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. ‘ COVER LETTLER

TO: Revistration Section
Division uf('urpur:iliuns‘

SUBJECT: f\)O\B ISL Oy > &8 /—-L"C ‘

Name of mde Liability Company

The enclosed Articles of Amendment and ree(sy are submitied for iling,

Please return all correspondence concerning this matter to the fvllowing:

Moo ceen (b recionn

Name of Person

ety Lxd(o Sedes LLC

Firnm/Company

HOAS Dow e Cuile

ﬂ?d Jﬁﬁ)@uﬂ& \:L -ED\OISH
MESDObR € valos.Conm

E-mail address: {10 be used for future annu/{i repart notification)

For further information concerning this matier, please call:

Vevreen Obreson. 56, 82 7- 054

Name of Person Area Code Dayiime Telephone Number
Enclosed is a check for the folluwing amount:
71 825,00 Filing Fee F $30.00 Filing Fee & [} $35.00 Filing ffee & 0 $60.00 Filing Fee,

Certificate of Staius Cerufied Copy Cenificate of Stuius &
{additional copy is enclused) Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Secuion
Division of Corporations
P.0O. Box 6327
Tuallahassee, FE 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\’IJ’ATION

Uie b AJTo S:Jes [ LC

(Name of the Limited Liability

Company s it now

appeurs on our records.)

The Articles of Organization for this Limited Liability Company werce hiled on 2 /09-1/;2 O/ O and assigned

Florida decument number !——1 OOOO O ‘ LS gl

This amendment is submitted 10 amend the Tollowing;

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

The new name must be distinguishable and comtain the wards “Linnited Liability Company,” the designation *LLC™ or the abbrevistion {1,

Enter new principal offices address, if applicable: LfO 5) gjéw /Z CI S Q—) l S /\
(Principal office address MUST BE A STREET ADDRESS) |1 1@ /K bouﬁ ne Fl 22972 |

Enter new mailing address, if applicable: HO 1 S’ ’DOLSLJ R d gu. [ € j_
{(Mailing address MAY BE A POST OFFICE BOX) pﬂ)@/u bo ) Rh e T:L 3 161 3 (‘I

. "‘.

A0 !m?,

H i

. . . . ) < -

B. If amending the registered agent and/er registered office address on our records, gnter the name of lﬁc new rigistered
avent and/or the new registered office address here:

€.

e T
Name of New Repistered Apent: m Ad ——J\ QQV\ OB re G‘” h
New Registered Office Address: L{ O 1& DC) A F)\d SU \ C.j oD

Enter Florida streer adidress

Y\q@/() bo(_) P m @, . Florida 371 q 3 (-}

Cinv Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FF.5. Or. if this document is
being filed 1o merely reflect a change in the registeved office address, [ hereby confirm that the timited liability

company has been notified in writing of this change.

IfCh.m;,mL Registered Agent, Sig,n.mf;'g of New Registered Agent

_J



IT amending Authorized lferson(s) authorized to manage, enter the titie, name, and address of each person _being ndded
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG‘R }\OUL‘S Ob"ﬁ@c‘h{\ G50 AS&\\Q)—‘{ Vr pp—r%;\dd
) lUPE Hoeida 3349(5 ﬁzcmm

MER Naoreen O(()rgjor\ JASO A%Nekf D RS
U\JFP@ P‘:LOrcth SZULS T Cremove

OChange

O add

CRemove

U Change

O Add

CIRemove

O Change

Oadd

ORemove

OChange

OAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

k. Effective dale, if other than the date of filing: (optional)
{If an effective date is listed, the dase must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fihe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date en the Department o State’s vecords,

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

s 1[50 7021

Wemeon (Ol

Signature of a member or h rized representative of a member

Dj(ll?eof\ OL) Freagon .
Typed or pw name of signee

Timr Dame ©39= D0



