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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:_B_Q\';D O(/V]e/bour‘ne ‘ Lé(.

(Name of Limited {iability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence conceming this matter to:

N Mphmd: | Dtsun Safa k.

(Conlact Person)

€9), of- Melbostne L

{FirewCompany)

Y520 WesY- Haver Avre

{Adkireas)

Melbourne . Ft- 33904

(City/Staic and Zip Code)

For further information concerning this matter, please call:

Wm(_&) QG006

(Name of Contact Person) {Arca Code & Daytime Telephone Number)
Enclosed pleasc find a check made payable to the Florids Department of State for:
Ds2s Filing Fee ™™ '$55 Filing Fec &
Certified Copy
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building ‘ P.O. Box 6327
2661 Exccutive Center Circle / Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EDT9 (5/06)



M ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG ANIZATION

E&D of M@’Ecﬂm LLL

Name of th unt rdy, }
unalmte iy ompany

The Articles of Organization for this Limited Liability Company were filed on: Em ,? f g(l l ] and aysigned
Florids document number LQ i@()ﬁ[lﬂ i 4 2 é .

"Fhis smendment is submitted to amend the following;

A. 1f amending name, i i H
— N A —

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC." or the abbreviation

LT
Euter new peincipal offices address, i applicable: = /V A ~
Principal offic T
-MA —
Enter new msiling uddress, if applicable:
Mailing address MAY BE EFICE BO o
B, If amcnding the registered agent and/or registered office uddress on our records, enter the name of the new
is{er nd/ 3 red here:
NA - 2
Name of New Registered Agent: - - L
L =
ew Registered Office A s - )
Enter Florida sirect uddrv.n;fg ro
m
yFlorids __mes m
Clity ;%{P(a?_é'
By w &d
28 =
Sm W

! hereby uccept the appoimiment as registered agent and agree 10 act in this capacity. | further agrﬁ' to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obliyations of my position ax registered agent as provided for in Chapter 608, F.S. Or, if this document is
heing filed to merely reflect o change in the registered office address. | hereby confirm that the limited liability
company hus been notified in writing of this change. - N A, -~

If Changing Reglstered Agent, Signaturs of New Heslaiared Asent
Page 10f2




.. Wamending the Managers or Managing Members on our records, gnter the title, wame, and address of each Manager
8:

r Ma n be o

MGR = Manaper
MGRM = Managing Member

Tisic Name Address Type of Action

M(:&l_&_ Eﬂ‘k; I gmi[c ',‘ YSAd - Yavin kot A

Me ko0 m-,',, 350y emove

[] Add

F"I Remove

[JRemove

[Cladd

[JRemove

D. i amendiag any other infortmation, enter change(s) here: {Antoch additional sheets, if necessary.)

AN T |

““MQ?L 7 00 .

\
Signkture of a m T authorized representative of & member

Kll?h DGY) 1€

Typed or printed name of signee
Page2 of 2

Flling Fee: $23.00




