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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Qe Q—Q!/] C 7/ LQOKS/ ﬂﬂ/ L(/C,

/\ e of Fimited Liabilits O nﬂ\ iy

The enchoaed Articles of Amendment and feetsy are submiaed for filing.

Plewse return all correspandence concerning this matter to the [llowing:

JQV\m Jlref MQQ k&b

Name of Person

QQO €nQyY Lé(léx V\At/

Airma oLy

2C00 SJ[ r\mf, Qmﬁ A 100

\MTL\\

Nellyimd , FC 3300

CuaStaie and Zip Code

inko @ o ,;—Q/kit/l,é&ém‘/f g

E-mal addred (o e 117(1 for future annual ymrt notification)

For further information concerning this matter. please call:

Jovn Ker Nockals L84, 09729977

Name of Person Agca Unde Ixstinwe Telephone Number
yi is 4 cheek for the ollowing amount:
S25.00 Filing Fev O 53000 Filing Fee & O $35.00 Filing Fee & O s60.00 Filing Fee.
Curtidicate of Status Certitivd Copy

cadad o] copy s enchinedd

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

Ihvision of Corporations v ision o Cerporations

LY B 0327 Clitton Building

Tallahassee, FL 32314 20601 Execmtive Center Cirele

~ s

Tablahassee, 132300

Certificate ol Status &
Certified Copy
tadditional copy s enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ng,e_mc/ Léz&)ﬁﬁ/ , L~

(3 ameA T the Limvited Liabilitn Compgdin as il now appears oo our recoerds.)
(A Florida Limied Tiabilis Company )

The Articles of Oreanization for this Limited Liabilitey Company were liled on 01 /90/9’0 / Q
Florida document number L- l OGOOOO 7f)—q7

This amendment is submiited to amend the following:

and assigned

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

The new e muest be distinguishable and vontain the words “Limited Liability Company,” the designation “1.LC™ or the abbreviation [L1.C
g F E

Enter new principal offices address. it applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable;

i
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Redistered Acent:

New Revistered Oftice Address:

Loner Ploriche sireer adidress

. Florida

( -!-i.\ .Zl',') (Cecle
New Repistered Agent’s Signature, if changing Regsistered Aegent

Fhereby accept the appointment as regisiered agent und agree to act in ihis c'upm'.fn' { pureher agree to comphwiih the
provisions of all stetutes relative wo the proper and complete pertormance of my duties. and |am Jumiliar with and

ceeept e ohlivations of anc position as regisiered aeent g provided jor in Chaprer 6035 F 8 Or, fr, Hu\ :t’uqyrmu fy

heing piled 1o nicreh reflect a change v the registered opfice wddress, T herche congirnn that the hnmm’ huhz{{g
companv hus been notified inwriting of this chanee, N

m~a
[
-0
—

[f Changing Registered Awent. Signature of New Rcﬂlm:red \Lmr;'\l;

[ >
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H amending Authorized Persongs) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

NG ficiey Nshaums 1710 EasT 97 stwel oo
Brogklyn, Ny 11779 e

l\”l(}fm MOH’}S mall’<0\ %CI7S 5?1// SBNL QOU(\{ A
’i:o (:t, L(}UAQ(C‘UQ{, F(/ _33312/[] Remose

O Change

O Add

O Remave

O Change

O Add

O Remove

O Change

O Add

-— O Remove
—

-

U
-~

A

: E]'
2 W= 22 Hr L

oL et

= _1_3 RcéAl\ ¢
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'
-
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O Change
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D.

litech aeddiviomal sheers, i necessan

If amending anv other information, enter chanee(s) here

(optional)

Effective date, if other than the date of filing:
T erieetiv e date i fiated. the date must be specitic and cimst e prier o date of 1iling or maore than 90 das - alier tiling.) Pursaant to 6050207 (3}
[Fihe dote inserted in this bloek does not meet the applicable statutors tiling requirements, this date will not be listed as the

Note: [fihe date i
document s civetive date on the Deparinent 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 filea

L9607

Dated /]L(,(/)é Q
Sighuiune f 4 member or authorized :\.pruml.m\ s member

n[p/]m: p@/ /\ CKO\{O

Tvped or prmted name of sience
n i
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Filing Fee:




