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COVER LETTER

g
.

TO:  Registration Section
Diviston of Corporationd

L} v h

SUBJECT: <
Neme of Linbited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please retum all covespondence concerning this matter to the following:

lance  Feldwan I

Name of Person

Mic cowodk %ﬁg[;mk}ms “g:
FirmiC

10635 Mlm LeaC dnve #4384

Address
t " City/Steie and Zip Code
e RCANLE 2. Co™
~0R1 ress: (to [or fulure aniusl report notification)

For forther inforination concerning this matter, please call:

Lcmc_c Fddmomn w26 862 . 1611

Name gf Person . Areg Codo & Daytime Telepbone Number

Enclosed is a check for the following amount:

[Os2s60Filing Fee  [RI530.00 Fiking Fee & [Jsss.00 Filing Fec & [T]$60.00 Filing Fee,
Certificate of Stetus Cettified Copy Certificate of Status &
{edditiona) copy is enclosed} Certified Copy

(additonal copy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Seetion chistmrinn Szction

Division of Corporations Division of Corporations

P.O. Box §327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FT. 32501




| ARTICLES OF AMENDMENT
. O |
: ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company weve filed on 5 QO Z:Z_OQ i . and assigned

Florida document aumber LO&QQQQHH353 .

This amendment is submitted to amend the follmﬁng:

A. Tf amending name, gater ¢ limited Bnhility -

The new name must be dwtmguishab‘le and end with tho words “Limited Liability Company,” the designation “1.L.C™ or the ahbreviation

“LLCY

Enter aew principal offices address, if apphicable: (0699 Bﬂgg E Dave #4378
(Princionoffce adess MUST BE 4 STREETADDRESS: __ Roynton e, FL 33Y3F

Enter new mailing addvess, if applicables S l )-BO.
(Mailing address MAY BE A POST QFFICE BOX)

B. T amending the legistered ngcnt andlor registerﬁd oﬂ'lu address on our recoris, ggm'_[!_n_mg_o___m

Enter Florida strect address

_&@@M Florida_ 3343,
' City Zip Code

I kereby accept the appointment as registered agent and agree (0 act in this capaclty. I further agree to comply with

_ the provisions of all statutes relative to the proper and complate performance of my duties, and | am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed t¢ merey reflect a change in the registered office address, 1 hereby confirm thal the Ixm:’red liability
company has been notifled in writing of this change.

g Registered »)-in-t. &mtmﬂmm:m
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MGR = Manager
MGRM = Managing Member

Add
Regrove

ClAdd
[Remove

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

ous_Octohoe 15 J.zam_
(A

~ Signature of a member or authorized Tepresentative oT'a member

. ————ALAD Onctol  MGR.
or printed name of signee

Page2of2
Filing Fee: $23.00




