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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C Qvonent CQW\M UV\A’V\ |0F\\f* ners n)_ Lc_ﬂ

(Name of Linited Lialﬁﬁ'fy Company})

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

Please return all correspondence concerning this matter te the following:

6%0\/\ —Todon .7

{Name of Person)

S, 8

(Firm/Company) T =

- ) m::‘; 8

14a" €. 1% S) RS

{Address) :;-: -=

Qloud, £1. 3

S Cloud . £1. 3409 2= E
((‘Hy/Slulc and Zip Code) !

FFor further information concerning this mater, please call:

f'ibwow Torkan 363, 43~ RIIR

(Name of Person)

(Area Code & Daytime Telephone Number)

linclosed is a check for the following amount:

‘5(525.00 Filing Fee C3$30.00 Filing Fee & [JS55.00 Filing Fee & {1560.00 Filing Fec,
Certificate of Status Certified Copy Centificate of Stalus &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2001 Executive Center Circle
Tullahassce, FL 32301

s S Ry
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(\ZQVQVW‘V\lr ¢ QM by Pavine s LLC

a5 1l now appears on our records.)
tabliny Company)

Name of the Limited Liabilit

(A
The Atticles of Orgamzation for this Limited Liability Company were fited on 5) (P }Q O Oo, andl assigned
Florida document number LOCLO OOQ 9 33‘_7%
This umendment is submitted to amend the tollowing
A, IMamending name, eater the new name of the limited liability company here >cr. g
~re
J>-‘-n P
The new name must be distinguishabie and end with the werds “Limited Liability Company.” the designation L L_l_';'f_r thcﬁbrcx audnd
—
g =
M< © |

“LLCT

Enter new principal offices address, if applicable: A//IA i - M
R

- . 7 Sy

=

(Principal office addross MUST BE A STREET ADDRESS)
. o &=
—

v/B

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

1f amending the registered agent and/or vegistered office address on our records, enter the name of the new

B. It
registered agent and/or the new registercd office address here

M A

Name of New Registered Agent:

New Reuistered Office Address:
(Enrer Florida sireet address)

. Florida

(Zip Codde)

(Ciny

ew Registered Agent’s Signature, if changing Registered Agent

! herehy accept the appointment as registered agent and agree to act in this capacity. I firther agree to comply with
the provisions of all siatutes relative ro the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity

ny fi - ‘ :
company has been notified in writing of this change. A//‘ V'}

{If Changing Registered Agent, Signature of New Registered Apgent)
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« Wamending the Managers or Managing Members on our records, enter the title, name, and address of ench Manager

ur Managing Member heing added or removed {rom our records:

MGR = Manager
MGRM = Managing Member

Title Name

MGR  TivaQuena Gﬂ)&o\n 11a €

Address

I3 QL

Type of Action

2ol

B NN AN Ly [

[J Remove
MER M4 3 S y
MER  Lavewe "N Tudon gﬁ%\&hm. UG e
= g
heh  Sohw Nderde, 144 £, 1S %«w n
Q’\\LKOUJ 34769 Sk Repove ___
g2 5 I
MGA QQV\ Sewnpson Ma & sk =2 M
=~ ) S\ C]DU b{x R AU b9 ) %EWVC O
=S
=~

Q\‘@W\Gﬁs“n ne F\J”\NOQJ

4o & R S) g
A-(loud FL A 69 [ Remove

MaR

Sandve SampSan 144 € 3EPQL
! ngdn!.—!, PLAYT8T

D. If amending any other information, enter change(s) here: (Arach addivional sheeis, i necessary.}

MGA- Nebon B Mitchell 1L € vk - lgyd i aie- 0 OD]
MR Swene Pagl 9 e p B Uoud, BLass
MR — Daclene Mdufe (Sane Acldiess ) 1AYD )
mGh — Paviine Mateme ( $rme Woldvess D[RO Y

et 316 [
Yo

s
/ Srgniture of a member or Authorized representative of o member

f)won A Torkon =T

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00

g

[ZJ Remove
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