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o idena M fhesw

i B _.“' . ;-  COVERLETTER _ |~
= .TO ‘ Reglktmtion Section_ - s o L - ‘ - T e . ’
S Divislon of Cnrporutlnns ) o7 S
. SUBJECT- - ? fd/ /C’(’t ) 64/( C-Ld -
P Name of Limited Llablhty Company
- The- cncldsed Articles of Amen'dnient and fee(s) are subrriitted for ﬁﬁhg. '
: Please return all correspondence concerning thls matter to the fo]low:ng

T T T " Name ot‘Pcrsnn

R f—'—f,- cW)’/cz,/ /c'('c:s /;)4/& g

l mn/Company

e ssd o [y Deive -

h e - - Address”

J Sang Ao Mose

A 83/?& .

City/State and Zip Code

S QMOSM’;@D@ Qo com . -

t-mait address: (to™e-uscd for tuture nnnual report notifi cntlon)

L For further informaiion concerning this matter, please call:

at(-')gé’) L“-f?)" 27(2 (a -

Name of Person Area Code & Daytime Telephone Number
VAR L " : i
N '}:T.nclgéf;& isa E:he'ck for'ﬁe following a;noutit' _ i - L _
L DSZS 00 Fllmg Fee, "~ []$30.00 Filing Fee & - DSSS 00!F1]1ng Fee. & Lt $60 00 Fllmg Feg,. -
R SR = -~ Certificate, of Status- ¢ . - Certified Copy =" - C 5. f' . “Certificate of Siatus &
e LT e - (addltmnal copy-is enclcsed) Ceml' ed Copy -
o (addmonal copy is cnclosed)
MAILING ADDRESS: _ ) STREET/COURIER ADDRESS.
- ©7 s -L* Registration Section” - -t - Registration Section .
- - .. Division of Corporations : Division of Corporations
ST P.O.-Box 6327 Clifton Building .
N -Tallahassee, FL 32314 _- 2661 Executive Center Circle
" - - Tallahassee, F1, 32301.



A T 'ARTICEES-‘OE;&MENDMENT Y
R ARTICLES OF ORGANIZATION fL .'F_;L_{; D
. -' _,_ ~A." . . OF = . ) - - .
S AL 28 AM IS LS
Yoyl B Qe C,S 3 Q ace L LC. SRR ki .
- S e of the Limited L} T o “LL,',;meﬁr bTH{Lh
- ks v B on a |m|te fability Company [ALLAHASSLE ‘ELORIDA

The Atticles of‘ Organlzat:on for thls anlted Liability Company were filed on. Shyuae \% \\ moﬁ and assigned

: Florldadocument number 0O O‘ \ o -

- -'T'hls amendment is submmed to amend the followmg

A, I gm_ending n‘ame. enter the new uame gf thg limll&d Ii_a_bllig i:oﬁlganx here: . ;

T c e = -
b

Cet ~Thc new name must be dlstmgmshable and cnd with the words “Lm-nted Llablllty Company,” the dcmgnauon “LLC" or the abbrewatmn

"j “LLC“W ':_.

__-, -

- Enter new pnncipal nfﬁces address, if applicable. T § &3 52 <SS u Ml 0 (4N ‘(_

T"‘-.'“-;.ZA ."Na‘éofNew egistered \gent: R

LR
| f-j; (Prifcipal office address MUST BEA STREETADDRESS) -~ - M ami,” FU 3319 L,

-

- "Euter new mmllng address, if applicable: e I 20 W /1) Oeﬁ/ &
e (Mgw,_;g addréss MAY BE A POST OFFICEBOX)™ ~~ = LAy 53¢

B.’V‘_!f amending the registered agent and/or registéM‘ office address on’ our records, enter the name of the new
istered pgent and/or the new registered office address here:

-

i uumw,gﬂm@ /69@?’ 30 12 . ﬁe,/e.,

i R 7 Enter F[artda street address

L E L A '/%r"ai%f . F Florida__33J7 (o

A oo  Ciy : Zip Code
.- New Re stered Agent’s r n re'Ae : ' o ‘

< _.-'— .4-+.

i hereby accept the appointment as reg:stered agem‘ and. agree {0 act in :h;s capac:ty p] ﬁ;rther agree to comply with
; ,' the provisions of all statutes relative to ' the proper ‘and complere performance of my duties, and [ am familiar with and
" acceptithe obligations of my position ds.registered agent a% prowded for in Chapter 608, F.S. Or, if this document is

7 _- . being filed to merely reflect a change in the registered: oﬁ‘ ice address ] hereby conf‘ rm that lhe Iimtted habtl:!y

company has been notified in wmmg of thrs change “f“_
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h

lf amendmg the Managers or Managing Memhers on our: records, ntg[ the title, nam‘g,-gg‘g' address of each Manager
or Mana Mem ben dded or emoved écords: e e

) MGR Manager . o R B ;: T :

- MGRMﬁMnnaging Member T '" 2

‘. itle L ﬁ ’ ﬂame Address

mg;,[gm

Gmx}e While

Type of Action ~ -

133 Gnrﬁaonj chzc\

Add
Remove
33 LID
“\&M SooJrF (amac Jﬂﬁ@%_% Add s
‘ ooy §( 3R0 Remove
o ,t: . o :‘ - P “_.- . . _‘. - . . i . __D Add . . . -
] - - - R _[]Remove '
- - '
: : o Dadd
T T - . ["lRemovg»
—_— . - ) N ' I_lRemovt; . -
_ 3 [JAdd
- : Remove
D, if amending any other information, enter change(s) here: (dtach additional sheets, if necessary.)
.3 : - 23n B :
+ N , [ ru':. E ;'- .
‘1 - : T T
R %t_,:l L i .
, ooz T
‘ Lr =
- L= &
TR
Dated - ﬁ‘//‘/ a7 , &0/0 il
< : LT : :
. ’ . -k - - .
ignatiire of'a | mcmber or authunmd reprcsentatwe ofa mcmber : - :
.// 50 &7 /%DU./ / 2 AR

Typed or printed name of signee
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Filing Fee: $25.00



