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COVER LETTER

T(:  Reistration Seclion
Division of Corporations

SUBJECT: \ aﬂﬁ[\l,jm

el Cntate Mmaw

Name of Limited Laability Company

The enclosed Artickes of Amendment and tees) are submitied tor Hiling.

Please return all correspondence concerning this matter te the tollowing:

Name of Person

@a/( f Wd /%/La jwj/

' W
FirmeCompuany
A Q 0 7
)

%3 U) &nmf [N Ve
prﬁAr%Jh FC 23352
H\@rtsa Olcro () gmH Q. ¢m—

F-ml addiess: (o be used tor Rrure annual report notilcation}

a@

For further intormation concerning this matter. please call:

“herse Okero

Name of Person

at( 6]\5(/)

Area Code

415 650/

Davtinw Telephone Number

Enclosed 1s o cheek for the following amount:

$25.00 Filing Fee O £30.00 19ling Fee &

Certificate of Status

O $35.00 Filing Fee &
Certified Copy

O S60.00 Filing Fee.
Cenificate of Staus &
Centitivd Copy

tadditional copy i enclimed)

taddstional copy s enclosed)

MAILING ADDRESS:
Registration Seciion
[ivision of Corporations
P.O. Box 6127
Tallshassee, F1, 32314

STREET/COURIER ADDRESS:
Registration Section

[vision of Corporations

Chifton Building

2661 Exccutive Center Cirele
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/Emm el Bkt Manaﬁm and Hldao™c

(Name of the Limited Liablity € nm%gh\ Ay it DOW ApDprars on our rH‘urd\ y
(A Floruda ated Tiabilny Companyy

! ol30104
The Anticles of Organization tor this Limited Liability Company were filed on and assigned

Florida document number L-{) j 0 ij 0] i ) J ﬂ % LOQQL)\OSUBLO

This amendment 15 submitied 1o amend the following:

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

The new nime must be distinganhable and contain the words “Limited Liability Company.” the destgnation “LLCT er the ubbreviation “L.LC.

Enter new pringipal offices address, it applicable;

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{(Madling address MAY BE 4 POST OFFICE BOX)

B. M amending the registered agent and/or registered office address on owr records. enter the name of the new

registered agent and/or the new registered office address here:

Name ot New Reuistered Avent:

New Reuvistered Otfice Address:

Enter Florida steeet uddress

. Florida
(.'!I 71’[1 Cadde

New Regisiered Apent’s Siosnature, if changine Registered Avent:

{hereby accept the appaintment as registered agent and agree to act in this capacity, { fiirther agree 1o complv with the
provisions of all states relative 1o the proper and complete performance of my duties. and [am famitiar swith and
aceept the obligations of my poxition as regisiered agent as provided for in Chapter 6035, F.S. Or, i this document ix
being filed to merely reflect a change in the registered office addvess, D hereby confivm that the limited liabhitine
company furs heen notificd in wreiting of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



- If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame #J [M’" 0 }] ﬂ) Address Type of Action

Mﬂﬂ%ﬁ/ f’j'\ Mci(j()hﬂ ESQU wfunr.%( )S’M o) }{mm

Plomarn L3>t

O Remove

O Change

Mmy Shlome Paranovsls 36w Sunae [l *20) L

Wi FU33320
\dchmvc
7

O Change

0O Add

1 Remowve

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change
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< D, If amending any other information, enter change(s) here: Cliach additional sheees, i necessanc.)

E. Effective date, if other than the date of filing: i // (]// 7 ' (optional)
(LM an effective date s hsted, the date must be specific and cannot be phior dte ol tiking or more than 20 duvs atier Giling. ) Pursuant 10 603.0207 {30b)
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will net be listed as the
document’s effective date on the Department of State’s records. :

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated / (4 / [ 7

. - T
__//’;;///7

/ Signatwre of a member or authorized represeantaiive of a member

Thimen,_ e 2o/

Tvped or printed nume of signee
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