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I'he enclosed Articles of Amendment and fee(s) are submiited for filing. 123'}» -
,)\.

Please return all correspondence concerning this matter w the following:

. \awaav A Q

1mL at Persan

p,r&f—:{ (\r)rn;e Qgewcas LCC

11*Lnt:1p.m\

192 Freer r]_jﬁl\/ﬁ

Addre

Jupitee FL 2PH58

Citv/State and Zip Code

e ffabe lquﬁler@ami com

- E-mathadydress: Qo e wsed Im"f'uuUnull repart noliticMiom

Far further information concerning this matter, please call:

S )FFFEF\J QP;EJ_ :HLEXQ_LJM
\,(m_ of Person Area Code Jayume Telephone Sumber

Enclosed is a cheek jor the following amount:

$25.00 Filing Feu [ $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Cerittied Copy Certificate of Status &
(acdetstsonal copy s enclused) Certitied CO])_\'
tadditonal copy s enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporitions

Clifton Building

2661 Executive Center Cirele
Tallahassee, F1, 32301

MAILING ADDRESS:
Registration Section
Division ot Carporations
PO Box 6327
Tallahussee, FILL 325314



ARTICLES OF AMENDMENT
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(Nume of the Limited Liabikd Company as i noas_appiears oh aur records.) N J‘
(A Florida Timited Tiability Contpend} <5 ; "
K x
The Articles of Organtzation for this Limited Liability Company were filed on and assigned

Florida document number _LQ(Q_@DZ)&L&Q?E 7

This amendment is submitted to wmend the 1ollowing:

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

The new name must be distinguishable and conain g words “Limited Liability Company.” the designation “LEAT or the abbreviagon =L LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling addross MAY BE A POST OFFICE BOX)

B. 1t amending the registered agent andfor registered office address on our records, enter _the name of the new
reaistered agent and/or the new registered office address here:

Name of New Regisiered Arent:

New Rewistered Office Address:

Fnter Floride strect address

. Florida
Cry Zip Codde

New Registered Agent’s Sionature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. { further agree o comply with the
provisions of alf statuies relative 1o the proper and complete performance of sy duties. and [ am familiar with and
aceept the obligations of nre position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
heing fited 1o merelv refloct u change in the regisiered office address, 1herehy: confirn that the limited liabitity
compamy has been notified inwriting of this change.

I Changing Repistered Agent, Sipnatere of New Registered Agent
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, .
H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MEEM QEEE&L?L_A_L%_EL _ /4% Fpeer e )@
JU ciree Fi 3;?)458 03 Remove
CuwvE L 195 Epeer De on
piree Fo 33958 Ko
MEL.  Anira ¥ Hwi 42 Férer De o
ueiree. FL 5:59/5@3(

O Change

1 Add

O Remove

T Change

0O Add

0O Remowve

O Change

0O Add

0O Remove

O Change

PPage 2013
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D. If amending any other information, enter change(s) heres (Arach additional sheets, if nocessary.

E. Effective date, if other than the date of filing: (opticnal)
(I an ellective date is listed. the date must be specilic and cannot be privr W dute ot Tiling or more than 90 days after tiling.) Pursuant 1o 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of S1ate’s records.

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

1)@5 CemMrg o4
O 1V
fn:ar:w)l' a fehther of autharized Yepresentative ef o member

. }E’/FFQE,\/ Q QF)E/(_,

vped or printed name off signee
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