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. COVER LETTER

-

TO: Registration Scction’
Division of Corporations

SUBJECT: _@1‘39_"‘ VR m oBl6.& L—LC

Name of Limited Liability Company

‘The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

~ CnrsToere’  f Shewa crees

b N;m:: ol Person

/;\uTOQFD’D Vetaro e LLC

Firm/Company

5305 Keene D

Address

Plaass Civwr, L 93500

Citv/State and Zip Code

CRNRYS (RDATTOPRISMB | E « COM

E-mail addeess: (to be used tor tuture annual report notitication)

For lurther information concerning this matier, please call:

£ ooni Stiows 110 w33, 367- S 38C

Name ot Person Area Code Daytime Telephone Number

Enclosed is a check tor the Lollowing amount:

_  $25.00 Filing Fee _ $30.00 Filing Fee & _ $55.00 Filing Fee & _ $60.00 Filing Fee,
Certilicate of Status Certitied Copy Certificale of Status &
(udditional copy is enclossd) Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 Clifien Building

Tallahassec, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



| , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

ﬂ\ogr\“ Magike LLC

E&h Company as it now appears on our records.)

(Name of the Limited Lia
(A Flonda Limnted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on } / L// 29/0 and assigned
Florida document number _L— .00 0000 | 8{0

This amendment is submitted to amend the following
enter the new name of the limited liability company here

A. If amending name, ¢
 Auteles Deaiine  LLC N
The new name must be dlstmgusmblo and end with the words “Limited Liability Company.” the designation “LLLC" or the abbreviation “L.L.C."

_OPmE - ns e

Enter new principal offices address, if applicable
{Principal office nddress MUNT BE A STREET ADDRENS)

SAmE - (N Cipayap
dv

Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new
s

B.
registered agent and/or the new registered office address here:
] Fanad (...:" (& 1
Name of New Registered Agent: Smme - {\ G CW e
e T e
Inoe &
New Regisicred OfTice Address: :’3 L, T e
Inter Florida street address Py T e
Mo~ L.
Florida__ 0~ & 14§
City o ZpCodr |7
AT
_t__; -~ O

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accepd the obligations of my position as registered agent as provided for in Chapter 603, I8 Gr. if this document is

being fited o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notificd in writing of this change.
I Changing Registered Agent, Signature of New Registered Agent
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" If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGEEM €Fic EELL\] S35 /éeen(»_ Df‘ _ Add

Pion Loy, FL 335k @

MpRM Dmotw bewy 205 Keene W
Pl ot Covy , FL 3356 Crinow

ML £M C oy STeome Cowdite  SME foone [r @
@Iﬂ NT @l‘kal{/ R B?S&(ﬁ_ Remove

M__C?iﬂ Sk\oc_\r_g L. Swowaure? _530% {Q@f)@ Qf / @

1

Dioor(iey, FL 3368505

iy

R
LT - "
i agen,
R B Iy
3
.. e
1 N -
— L.
iy
Pl
e s
-~ L Remove
_ Add
—. Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary,)

(optional)

E. Effective date, if other than the date of filing:
(T'he eflective date must be specitic, cannot be prior (o date of receipt or tiled date and cannot be more than 90 days after
fited by the Floride Department of State}

the date this documc.mt i
) ] / 0I5

Dated
I

Signature of'a member or authorized representative of a member

(HQ;ST’O II)HM(:WQ _ p,._SHDL\m L7
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