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, .COVER LETTER

TO: I-ll:gi.xzralinn Section
ivision of Corporations

UBIECT: N %D\l 3 Sou- OLC&’Q&V_\_L_\L(_

amebat Limited 1. ability Company

The enclised Articles of Amendment and tee(st are submitted o filing.

Please return all correspondence concerning this matter w the following:

Lorang U@B

Nime of Person

YA, é_bv\ Soul Csen, Al e

lrmft mnpany

2309 . Thevse Ny =T

Address

CRAINOD , . BZEOD

("il_\v't\'l:nc and Zip Code

LI MACAO (@ 40T MDA CalA

E-mail address: {iobe used for JutorE mmmeal sepert natification)

For turther mtormation concerning this matter, please call:

_ caany MERD MZZA__Cla\-\OON_

bane of Person Arca Code Ui time Telephone Number
;ul/muj is o cheek for the tollowing umount:
$25.00 Filing FFee O s30.00 Filing Fee & O $3535.00 Filing Fee & O S60.00 Filing Fee,
Certificate ol Status Cenified Copy Certificate uf Status &
taditonal cupy 1~ enchosed Certitied Copy

{addivonal copy 1 enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO B3ox 6327 Clifton Butlding

Tallahussee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee. I°]. 3231



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organtzation for this Limited Liability Company were filed on ?DZ A / T4 and assigned
Florida document number ﬁw <o

This amendmient is submitted 1o amend the following:

tavme of the Limitdd Liability Company as it nos_appears an oo

(A FTorida Limited Taabiliey Company)

A. Ifamending name. enter the new name of the limited liability company here:

The new nanie must be distingaishable and contain the words “Limited Liability Company.” the designation “LECT or the abbreviation =100

Enter new principal offices address, il applicable: W) i’.\
(Principal office address MUST BE ASTREET ADDRESS)

Frter new mailing address, if applicable: \,J_}Jf.\
(Muaiting uddress MAY BE A POST GFFICE BOX)

B. If amending the registered agenmt and/or registered office address on our records, enter the

name of the new
registered agent and/or the new registered office address here:

MName of New Registered Avent: L) /J X

New Revistered Office Address:

Enter Floridea strect addross

. Florida
iy Zin Code

New Registered Agent’s Sigpatuve, if changing Registered Apent:

Fhereby accept the appointment as registered quent aned agree to aet i this capacite. 1 further uwu ¥ Lﬂﬂ‘ﬂ{\ with the
provisions of aff statures relative 1o the proper and complete performance of my duties. and fam famt!rm B und
aceept the ohligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if' “this dBan Tl i

heing filed o merely reflect a change inthe regisiered office address. Thereby confirm that the !unued huﬂ'ﬁn
company has been notified in writing of this change.

—

\

. o
SE T
Oy ol

lf'(fhn;minu Registered Agent, Signatwre of New chis‘ﬁ:"cd Apdw
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR =" Manager
AMBR = Authorized Member

Title Name Address T'ype of Action
NGEMWM G ARLES wablyer 3G BAIEBED DO R0 paw

WAMEANIRE P 24Tl M/
emove

O Change

0O Add

O Remove

O Change

O Add

1 Remove

O Change

O Add

O Remosve

O Change

0 Add

O Remone

-t —

R ~d

- =

1= . Ohange
A i
:_};)A—_"_ £ 0
T 8 Add =
: > .
TR A
22 0.0 Remone
—_r ~

vi
v

O Change
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D. I amending any other information, enter change(s) here: tAnach additional sheets, if necesseary.)

F.. Effective date, if other than the date of filing: Olisa BN X ?,0\4( (optional)
{11 an etleetive date is listed. the date must be specific and cannot he prior to date of giling or more than A days afler Giling.) Pusunt w 6050207 (3Kb)

Note: 11 the dute inserted in this bloek does not meet the appiicable statatory tiling requirements. this date witl not be listed as the
document’s cftective date on the Depariment of State™s secords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated %!C\ ( 20—~ . 2o\F.
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o7
EER N
vy Cad
-
Page dof 3

Filing Fee: $25.00



