\1"' //" { L_(;—

T N ol Hie 1, umml R uhlhl\ COOMIEIINTY U5 1L iy sfieit s 01 il Cecat'das |
A Florida Lintied LitaTine Company 1

The Avbclen o) Organizaon tor s Fanitea Loindiny ¢ ey were dvd one L[q_ 8_ f”; 2_‘:9{_& L assigoed

Flosiels decunent namber ./. f'i,___bz __[ ‘l'-.."Jﬂ_l ,

Flits innendinent s subisiiied v smend ihe Todhowing:

AT wmeading nanie, entee thie new name ol ihe loited liability company biece: " ;C_J,}
-t
e

e e e o vk h am e ———— e m———— s = Attt e mmmmann s ——— b sy

Pl e oo 190 o1 e i um-nhh il s contain e voeds “FLimited [ ahility ump.m\ Tihie desigeaition TLLCT or i alhllrx\'ﬁuaﬂ ol

Fiter new principad oflices siddress, iC applicabie;

(Principat office address SUST RE A STREET A DDRESS) .

Fonter new muiting address ol appiicaide; e,

(Metiling wddress MAY B1ca POST OFPLCE 300\ e .

B, A sunending, the cegistered agent antfor cegistered office addiess onour records, eater (he wiune ol the new

registered agent sad/or the new registered oltice address bere:

Bt s tidtelbeg_ 24
Doews Heeistoread (M ice e /_;E "L?_lU L/‘(.&fl;_\z...u_-'[_f_iln[f_ ’_DELV,Q__J}:_MM

Enter Fiorida snectaeldnogy

/7.

. (m{‘;’!/'_}i. ( (_Z‘PFJJIQFJ e Flurida .f):.-i.Q_zl ......

[ Zipy Cender

New Beeistered Agent s Sipnature, it chpongiop iegisieced agent;

F i rche veie o e cPori il 1 OO TCd OGO G Qe Treadcr i e iy e vgree o u'um{){_r with tne
pEovesionie of Gl sictbtes veiadive o e propier GHe COmpEete frenfories e of iy dn«u’q. tittid I i Janilicr with umf.

v ept e chitgatiens of sy postiion a registored ayent as provided forom Chaper GUS PN O gf ”il..\'.(n(U(.'II{.'.H(_‘N( I8
Deing jrled 1o mercly reflect achange i tie vegistered opfice dddress. herehy confivm that the liadred licbitity
coniigi b Been oelified onwriting of iis chasse.
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If amending Authorized 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

l'itle Name Address Type of Action

O Add

)
//\ [ Remove
y/‘//7)\ O Change

O Add

O Remove

G Change

w8 @
=S
= Eracdm

PAPEO T
! i [ Remoye
= u

-—-:_v-
=
—
aaret
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£l Add

{J Remove

O Change

0 Add

(1 Remove

{3 Change

Ol Add

L} Remove

T Change

Page 2ol 3



A

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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specitic and cannot be prior 1o date of 1ling or more than 50 days after 1iling.) Pursuant 1o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effectiv e, at 12:01 a.m. on th&’earlier of:

(b} The 90th day after the record is filed.

Dated jdl/\@ 4 . Mé_

Signature of a member or uulhurizyfprcscmulivc ol o member 2 [74

Vilkola) A L(irkébga

‘ped of printed name of signee

Page 3of 3
Filing Fee: $25.00



