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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _@Qﬁﬂ)ﬂ}_@m}dés LLa.

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

of Person)

Lustrvo Meita
. Ly

/

(Firm/Company)

77 Nl (3% Hpe

(Address)

_ \Laadleld Finod 7L 33 ¢4
(City/State and Zip Code)

For further information concerning this matter, please call:

at (ﬂ) #?2‘%/3

(Area Code & Daytime Telephone Number)

(Name of Person

Enclosed is a check for the following amount:

%25.00 Filing Fee [15$30.00 Filing Fee & [J$55.00 Filing Fee & [1$60.00 Filing Fee,
Certificate of Status ~ Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO

ARTICLES:OF ORGANIZATION

OF

c?/f/f %ﬂ?é’ S{zrw(ﬁ& Z[ C

The Articles of @rgmnmuon for this Limited: anblluy Company were filed on / O/ 2 . é) % 9‘ and assigmed
Florida docuimoat humber [- T) 9 000/ D C;S-m

bty Lompuny

Thiis:ameridiment is submi_ttcdlln' pmend the:following

A, If ameénding name, g t:igei {

Thenéw. hatne must be dmmuu
u]‘ ] (‘ ”

4¢3 W o nor 68

‘Enter new principal offices-

hable and end with:the-words “Lintited Liability Company; ™ the designation™LLG” or the abbuwauun
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dréss,if applicable:

‘(Principel.office-address MUST BE A STREET ADDRESS)

-Enter new mailing address,

. l’app_licable:'

Mailing addresss MAY OSTOFFICE BOX)

5 A

;ﬁ. H amending; the. leghl
‘registered agent and/or-the

e agent-and/or registered office addréss on: oiirretords, ¢
ew.registered office address heve:

Nairne of New. Repigbred Agent:

‘New Rr‘ni‘stercﬂlo

‘e Address:

tEnter Flortda street address)

| ., Florids
(City)

(Zip-Code)

I fierchy decept t the appoinigient ay ‘registered agent and agree. to-act in this capacity. I further agrée.io camiply with
thé: provisions.of all §aniné

aceept ihe obligations of m)

being filed:10-merely reflect

Felative:to the properand compiete performance of my. duties, dnd .G fammar wirh dnd
Evipuiti has beén nouﬁed

\positidn.os régisiered agent as proviided for in ¢ ‘hapter 608, F.S. Or, if this.docuniént i
p-change:in:the regisiéred office addréss, Phéreby-confirmithat the limited liabitity
rwriting of this change:

:(kf:-.Ghanging‘Registerod Agent, Sigiiatirs
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Jf stmg:nﬁng the Managers 'r Managmg Members on our recnrds, enter the title, name, and address of each Manager
or Munaging Member heing added or remaved from gur records:

MGR = Manager
MGRM =Managing Mem

.

Title Name Address “Tyie of Action

" Meeh  Jobanne Gwecss 2930w 26th Auunue

Add
Remove

] Add.
[ Remove

I Add
0 Remove

[ Add
]_:J Remove

[ Add
{T] Remuove

Add
Remove

t‘ormatmn, enter change(s) here: (Artach additionul sheets, if necessary.)

—p— - —— —— - ——

D }f amending any 0tl'ji'er iy

Dated __ () G // O ‘g’

‘or authorized represeitghive of a. member

| Goszre Meiio

[ “Typed-or-printedname of signee~”
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Filing Fee: $25.00
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