)

10a000015380

- HATEEMVIATREL

800415882888

(Address)

(City/State/Zip/Phone #)

5 109723 =000 2018 #2350, U0

[ rckur  [Jwar [] maw o

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer.

Dffice Use Only




v ‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qé)f’ﬂ/\éa‘é{ S COU(T 226 LL—C/

Namwe of Limited 1iability Company

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

Please retumn all correspondence concerning this matter to the following:

&) lOk)ar\rw\ ROO

wName of Person

/DALtml A’hC/

F mn/Lmnp.m)

280 o€ Znd Aoenve

Address

Delray Drach, b z80¢Yy
Nioinna O palimi.nel.

F-mal flidress: (10 he used for Tuture annual repart nutification)

For tfurther information concerniag this matter. please call:

=0 vanna Koo 561, G06-490b Yy

Name uf Person Arca Code Dastime Telephone Number

Enclosed 15 a check for the tullowing amouni:

3 $25.00 Filing Fee %330.00 Filing Fee & L1 855.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Centified Copyv Ceniticate of Status &
ladditional cops is enelosed: Certified Copy

Ladditional copy is entlosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Caorporations Diviston of Corporations

P.O. Box 6527 The Centre of Tallahassee
Tallahassee. L 32314 2413 N. Monroe Street. Suiie 810

Tallahassee, FY 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qoﬁ/\r\@as{ St porl 226 LLC

{Nnme of the Limited Liability Com mn\ as il A0W ApPpears ol our records )
- AMpany’)

The Articles of Qrganization for this Limited Liability Company were filed on ()2 | l(0 and assigned

Florida document number L"O O‘ OOOO l 6 7 go

This amendment is submitted to amend the following:

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

The nesy name mast he distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “LL.L.C”

Enter new principal offices address, if applicable: 7 0\ O SC’ Zfd _pﬂ_)@f\%
{(Principal office adidress MUST BE A STREET ADDRESS) »\ Q,\ V’M\ beé{d’\ \ \’ L D 5 k/Lfb/

Enter new mailing address, if applicable: ( 6Q mQ_/ a (\’ﬂ)a

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: @l OUQ AN AZN J’Z’m
New Registered Otfice Address: ZO\O 66 an M f\U@

Fer Florida serect address

E@,{f&u @F}OL\ . Flarida 58\7“{%

ity Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

I hereby accepi the appoimtment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all sianwes relative to the proper and complete performance of myv duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or.if this document is
heing filed to merely reflect a change in the regisiered office address. | Ru confirm that the limited fiability
company has been notified in writing of this change.

If Changing chislery\gcﬁl. Signmun(uf New Repistered Apgent



FLAICIINE AULIVLLACU £ ET30U ) AULHUTIZEY W iAnage, eRIer ine_uiie, Name, and adaress o1 each perso: being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

el M\Un ‘L;'\'Z\()QWEOI GW{_’MO& ind MM{,%BY}’)/’Md

CiRemove

CiChange

OJAdd

CiRemove

O Change

OAdd

CORemove

UiChange

OAdd

CORemove

CJChange

D Add

CIRemove

OChange

OAdd

CRemove

CChange




D. If amending any other information, enter change(s) here: cAnach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
{16 an etfective dise is listed. the dite must be specilic and cannat be prior wr date of {iling or more than 90 days adler tiling,) Pursuant 1o 603.0207 (33h)
Note: I the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

[T the record specifies a delaved eftective date. but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day atler the
record is tiled.

Dated @ k\’j“e NW ] 6 . ZO 22)

Signature ol a member or authorized r?:\rcscmuli\c of w member

Tvped or printed name of signee

i livadr o &7 i)



