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COVER LETTER

i '
]

TO: Reglatration Sectlon
Dlvision of Carporations

swoseer. __QOAGHURIE, LLs

Namdof Limited Liabllity Company

The enclosed Artictes of Amendment and foe(s) are submined for filing.

Please retumn 1l comespondence concerning (his matter to the following:

[Ahibhishan ?)dﬂﬂ};\:blf; &23)5‘)6{24_ ajeﬂ+

Naee 0

Fimv/Company

5 DANA DRWE

Address

LAFANETTE NT- DI18YE

Ciry/Slate and Zip Code _
hrgahubir @ aglcorn 917) 653373

For further information conceming this matter, please call:

[T} }
Name of Peryon Area Code & Dayume Telkephone Number
Enclopsd’is a check for the following amount:
$2500 Filing Fee  [(]530.00 Filing Fee & []$55.00 Filing Fee & [(J$60.00 Filtng Fee,
Certificate of Status Certified Copy Certificase of Starus &
(additional copy Is enclosed) Certified Copy

(additional copy is enclosed)

‘b MAILING ADDRESS: STREETACOURIER ADDRESS:
Reglstration Section Reglstration Section
Division of Corporations Divislon of Corporstions
P.Q.Box 6327 Clifton Building

Tallahsssee, FL 32314

2648] Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were flad on and assigned

Florida document number

This amendment is submitted to amend the foilowing:

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

The new name must be distinguishable and end with the words “Limited Liubility Company,” the designation “LLC" or the abbreviation
“L.L.CM

Enter new principai offices nddress, H applicable:
elpal o, MUS TR. ES,

Euter new matling address, if appticable:
iling address M, POST OFF, X

B. H amending the registered agent and/or registered office address on our records, enter the name of the new
s r the new regi H

Name of New Registered Agent:

Mew Registered Qffice Address:
Enter Flortda street oddress
, Florida
City Zip Cade
tered 's Signa f changing Registersd A H

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and I am famifiar with aud
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this do?:fmenr is
being flled to merely reflect a change in the vegistered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

I Changing Registered Agent, Sigagture of Now Registered Asent
Page 1 of 2
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¥ amendi;
en ug the :lanlgers or Mnn-EIng Members on our records, gpter the tifle, name, 20d sddress of each Manager

MGR = Maznager
MGRM = Managing Member

Title Name Address
tﬁ@ﬂ Sindaleena f\gg,bggbr 15 _Dana Drive 0 Add
B 7% 1/ T3, 00 W e i o 7 A

] Add
{1 Remove

1] Add
[J Remove

] Add

[JRemove

Cladd
[JRemove

[Jadd
DRcmovc

D. If amending any other information, enter change(y) here: (Auwach additional sheets, {f necessary.}

njA
H

@ Daied G-\

& Z_ .
Signafure 87°a modiber or zuthorized represeniative of 3 member
. ! »
@ h ! bht shan RGQhUblr’
. Typed or printéd name of signee
Page 2 of 2
Filing Fee: $25.00




