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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: m A l""l"lhr\ Gf‘ﬁr\o\c)\) )60{\( A Col J [FC;- Pfo{mjj L C

Name of Limited Liability Company

The enclosed Articles of Amendmem und fee(s) are submitted for fiting.

Please return all correspondence concerning this matier to the following:

6%(:('("0\ MT‘}‘ C Y=

Name of Person

FimyCompany

3535 S. OC&AV\ Dﬁ\)c:.f

Address

Ha))wwﬂ 1. 330]9

Citv/Se nte/'md Zip Code

SM)""“J'/CMGEV\.@,QO) Com

E-mail address: (to be used for future annual report notification)

#1405

For further information concerning this matter. please call:

Cherra My4tlemen 305, 95)-3055

Name of Person Area Code Daytime Telephone Nember

:nclosed 15 a check for the following amount;

£25.00 Filing Fee O £30.00 Filine Fee & O £55.00 Filine Fee & 0 S$60.00 Fiiing =
Certificate of Status Certified Copy Centificate of Stuws &
fadditional copy is enclosed) Centified Copy

additianal copy is enclosed)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Reuistration Section

Division ot Corporations Division of Corporanong

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tuelohoaeger FL 32201



ARTICLES OF AMENDMFENT

AK1ICLES OF ORGANIZATION

Fal ol

mg.{‘f% n C"Waﬂaﬂcjn lclf?:\n CD” \ec ‘Q.DPCH‘H /L C

(Name of the Limited l.iahility Company as it now appears oo our records.
: .ompanyl

The Articles of Organization for this Limited Liability Company were filed on ® Z) and assigned

IoumeEnt number L'IO O D O O ? 7& ?cl

This amendment is submitted to amend the following:

A IT amMenaimg name, enter 1ne Nnew name o1 tne lifmieea naniy come

The new name must be distinguishahle and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L L.C."

LICer new principai olfices aadress, ii applicabie:

'l 3 05
(Principal office address MUST BE A STREET ADDRESS) 3999 S. Occzn Diyve 1Y

Enter new mailing address, if applicable: 7
sigiling address MAY BE 4 POST OFFICE BOX) \V

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

Name of New Registered Agent: 6 L‘Cf('u\ m } H JCM N
New Registered Ottice Adaress; 25 35 \SJ D CCan ‘b(ﬂl \Y; C # / 905

Enter Florida street address
HD )Mwood . Florida 330! ?

Crrv Zipp Coute

New Regpistered Agent's Signature, if changing Registered Apen:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accepl the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the hmued»habi?zty
company has been notified in writing of this change. ~

e NN e :

If Changing Rl:gls{c}:d Agent, Signature of New R Isrercd f\ cnt

,.
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If amending Authorized Persun(s) authorized to manage, enter the title. name, and address of each persun_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER  Sherty Mypvleme 3535 S Daen [J#/%3,
H,c)] Juwood FL 33049..

J /

VY‘GK DD“\A)X R, 725(«1‘\'5/ CZ,LS S, Mﬂ@i }?)'qu4f5mofx’jd
Roca )Qa:\‘am/,ﬁ,} Bq;;m

O Change

O Add

0 Remove

03 Change

O Add

O Remove

O Change
l‘-\.‘:

—

Ofad -

L

O Kemove

O Eﬁ‘angc
ra
2

0O Add

0 Remove

i Cnange

fape 2019



D. If amending any other information, enter change(s) here: (duach additiona! sheets, if necessary.)

Je oA \Rgﬁ\} istered Ptf/qcr}

T=S Rquj'bCchQ Aqa-\“\‘s (L
GaS <. Felee +, L 508
Roc o czon F/‘ 2343

) §

. Effective date. if other than the date of filing: L{ n K)A /”1 } (;‘ (untmna

‘T an effective date is listed. the date must be soecific and cannot ot be priot to date ofwﬁh"ng or mlfrt than 90 days afler filing.) Pursuant to 605.0207 (3)(b}
it the daie inserted in this block does net meet the apphicable statutory filing requirements, this date will not be listed as the

el
dncument’s effective date on the Deparument 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 ¢
(b) The 90th day after the record is filed

o127 )7

L/wﬁ\wb«@ww\ -

Signature of a mentber or aulhonz representative of a member

[

5\'\0“"\ m1++\CMdn SRS
Tvped or printed name of signec . bl
Page3of 3 ;-:
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Filing Fee: $25.00



