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« COVER LETTER

TO: Registration Section
Division of Coyporations

SUBJECT: CA—QD!O](){:]‘X IDMI NELS ANC:’JﬁE!‘[ S%QVICCS LLC

of Limited Liabiticy Campany

1

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

Please return 31} correspondence concerning this nutter to the followag:

Toko 4. Fovarir

Nare of Person -
ho A Kovheir, c50 RA
Firm‘Company
{Bo . g_Q\.&:_._\_::g_I_L__ﬂ U -

TEQUESTA, &L 33449

Cinv/Statz and Zip Code

Sohw O Ko vagi | AW . Com

E-matl address: (10 be used for urure annual repoit not i tion}

Far further intormation concerning this muadier. plesse call

h_—_)—@)\rd Q’ \<O VARI‘L at { Sfb/ ) A;Z/ ?00/

Namwe of Person Area Code Davtin:: .Jepho'le Number

tnclused is 2 check tor the tollowing amount: . *
%Q 225.00 Filng Fee B $30.00 Filng Fee & $35.00 Filing Fee & 3 360.00 Filing Foo.
" Certificate of Status Certified Copy Cenificate of Stams &
{additioral oy is enclosed) Cerniiied Copy
. laddittonal copy < enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrangn Seetion Registration Sectia
Diviston of Corporations Dhvision of Corputz ions
P.O. Box 6327 " Ciifion Building
Tallahassee. F[. 32314 2561 Exeeutive Center Circle

Taliahpssse, FL 323061



: . ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
or

(A&D;oloqu /DWLJ] 7 v ETLS :qwc,a Ay SLP\VIU’—_S LI C

{NAnfe of the Limited Liabilin' Companv as it now appearf on_aur records.)
(A Flenda Limuted Lighility Company)

{0/5-_/,90/0 and assigned

The Articles of Organization for this Lunted Liabihity Company were tiled on

went number l— DOOO) 04 2" 7

Flanda docume

This amendment is submitted 1w amend the following:

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

The now name rmust be distinguishable and contain the words “Limited Liab{jity Company.” the desfynation “LLC™ or the abbreviatden »L.L.C."

Enter new principal offices address, if applicable: . 1

{Principal office uddress MUST BE A STREET ADDRESS) 2

tarter new mailing address. if applicable: - _ .

(dMailing address MAY BE A POST QFFICE BOX) - H
_ , o

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

Name of New Registered Ageni:

New Rearsiered Office Address: v

saer I’O.‘ ida coree (AT 4
Ent F if
-

. Florida
iy Zin Conde

New Registered Avent’s Signature, if chansinge Registered Aeent:

[ hereby uceept the appoininent as registered agent and agree 1o act in this cagacin: ! further agree to comp with the
provisions of all siatutes velative 1o the proper and compleie performance of myduties. and | am familiar with and
accept the obliguiions of my position as registered ageni as provided for in Chag ter 603, F.S, Or_ if thiy decumeny i
being filed ta merely reflect a change in the regisiered office address. | herchy confirm that the limited labiliny
company has been nowified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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if ainending ,—\urhoriz;dv{’crson(s) authorized to manage, enter the title. nume. and address of each person being added
or removed from gur recyrds:

NMGR = Manager
AMBR = Authorized Member ) .
Title Name Address Type of Action -

= jexel HepnarbeZ .

- Fﬁ%muw

L) Change

M A

:E Acid

_ .
O Bemone

O Chanas

O Add

O Renrove

O Change

0 Aaudd

O Reme
REH S ITEARN

O Chang.

O Adae

O Remiave

3 Change
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D. If amending any other information, enter change(s) here: (inach addinronal sa: s, if necessery.y

E. Effcctive date, if other than the date of filing: /3/9“0 1' Cf __ {(optional)

(l an affective date s [isred. the date muest be specide and cannot be grior w date of u‘mu ot more than 5 da' 5 after f"mﬂ
Note: ir'the date nserted in this block does no! rreet the applicable stapurnry fling requise
document 5 erfeclive daie on l‘u‘: Department of 5iate’s records.

- - - ey
 Pursuant 10 6333207 3y
ments. ihis daie will not be lisied 2~ the

if the record specifies a delayed efiective date, but not an effectiva tme, ar 12:01 a.m. on ¢
B} The SOth day after the record is filed.

Dated dE—{.)/fﬁ 2 [T Y,

///%1 d é‘ww/i

%‘ﬂ'r r'r’r""ﬁbar or authonized repfesentauve of 3 mer bt

L _ %LN /ﬂf K '/AQIL

Tvped or pontad nzme of 5 ignee
i *

he earlier or:
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