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COVER LETTER

TO:  Registration Section . .
. Divimon of Corporatmns .

SU;JECT: J-/”W ﬁﬁ[/l/f/(f@_ E

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

BRenpa Kok srem

Name of Person . -

) IMW#G[A);’/&’TJ/;{

Fim/Company
D810 Loy Pon 7 (6
Address
Tamtr  Fl Z36/-
City/State and Zip Code

bec&%—\-em?@"rowx\’)q,béxy,rf‘.com

E-mail address: (to be used for future annudl report nojflication)

For further information concerning this matter, please call:

B(enba (:/c_mmzd xll3, §35-5 956

Name of Person Area Code & Daytime Telephone Number
‘Encoged is a check for the following amount. . I
$2500FilingFes  []$3000FilingFee & _  []$55.00 FilingFee& ~ ~ ["}$60.00 Filing Fee,
- N Cértificate of Status Certsfied Copy Certificate of Status &
(additiona} copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations . Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 . 2661 Executive Center Clrcle
. “Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.ZK /’)CSA/f/Sf / Z/(’ '

The Articles of Organization for this Limited Liabili E / were filed on é/ / f //7 0/ 0 and assigned

_Florida document numberz / 0 00 00 3

This amendment is submitted to amend the following:

A. H amending name, name |

A ke
w2
A
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LtC" or ﬁ'ié abbreviation
L.LC i ; E;" r‘:l
Eater new principal offices address, if applicable: ' - g ‘EE':
(Principal office address MUST BE A STREET ADDRESS) ;,_:{‘ VLo
- >
Enter new mailing address, if applicable:
(Malling address MAY BE A POST QFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the pam the n
(] nt and/or the istered office add are:
| MeeofNew Ressered pses Beeuwps Lexsterd
© Ngwrseome i ALIA BAY PO INTE Lok
' 5’ AP E ST, ,egg f Enter Florida street address

A S 2?%06@55{ //'4/,7/7/? , Florida 336//

City Zip Code

A

I hereby accept the appointment as registered agent and agree 10 act in this capacig)!. 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am 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 to merely reflect a change in the registered office addrggs, I hereby confirm thgt the limited liability
company has been notified in writing of this change. \M 9‘6 -
If Changing Registered Agent, Si
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" If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

M M e d r Om _Our rec :
MGR.= ;Janager
MGRM = Ma.rfaging Member
 Tite Name Address Type of Asti
© MER fhuc Ecksrem 2812 Bay porre (2 s
LaA) T EC [ Remove
_ 2ol
MERM  Paur Cexsrem)  213_Bavpmre g g
'Bjﬁé/y/ emove
Aec - S
AGCENT . P/H{C géKSfffd SAME S R LOVE [ Add
'g:kemovc
MGR \gQG’NDA :,(CK._Sfﬁ/l/ Same AS ABoVE Add
Remove

MCRM  Brewna Lexssenl  sare AS AANVE Priad

" CJRemove
e G
pien s Dpenvs Lrismn) _Spme a5 5/ wgu
[(JRemove
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary)
-
Ty Eom T
5 = e OV
- - i .
g -0 31
oy =
gr S

bty S5 H0/0

Signature of a member or authorized representative of'a member

ﬁm R ) ﬁ'_cz_u? CK Sresnl (e DPPemren )Faenipa Fexsrer

Typed or printed name of signee /7
7 Page2of2
“Filing Fee: $25.00




