{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeckup  [Jwar [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UHIFERNARINE

100306755561

1E/EAT-01010-024 #3250
[
-
i) .
r'!
;oL
(] -
r.a
o
i
o
0
W NS



COVER LETTER

Ak Registration Section
Division of Corporations

“UBJECT: ﬂ/alnmmlo Tf\an‘U\C’V_\t ﬂo\u:\’\om/ L

h ‘ungjlt Limited Liability Company

e enclosed Articles of Amendment and fee(s) are submitied for filing,

iease return all correspondence concerning this matter 1o the Following:

Ka‘“\ﬁg I\) ,‘\)76&%3 mL\NCUQ ijbcA

Nitfe of Person

AV /\/LJ 94N ?\\\\&

Firms(C ompan\

Address

Caweslle  Fo 2300,

Ciny/state und Zip Coude

\ ‘Oacu_s & Tv; asol. Ceam

~—_ )} E-mail address: (1o be used Tor tulu annual report notiMication

" or further information concerning this matter, please call:

—k(r\*\c‘:@ ,\l ’\%CL-QLA.JS a 3\;2‘) o J2-03T"

Name of Person Area Code Davtimie Tekephone Number

saclosed is a check for the following ameunt:

£23.00 Filing Fee A $30.00 Filing Fee & O $£55.00 Filing Fee & 0O $60.00 Filing Fec.
Certificate ol Status Certitied Copy Cuertiticate of Status &
additional copy 15 enclosad Certitied Copy

tadditional copy 1s enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations \/ Division of Corporations

PO Box 6327 Clifion Building

Tallahassee, FL 32314 2061 Exccutive Center Cirele

Tullahassee. FLL 32301

St



ARTICLES OF AM

ENDMENT |
TO -'

ARTICLES OF ORGANIZATION :
OF

!C-’c\\me Z'ncrec‘fﬁ C;Lutd’ix.. LLC - !

{Name of the Limit ability Company &t now u
(A Honda

s o6 gur records. )
Jablny Company)

Fhe: Articles of Organization for this Limited Liability Company were filed on AC\(\‘ Z y 200 "™ and assigned
i londa document number I—O ”1 v dlaloX0)) 2 \E’

Fhis amendment is submitted to amend the following

A. If amending name, ¢nter the new name of the limited lizhility company here

the new name must be distinguishable and contain the words “Limited Liabitity Company

" the designation “1L1LC™ or the abbreviation “1_1.C."
Later new principal ofTices address, if applicable

Principal vffice address MUST BE A STREET ADDRESS) =
= -
) f-.".
<
Enter new mailing address, if applicable:
sMailing addresy MAY BE A POST QF FICE BOX)

if amending the registered agent and/or registered office address on our records, enter the name of the new
eyristered agent and/or the new registered office address here

Name of New Registered Ayent:

New Repistered Office Address:

Lnter Florida street addddress

. Florida

Ciry Zip Code
MNew Registered Agent’s Signature, if chunging Registered Agent:

! hereby: accept the appointmient as registered agent and agrec o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accepd the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this document i

heing filed to mervely reflect u change in the registered office address. Thereby confirm thai the limited fiabilin
company: has been notified in writing of this change

IF Changing Registered Agent. Signature of New Registered Aeent
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< mending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Mok Semes N BawS A0 oy 257215 vl
GC&\Y\@SO\“C-) F[_,. 32&3&5’—— Echmm'c

O Change

AMBA. -\Sd(v\ hawcen 2J’rXA/uM"rm’bch§ mAdl

GG\-“ VlCc’;')'d\ \\ o ; F-(-z 22605 O Remove

O Change

Amﬂﬁ ﬁ’xnfw\ '\\ocs.\w‘ak 3818 Jul A 3\0; Qe
&Mﬂ("f&“@ 5 FC 32@;0&, O Remove

8 Change

O Add

B Remove

O Change

0O Add 5
— . R2

—=l
f: 1
.. O3 Ru:'m}mu

o0
)

O Chunge
I

O Add

—
_r

1 Remove

O Change
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'+ tf amending any other information, enter change(s) herve: (rtach additional sheets. if HECEsSaryJ

+

£. Effective date, if other than the date of filing: __J2 {] 7_,/ 20171 (optional)
{11 an effective date is listed. the date must be speeific and cannot bedprior widaie of filing or more than 90 davs afier Ming.) Pursuant o 605.0207 3)(h)
Note: [Fthe date inserted in this block does not meet the appliceble statutory tiling reguirements, this date will not be listed as the

document’s effective date on the Department of Stale’s records.

it 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 /2!/ Z(Zq (7 . : . .

\ o TR /Q %(Aﬂ/ - o
SigniturgsFr member or mithorized representative of a member ) <
Q Lo | /(/ /271 S

Teped or printed aumc ol signee
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