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COVER LETTER

ENS N Registration Section
Bivision of Curporations

SUBIECT: ‘SOC) /U}CLZ___L’_{ T(;\/ AMS h}a LI

Nume of L innted inhilits £ anpany

The enclosed Articles of Aspendment and feetsy e submitled $or filing,

Plense return all correspondence coneeriing this mitter o e foflosing:

Pmi N UQO{L C \/\c,u' l{

Saime ol Persen

L irmsCaompam

D6 ¢ WL ?’3(“4{_ f?é»(

Address

o Davee, FL 3332 0

s HI:JL amd Aip o

l-taal address rtecbe osed fen tature smnual tepea ol oation

For fursher information concerning this matier, please call:

pc\\l mong: (_har Il w b5 Sgp. 0234

A L
N ol P'erson Arcit e Prastime teiephone Nuiiber

Enclused is o cheek tor the Iy“iug Rneunt:

[PR23.00 Filing Fev & 53000 Filing Fee & Z 533410 Filing Fee & [ S60.00 Filing Fee,
Certiticare of Staus Certificd Cops Cerntificate of Status &
crddiimmal copy s eneloseil Certified Cops

addimonal copy s cuglosed)

Mailing Adddress: Streel Adddress:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

POy Bos 6327 Che Centre of Twllahassee
Tallahassee. FI323014 -3 NOMonroe Sireel., Suite 810

Taltah: ey, b [ "ﬂ IR



ARTICLES OF AMENDMENT

TO e et

ARTICLES OF ORGANIZATION 2% 5 b 1n
OF

2VHAR 31 P jp: g
200 Mazel Tov Fstub L4

(3 of the Bimited Lialilits Compiny as i mow appears on our records. )
A Fionda Lisnied Tiabaling Compam)

The Articles of Organization Tor thus Limited Lishiling Company were tiled on l/l{_/_nl_{ and assigned

Florida docunsent number L rQ | OOOU [ 2 ‘ Ej Q

This amendmen is subimitied to mnend the foikowing:

A I amending name. entec the neyw e of the limited liabitity company here:

Ihe sess mame must be distmguishable and contain the words T aied Tiabilitg Company ) the deagnation =1 807w the ablirevinton =10

Fater new principal offices addreess, if applicable:

(Principad office address MUNT BE ASTREET ADDRESS)

Fnter new mailing address, it applicable:

{Mailitig address MAY BE A POST QFFICE BOX)

B. Ilamending the registered agentand/or registered office address on our records, enier the name of the new recistered
Agentaind/or the new registered oflice address here:

Nime of New Registered Ageii: };r L(_,_ H ) LLV h }' ES_ :
: 7
ivew Reeistered Oftfee Address; B_Qf \_CU_T_\_QLtC” !Qd S LLL‘ "C- l < Lf 0

Fasor Flornda steocs auddies

_V:BMO_QCL IQ o k—C’n . Florida 33 't‘t 3/

¢ty Ay Coadee

New Revistered Apent's Sienature, if clinging Registered Aoeni:

Phoeveby accept the appoiniment as regisicred agent and cgree o act in s capacite, L farthier agree to comply with (i
provivions of el siantes relative wy ithe proper and complere performcce of v daties, aind Tam gosnifiar with amd
accept the obligadions of e position s registered agent ay provided tor in Clapter GOS0 F SO if this documens is
being filed o meret reflecr a clienge in the registered office address, §herebv conivm thar the limited liabiline
conyrary as been notified inwriting of this chane,

H ClefgingACgmtered Agent Signature of New Regisiered Apeat




»

ITamending Authorized Persongs) anthorized 1o maaage, enter the title, name, und adidress of cach person being added
ur removed from our records:

al

RUNAEIPHTIE
\'l'C'i"’.:-‘\:n-- {

ic Ui Ol
21 KER 5 PHi2: 18
Title Name Address feneat Avtin

MER  AMEBRAZ 4 Deer M Furge RE Davie P 3525 2

MGR = Manager
AMBR = Authorized dMember

1

TIRemone

JChange

_Q_ OEG»L[! Men (KQ C\}l 0§ {’I't‘_l/ Tadd

oy

X “hunge

A’\(;!Q b_@‘\‘@x‘ﬁts_cu_\ﬁ&u-’O‘ —— OAdd

Mremion e

3 Change

Cladd

CHeemme

L hange

[ClAdd

CiReimove

O hange

Add

ORemave

OChinge




D Ifamending any other information. enter chanuets) heres cdnacht additionad shevty, 4f {

i ".1
._:ICC:-" I"‘ (Gt

\E .}5. "

21-HAR-31—PHI2:-18

F.

Effective date, il other than the date o tilliny:

(lan eneaniv e dine is Hated. the date niost be specitic and cannot b anor e date of fihn

{optional)
Dote: I the date inserted in this block dues ol meet the applicable statulory liling requiremients. this d
docuiment’s etfective date onthe Department of SGie s recerds,

L oornore Hian A gy stler tilag. ) Pursean o 6030207 (35h)
record s e

ate will not be listed as the
11 the recond specifics o delaved elieetive dine, bat nol an vHechive e, at 120 aam. onthe ¢arlie
I

“Hecuive nime. 2 an. ccarlicr ot i)
{dared 3/ '320/01 0=/ )
~ 1 o

siguainre ol i mediber or ozl representativ e of amcinber

?C\\Jm omﬁ; ([’16{ - ( e

Paped or pomted name o s ignee

Phe aith daey alter the

Filing Fee: 82500



