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. COVER LETTER

TO: Registration Section - .
Division of Corporations b ’ )

SUBJECT: MC’H{)@}? /%r r#?h 4)«;5‘,74)’6/4740)7 //(

Natpie of Limited Liabilicy Company

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

Picage return all correspendence concerning th{s matier 10 the following:

Vt’m /1 /wqr%)h

Name of Person

Zémw N r7(//; /6’27571/’6/(7(/&}) LLZ

FirnvConmpany

8170 Laht Al L ek P

Address

/Qvfwmé ff 328

City/Staie and Zip Code

Mf(/ﬁiﬂi%d’)’%/‘ﬂj Q (:0'//?&' e &SP

E-matlfaddress: (to be used fdf futurg pnnual report notificalion)

Far further infurmation concerning this matter] please calls

//M/?h /{;/ﬁ'k?é//’) W F sy BT L 4

Name of Person Arca Code Davtime Telephone Number

Enclosed 15 o check for the following amount:

7,(‘525_()0 Filing Fee J S30.00 Filing fee & £ S33.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of|Status Cenitied Copy Certiticate of Staius &
tadditional copy 15 enclosed) Cerntied Copy

(alditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrue Street, Suite 810

Tallahassee, FLL 32303




. - ARRTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
/ ol D210 /%:? r*?Z/h é):v s7 17’4/[7[/0); Z/ C

(Nume of the |

iflited Liability Company as il now appears on our records.)

The Articles of Organization tor this Ligity
*
Florida document number L5 222

This amendiment ts submitied to amend the

(A Flonida Limited Liability Company)

d Liability Company were filed on and assigned

Dby

following:

A, 1M amuending name, enter the new nam

3¢ of the limited liability company here:

The new name nust be distinguishable and contain

Enter new principal ofTices address, if aj

(Principal office address MUST BE A ST,

the words "Limited Liability Company,” the designation “LLC™ or the abbreviation "[L.L.C."

plicable:

REET ADDRESS)

Enter new mailing address, if applicablg

(Muiling address MAY BE A POST OFF

ICE BOX)

B. If amending the registered agent and
agent and/or the new registered office a

cregistered

or registered office address on our records, enter the name of the new

dress here:

Name of New Reaistered Agent:

New Repistered Office Address:

New Registered Agent’s Signature if chan

I ~a
- ~y
Enter Florida street udd oo
L rF e VI sy -
uter Florvida Streel deldress E..' P —
o 2
—_— L — f
~ Cltorida _» 2 =
Cinv Ty - ZipCQode T
J""l‘-
o

ing Registered Avent:

"~

I heveby accept the appointment as reg
provisions of all stantes relative 1o the
wceept the obligations of my position a;
being filed 1 merely reflect o change
company has heen notified in writing o

stered agent and agree to act in this capacity. I furtherdigree to comply with the
proper and complete performance of my duties, and I am fumdiar with and
registered agent as provided for in Chapter 605, F.S. Or, if this document is

in the registered office address, T hereby confirm that the limited liability

f ihis change.

If Changing Registered Agent, Signature of New Registered Agemt




“If amending Authorizl Pefson(s) authdrized to 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 Type of Action

DB Elhan Mhn 130088 Bretherie Lrve
.S;'m)}?d/e /// 355 74[ ORemove

CChange

OAdd

ORemove

Change

Oadd

(JRemove

iChange

TAdd

ORecmove

OChange

G Add

ORemove

OChange

OAdd

[ORemove

CIChange




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

Ettective date, if other than the date

of filing: (optional)

(Ifan eifective date is Hsted, the dae must be specific and cannot be prior i date of filing or more than 80 days after filing.) Pursuant 10 6US 9207 {3)(b)
Note: 1 the dute inserted in ths block docp not meet the applicable stauwry filing requirements, this date will not be hsted as the
document’s etfective date on the Department of State™s recurds,

“the record specifies o detaved effective date, Qut not an effective time, at 12:0F a.m. on the carlier of: (b)  The 90th day afier the

reord is fled.

Dated &(ﬂ/' /9 X O

/4’(‘/’)0}’7 —5.

é :1/'42 o
of a member or authorired representanye ol a member

/% r'}Z/A

—-

L™

Typed or printed name of signee




