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' : COVER LETTER

TEw Registration Section
Divisivn of Corporations

— ’r(qil( 30\,)&\%\ b (Aings LG

Name of Limited l;ij’lh!) Company

The ¢enclosed Articles of Amendment and feets) are submuiited for Aling.

Please retin all correspondence concerning this matter to the following:

Name of Person

Houde  Jue (1 & Lxens

Qo S =1 J@ Ad)_

Address

chrum e, i 526

(‘ulu.‘:lmr and 71:: {ode

hCL LA Gnd fong @ U\Mw 20PN

rna address (10 be used For future annual report aonfication)

Far @cr informanion concerning this matter . please call:

i Aboed 3L, 59130

~ame of [erson “Atea Code hastime Teleghone Numbed
;jy/n cheek for the Tollowing amount;
2500 Filing Fee 0 530.00 Filing Fee & L1 $55.00 Filiag Fee & 2 $60.00 Filing Fee,
Cenifteale of Srates Cerlified Copy Centificate of Stutus &
taddinonad com 15 actosed) Centified Copy

(additonat copr 15 enclosed

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

[hvision of Corporations Division of Corparalions

P O Box 6327 Clifton Hwlding

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, I'f. 32301




ARTICLES OF AMENDMENT
‘ . TO
ARTICLES OF ORGANIZATION
OF

N q R . .F:;a ' _,:‘;' i
(M’Q \M? (Yb\ < 2/@»445 LA St
c\l\;g\_@_‘.n 19U 2L PH 3:33

The Asticles of Organtzation for this Limited Liablity Company were tedon _... ahd ussigned

Flarida document numbes LOC_{ 00 OO gq L'{(ﬁ C’J

This amendment is submatied 10 amend the tollowing

4. Ifamending name, enter the ngw name of the limited liability company heee:

Ih-.: I‘;m name must he distingwishable and contan the words “Linntnd t iabiliy Uampany.,” the desygnation “LLCY or the sbbreviation =11 C

Fater new principal offices address, if applicable:

!Principal office address MUST BE A STREET ADDRESS)

Foter new mailing address, it applicable:

(Mailing adiress MAY BE A POST GFFICE BOX)

B. If amending the repistered apent and/or registered office address on vur records. enter the name of the new
repistered agend and/or the new registered office address here:

fater Flomdia streer aduinsg

_Florida____
oy Zin U,

Xew Hepistered Agent’s Signature, if changing Repistered Agent:

{ hereby accepr the apposntient as registered agens and agree Jo act i this cupagity. ffurther agrec (o comphe wih the
vrovisions of all stututes relabive to the proper amd complewe performance of my duties, and | am jumiliar with amd
secept the obligations of my posiion as regesiered agent as provided for i Chapter 6603, F.8. Or, of this documest 1»
b fifed to merely reflect a change in the registered office address. { herciy contiem thar the fimied fabiiy
vergcnye s been notfied in writing of this change.

IfChanging Hegistered Agent, Signai ire gl New Rﬂi!!;r‘g! Aggent
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If amending Authorized Person(s) authorized 1o mansge, enter the title, name, and address of each person being added
or remm’edfrum our records:

MGR = Manager
AMBHR = Authorized Member

Mo Muna Azl Gile SWAXLZ A Hio%.
Camesulle 3228 _¢hL..

AOE Sheera (Gl w0 5T .,
(e inga (LG FL 324608

O Change

ﬂ@@kﬁ CM@ N pan

O Change

O Add

O Remore

0O Change

O Add

O Remore

O Chiuge

O Add

O Remore

O Change
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I} IFamending any other information. enter change(s) here: (Atach mbsinenal sheels. if Hecessary,)

E. Effective date, if other than the date of filing: (optional}
tH an etfectin e date s haied, the date must be spectfic and cannat be pror 1o date of filing ar more than %0 diby s afler fhing ) Pursuant 10 605 0207 (3 Kby
Note: IFthe date inserted m chis block does net meel the applicable siatutor v filing requitements, this dare will not be lisled as the
document’s effeetive date on the Depariment uf State's records,

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

uted

pignatird,of o mEmber or Riared iepresctativ e ol o member
¥

[t e U

\__ Frped or pnnted name of signee

Page 3 of 3
Filing Fee: 52500




