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COVER LETTER
TO: Regisiration Section

Division of Corporations

4

SUBIECT:

Name of 1

mited Liabihty Company

Lt Semces, UL
I'he enclosed ‘\rucdlug of Amendment and feeis) are submitted fur filing

-
Pleuse return all correspondence converning this matter o the_following

_felun' R_E s

Abwe and

Beyrud Hablieho-tmes L
(92 W Z/é// //V%//J%/ fe S

Name of Person

/\ddrun

Cilar St

Tallebaree, 17 A3

and Zip Cotle

aderess: (1o be used Jor fulure annua
IFor turther information concerning this matter, please call:
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Inclosed is a cheek for the feflowing amount ot ‘
$25.00 Filing Fee  [[]$30.00 Filing Fee & [7]855.00 Filing ¥ee & [TJ$60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
additional copy is enclosed) Certified Copy
(additional copy is enclosed
MAILING ADDRESS

L8 STREET/COURIER ADDRESS
Registration Section Registration Section
Division of Corporations Division of Carporations
P.0. Box 6327 Clitten Building
Tullahassee, FL 32314 2661 Executive Center Circle
Talluhassee, FIL 32301



s ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

4 ;.lblill Company as it now appesrs on our relords ) ;

“lorida Limited Liability Company)

of the Limit

(Nam¢

{

The Articles of Organization for this Limited Liability Company were filed on 4/4/4009& and assigned

Florida documem number [L 0 g 0( 2 é { 2 é% ?5’2
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I'his amendment is submitted to amend the following: T:;; PR i

Vi o
Ty

A. If amending name, enter the new name of the limited liability company here: UJW’,:L -

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

%meszzﬂw £ 3A30

25, 1ttty Wy
4//@/7/3{& Iz vz

B. It amending the registered agenl and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent: )&/VJ/’) A) g/// C
New Registered Office Address: /43/ Wg/éM }VM f&/,&/és/

I'HM(» ida street address

M& Florida ‘ip; 0{

City Zip Code

Enter new mailing address, it applicable:
[Mailing address MAY BE A POST OFFICE BOX)

New Registered Apent's Signature, if changing Registered Apent:

Fhereby acoept the appointment as vegistered agent and avree to act in this capacity. 1 further ugree 1o conply with
the provisions of all statutes relative to the proper und complete pevformance of my dutics, and Tam familiar with and
aceept the obligations of my pusition as registered agent as provided for in Chapter 608, 128 Or, if this document iy
heing filed 1o merely reflect a change in the registered office adbiress, [hereby confirm that the limited liability

company e been notified in writing of this change z - ? w,l\

e hzm;,m;, Registered Agent, Signuture of New Registered Agent
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Lo, . . . v
" If umenliing the Managers or Managing Members on our records, enter the title, name, and address of each Manaper
or Managing Member being added or removed frem our records:

MGR = Manager
MGRM = Managing Member

‘itle

Moem— A 2§ 0tr
MCtm Vedhak M. Tller /?/M//WMS 1 Ad

o’ A [FRemove

JWMW tz_‘ﬁ 22305

[] Add
[ Remove

Address Type of Action

[[] Add

[[]JRemove

OAdd
[TRemove

[Add
[(JRemove

D, Ifamending any other information, enter change(s) here: (Anuch additional sheets, if necessary)

Dated mc;!)“‘(J\ Q-‘[} 2_6)“ . E?(:; é_
A0 0o TREC g =

Signature of a member or authorized representative of a member

Kelv'n R €1l

Typed or printed name of signee
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