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TRANSMITTAL LETTER
TO: Amendment Section

Division of Corporations

SUBJECT M ey = m@and \SO\,MQ;SOD/%CL anX

1 r\& LLC
e of Limited Liability Company)
DOCUMENT NUMBER:__ . QL0000 50 YU

'tfhefeinclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing

Please return all correspondence concerning this matter to the foliowing

Nervel W\ ksc)(\o\

. B
;:e; =
(Name of Person) A ' 7_;}: % ‘72.
T o
({?f;’: [#2] E)
R eq ‘c;m‘goef/d.l:mc@a@n% o s:g
‘1‘1{' o pe
| \mup \)em o\ Dy 2 2
ddress =
%,
Eéaawq%er £ Zaa4)
(City/State and Zip Code)

For further information concerning this matter, please call

NOR) |
enise Soresiry O,
{Name of Person)

at (380 HYAL-0L1 S
(Area Code & Daytime Telephone Number)
Enclosed is a check ma ble to the Florida Department of State for $85.00 for an active limited
liability company or ﬁ an administratively dissolved, voluntarily dlssolved or withdrawn limited
liability company.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines
Tallahassee, FL 32314

treet
Tallahassee, FL 32399

NHS17(E1/02)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mm%lmﬁ'ﬁ‘l%ﬁ?@’om oo LLC
rresent Name Q
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on A ] \\—{ LQQ% Dd_\and assigned
document number L O OCH05 Oy 1Y !

SECOND: The following amendment(s) to_the Articles of Organization was/were adopted by the !igited
liability company: LOIW L iy GG N & (07

Jowna Y(\a\\w\o\ @Cﬂ“g\) "
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Iu

Dated CT\/‘:?% [L,ZCJU(’/ ,

5t VUL

\_ Signature of a metiber or authorized representative of 2 member

Jeel Mok 1)

Typed or printed name of signee

Filing Fee: $25.00



