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COVER LETTEE

TO: Registration Nection

Division of Corperations

&)@ﬂ ﬁ j‘fzjw{ﬂl L

SUBJECT:

Name of Limdted Liability Cdinpany

The enclosed Artickes of Amendment and fees) are submiued for Wling.

Please return all correspondence coneerning this matier to the following:

Soan # Storur

Name ot Person

an B St

Firm/Compuny

231 pwo 102 Wi

Addres

o mbroe Lrnao,

Cf 33020

Ciin/State and Zip Code

<Aorpn Lo (8 0 pice

[ Com

It address: 1o be usal tor Tutare annaal d

For Turther information concerning this matter, please call:

S{,a N S;ﬁ)l’&{ N |‘

1" C?gtf

Lpoert nonhetion)

§05-1558

Name of Person Area Code

Englosed i aehieck for the tellowing amount:
J b sss

Certitied Copa

S$25.00 Filing Iee O $30.00 Fiting Fee &
Certilicate o Status

tadditanat cop senel

MAILING ADDRESS:
Roegistration Section
Division of Corporations
O Bos 6327
Lallahussee, FI1L S

STREET
Ruegistrati
I¥ivision «

25304 2001 s

Tullahissy

A0 Filing Fee &

Chtien B3y

B time Telkephone Number

O Se0.00 Filing lFev.
Certifivate of Status &
Certilied Copa
cadditional cops s enclosed)

~add

COURIER ADDRESS:
n Section

U Corporations

tlding

utive Center Clirele

o 1L 3234




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

pan P Shruni, P

(Name ol the Limited Linbilits Company as it now

kppears oy our records, )

vA Floerdo Eomited Tiabidin Compranyy

The Articles of Organization for this Linnted Liabiliiy Company were filed

Florida document number L l 0 00 OO [ﬁoob q

This amendiment is submitted 1o amend the Tollowing:

m 0 (0 } 0 C{/ 2010 and assigned

AL ITamending name, enter_the new name of the limited liability company here:

o news name st be distinguishable and contain the words ~“Linuted Liability Company

Fnter new principal offices address, if applicable:

" the designation “LECT or the abbeeviation L LC”

{Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicible:

{Mailing address MAY BE A POST OFFICE B{OX)

B. If amending the registered agent and/or registered office addre
registered agent and/or the new registered office address here:

Name of New Reuistered Aveni:

New Registered Ottice Address:

—_ =2
-
esy un our records. enter the n;mflpnf mgnew
=
p~ o5
xz *Tm
M :__:_v.;_,,_
o oRr
=
2 s
(=N
— :ug.
— o
Frleer Flewie steeer acdidress o i
e
~y x
(XA

. Florida

Cine

New Registered Avents Signature, if chaneging Registered Avent:

[ herehv aceep the appointment ax registered agent and agree o act 18
provisions of all statres velative 1o the proper and complete performa
aceept the obligations of mv position as registered asent as provided f
being filed to merehe reflect a change i the registered office address,
cennpenty: dees been sotified nowriting of this change,

Zip Cendy

p this capacine 1 prther agree to comply with the
oo of iy duties, and Feam familior with aond

b fr Chiapter 603, F.N O if this docuntent is
herefy confirm that the limired liabiting

If Chancing Reeist

Page 1 of 3

sred Apent, Signature of New Revistered Agent




If amending Authorized Person(s) authorized to manage, enter the titlg
or removed from our records:

. mame, and address of each person being added

MGR = Munager
AMBR = Authorized Member

Title Name Address

18R Doss hinkon Stovony 7310 N 102 ity

Type of Action

O Aadd

Porinolice P Fi 3520

¥ Remaove

O Change

O Add

O Rentone

O Chunge

O Add

1 Remuose

O Chunge

O Add

O Kemove

3 Change

0 Add

0 Kemovel2
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I} 1 amending any other informution. enter change{s) here: nauch o

dlitional sheeis, if reeessar)

E. Effective date, il other than the date of filing:

tan etleetive date is listed. the dute must be specilic and ciannot be prior o date o filing]

Note: 1Fihe dute inserted inthis block does not meet the applicable statutory
docement™s eriective date on the Deparinient of State™s records.

If the record specifies a delayed effective date, but not an effecti
{b) The 90th day after the record is filed.

—

Exared DA ~ {3 o

{uptional)
or maoge than 90 davs alter tiling. ) Pusoant w 6050207 (3ib)
tiling requirements, this Jute will not be listed as the

ve time, at 12:0: a.m. on the earlier of:
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Filing Fee: $25.00




