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COVER LETTER

T.O:. ' Reglsmt{on Sectlon
Division of Corporations

SUBJECT: M OHO £ I1

Name of L inited Liability Cormparry

The eiclosed Articles of Amendmermnt and fee(s) are subniirted for filing.

Please return all correspondence concerning this matter to the following:

M oha med KO d‘Ou l\\/

SERIE

Name of Person
M Q 1/\ Q C ?L
Firm/Company
3092 us 15 o/ _Palm_ Hachoc
Address
" Ciy/State and Zip Code ~
lmhﬁ fi @ amal (om s B
uddress(j) be used for fimure anmual report notification) s R
Ti O
For firther miorimtion concerning this matter, please call: 2 %5 g
h Kout - o5z
MNa duToyby a®idy 3L0- 300F R
Name of Person / Arca Code & Daytime Telephone Number % — T
o 8
Enclosed is acheck for the following armpunt:
J $25.00 Filing Fee 2$50.00 Filing Fee & 2555.00 Filing Fee & JSé0.00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(addiional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatiors
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Certer Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOHOETT
Name of the Limited Liability Company as it now appears on cur records.)
i% Florda Emrmeﬁ Liability Comparry)

The Artckes of Organization for this Limited Liability Company were filedon ___/ (\/ <K / g9 and assigned

Florida docunent mmber __ 09000 {Og INY.

This amendment is submitted to amend the folbwing:

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

GENERATION F 1T (L
The new name must be distinguishable and end with the words 'L inmited Liab ility Conpary,’ the designation “‘LLC” or the abbreviation
‘L-L.C ."

Enter new principal offices address, if applicable: 3 "/9"(/ S _Us (9 /\/ =
(Principal office address MUST BE A STREET ADDRESS) %/m Hq chor ¢ 3 (';z 8(/
= T !

t.n;‘
U}“ r\) ﬂ

Enter new mailing address, if applicable: 2948 _us (9 N Mo T
(Mailing address MAY BE A POST OFFICE BOX) olm Hachoe £ ng& &q_m_

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/ox the new registered office address here:

Nane of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cin Zip Code

New Registered Agent’s Signature, If changing Registered Agent:

Thereby accept the appointment as registered agent and agree to act in this capacitv. Ifurther agree to comph: with
the provisions of all statutes reiative 1o the proper and complete performance of my duries, and Iam 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 1o merely reflect a change in the registered office address, Thereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amendiné the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing M ember being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

Address

Type of Action

[[] sas

[:] Remrove

[

D Remove

D Add

D Remove

N ~a
L S
. —_

/ Do pr
7 =y W LU
# —
a2

[ Renowe
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D. If amending any other

Tiou, enter change(s) here: (4uach additional sheets, if necessary:)

7

/
/
’/
S
Dated __/<f //?}//‘3 \_\ \ .
Sigmature of a me rized representative of'a member
= o{/\ oot _
) ) Typed/or printed mane of signee
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Filing Fee: $25.00
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