.

_Lo7voup3ey

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

WAL

300168503383

02T 001016~ %55, 00

wd v @

Wy L1830
RETNEREL!

.
-

80

I

403 40 NOISIALS

t
13

-

AVLS 40 ANy RS
_‘!

L

Siid 183401

hs
SHOLIYYHO
3

B. KOHR

FEB 17 7919

XAMINER




LAZARUS

CORPORATE FILING SERVICE

3320 SW 87™ AVENUE

MIAMI, FL 33165 (305) 552-5973

~ Office Usc Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(enTRral

I RECK

e

{Corporation Name)

{Document #)

\SER Y1 0.E L L

J Annval Report
[} Fictitious Name

CR2E031(7/97)

Q Foreign

U Limited Partnership
J Reinstatement

O Trademark

[ Other

. {Corporation Name) -(Documcm #
3.
(Corporation Name) (Document #)
4 -
{Corporation Name) - (Document #)
%Wa]k in Q/Pick uptime _2 20 /QEI Certified Copy
L Mail out O will wait Q Photocopy U} Certificate of Status
' NEW FILINGS AMENDMENTS
Q Profit &l Amendment
Not for Profit QO Resignation of R.A., Officer/Director
Limited Liability . Q) Change of Registered Agent
O Domestication ] Dissolution/Withdrawal
 Other (d Merger
OTHER FILINGS REGISTRATION/QUALIFICATION

Examiner’s Initials




ARTICLES OF AMENDMENT A

/.,“ =
" ARTICLES OF ORGANIZATION 199 0‘{;’:‘;%
oF 2 G
C&@ bscecst 2L @ 2
' Namg of the Llrmte : d} rfj

Tue articles of Organization for this Limired Liability Company were: filed on 9/"' 20- 2 o007 and assigned

Florida document namber ‘éé ‘2 QQ Q % 3 2z ﬂ O.

Thzs amendment is submitied to amend the following:

A, T amgnding name, enter the new name of the limited linbility com ere:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the sbbreviation
“LLCT

Enter pew principal offices address, if applicable: J; 5/_,7 (2] ALD 77 57 //:66/—
(Principal office address MUST BE A STREET ADDRESS) A7/ /'/, [T oeidd 3T/¢7

Enter new mnailing address, if applicable: ;(/ o . V.9 7/ GJWae 7L
(Mailing address MAY BE 4 POST OFFICE BOX) A1 et e 327

B. Tf amending the registered agent and/or registered office address on onr records, ¢nter the name of the new
registercd apent and/or the new repistered office address heps:

Name of New Registered Agent: 4_@&_@_@/2 ARLS 1HAMAS
New Resistered Office Address: Z f[}o e ﬁ S 7} ﬂf

{Enter Florida street address)

S Apen) Forids_Z 3/Y7

(City) (Zip Code)

MNew Reyistered Agent’s Signatore, if changing Registered Agent:

T herehy aceept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete perfarmance of my duties, and | am familiar with and
aceept the ohligarions of my position as registered agent as provided for in Chapter 608, F.5. Or, if this documeni is
being filed 1o merely reflect a change in the registered office aa'dres 1 hereby confirm that the limited liability
company has been notified in writing of this change.
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f amending the Managers or Mmaging Members on our records, gntey the title, name, and addresy of each Manager

or blanaging Member being added or removed from our records:

MGR = Manager
MGRY = Managing Member

Title Name ddress Type of Action

MEe  Cltvdivn  yateadt

ﬁfﬁ/of‘-;ﬁma@lﬁ_ét—ﬂﬁ ﬁé‘_‘e b0 CgrizIts g{;ﬂ .

S A Iy <r7ezyt
A fer), Ko I7Y7
Add

T v T Remove

i.

7 Add
gkmow

IAdd

B {1 Remove

Add
Remove

D, ¥ amending any other Information, enter change{s) here: (dttach additional sheets, if necessary.)

Gp  Fexunt a0 20-8729236

Pared /C//W‘“”'B_ /C , 20 y
ﬁm& authorized representative of a member

uding \hlem .

Type:d urm'mtcdmme of signee
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Filing Fee: $25.00




