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Dec 15 2008 5:54PHM  SARI MILLER

212 38B2-4651

COVER LETTER
TO: - Reg Section
Division of Carporations
SUBJECT: €n Sion gﬁnc\amé L L
Lo Name of Limited Liability Company
Tho enciosed Articlen pf Amendment and foeds) aro submitted for filing.

" Please retusn al! com

pondence concerning this matter to the following:

___Dew\qla_ Bro un &fel"l

Name of Person

Pew ¢ eom g;—»w Lec
Firm/Campany

235 Reqath D
~I Address

—iu(a&g FL _3x477
City/Stats and Zip Code

G ughoo, Com

. . -mall & p {tvbe re report notlffeatlan
For further inforruation ponceming this matter, please call;
am= | g Séry $13~ 3f00
Namé of Person |r Arca Code & Daytime Telaphone Number

Enclosed is & check fo following amount:

[A$25.00 Filing Feo || [T]$30.00 FilingFee&  []$55.00 Filing Fea & [T]$60:00 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registretion Section
Division of Carporations Divigion of Corporations
P.O. 6327 . Clifion Building
Tallakehses, FL 32314 2661 Bxacutive Center Circle

Tallahassee, FL 32301
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Dec 1S5 2009 5:54PM  SARI MILLER 212 382-4651 R .

ARTICLES OF AMENDMENT -0 ED
TO il
ARTICLES OF ORGANIZATION 16
OF npec 18 P W
N oF STAIE
Pom o om Stauderd Lic _ u,iams&gh FLORIDA

The Articles of izetion for this Limited Liability Company were filed on L ad [ R and assigned
Florida document namber __ I 0 T0002950 719

This amendment is ptbmitted to amend the following:

A, If amending namge, gater the new gamp of the limited Uability company here:

QOL ng: name must be distinguisheble and end with the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation

Enter pew princlp. ol!lc& address, if applicable:

(Principgl office addiesy M BE A REE DDR)

Enter new mailing address, If applicable:

(Mgiling address !i' BE 4 POST OFFICE BOX)

B. ¥ amanding hq reglatered agent and/or reglatond office address on our records, ¢ the new
registered ggent and/or the gew registered office add here:

:m--x, Registered Agent:

-1k J'l-x Biq

. . l Enter Florida street address
New Registarad A

— Florida
City Zip Code

AMNE Negigterpd LA

I hereby accept the 'l ointment as regtstered agent and agree to act in this capacity, I further agree 1o comply with
the provisions of all s amre.r relartve to the proper and complete performance of my duties, and I am famlliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document 15
being fled ro merely reflect a change in the registered office address, I hereby confirm that the limited liability
compariy has been nptified in writing of this change.

U Changing Reglitored Agont, Slguature of New Rogirtered Ageat
\ Page 1 of2




Dec 1S 2009 5:54PM SARI MILLER

212 382-4651
Rgers or Managing Members on our records,
heing added R OVE

oo et End Fn Add
_mm._—w_mmu__:a«mm
ﬂ'\_j& Sariev  inc oo \West € ¢ ad
. ™ ' . Remove
[JAdd
] Remove
Ak
Remove
CAdd
[JRemove
-_— Add
Remove
D. If amending any ‘*“"' information, enter change(2) here: (Atrach additional sheets, if necessary.)
L
Dated Dee 1§ — 21o0q .
) -3
—> N 2
ized representative of 8 member % R R
. AN o B o
D vy Brouﬂ ste L e r‘“
Typed ot printed name of signes 5 = o m
Page2 of 2 :E“ ] I
Y
|| Filing Fee: $25.00 o
i
i



