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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A"&/Wt g;LOFLd W &W& Léﬁ,

wName of Limited Linbidity Cornpany

The enclosed Anticles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Boriz,  Ovhuts by~

Namw of Persen

Yiontic Shores Keo! Sstate (lC

FimvCompany

(911 Collinsy ave #3204

Address

,S!Lt/f’)/b(f,}I Dsles  Beosh , 23180

CityiState and Zip Co

M,‘c-ﬁ.haﬂ&aj@ YHa hao  cpm

7 F-manl address: {to be used for fntere annual repdeusfotificanont

IFor turther information concerning this maner, please call:

MM%I\BO[\[S OV/“LL‘/ZS}_#M,,Q/C 7P - 5390

Name of Peason Area Code Davume Telephone Number
Enclosed is a cheek for the following amount:
A.OU Filing Fee 0 $30.00 Filing Fee & 03 $55.400 Filing Fee & 0 $60.00 Filing Fee.
Certiticute of Status Centitied Copy Certiticate of Staiues &

taddmonal copy 15 enclused Centified Copy
{addinonat copy is encluosed)

MAIELING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clition Building

Tallahassee., IFLL 32314 2001 Exceutive Center Cirele

Tullahassee, FI1L 32301



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION @Bl
T
()F o ST,
1 I
o oZr
wn
M/a/nhc 5‘10/74 /&a/ Sstrte (L0 5 5=
/ x ot
(Name of the Limited Liability Compiany as it now appears on our records,) ECAL
1~ Flonda Linnted Ligbility Company) . o G
/ / s =
™~ s
The Artickes of Organization for this Limited Liability Company were filed on O; /9 ’?/0// and assigned °
Florida document number L//OOOO .{9-&.2‘*

This amendment is submitted to amend the following:

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

— A —

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the desgnation “1L1.C™ or the abbrevimtion “L.EL.C”
Enter new principal offices address, il applicable:

IPFI/ Collink  Are
(Principal office address MUST BE A STREET ADDRESS) #2204 , &MW Lt/ Beazj,
FC %340

Fnter new mailing address, if applicable:

18911 Collind Are
(Mailing address MAY BE A POST OFFICE BOX)

A 3204, Sunny Iarles beoch
e 'z2/8p]
B.

If amending the registered agent and/or registered office address on our records, cnter the name_of the new
registered agent and/or the new registered office address here:

Mame of New Registered Apent: B@F/‘S OV,\MJ%
New Repistered OQffice Address: @9], @O///th/ls M -# 30?/0(‘/

fnter Floride steeet uddress
gﬂ(/ﬂ W__ IJ/ ¢) W.’hon'da 23/

iy

New Repistered Agent's Sipnature, if changing Registered Agent:

Zipp Cende

{ hereby accept the appointment as registered dgent and agree 1o act in this capacity |1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete pecformance of my duties, and Iam familiar with and

accept the abligations of my position s registered ugent as provided for in Chapier 603, F.8. Or. if this docwnent ix
heing filed to merely reflect a change in the registercd office address, d herehy confirin that the linited Uability
company has been notified nowriting of this change.

s oty @Kluﬁ £

g™ M Registered Agent, Signature of Ne:’vﬂ'cgislcrcd Agent

-

Page ! of 3



L i

If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

A Lr/ha Fagx,n/e% oo Soutn Oeean br ..
H2905 Hallandale Beagiticm
. %2009

O Add

(] Remove

(J Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

1 Add

. 0 Remove

0 Change

0 Add

O Remove

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

Preas ('/LO/LQX_ Pri n,upa,/ + /4624//&4,
aololes e «fcf CLC_ gno/ rmacf&
an  Authorizeal P’ff&sm rom re
41t (Zripa /ja(t/,fn&gffi)

.

- =
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(optional)

E. Effective date, if other than the date of filing:
{1f an eftective date 15 listed, the date must be specitic and cannot be prior Lo date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3%b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective dute on the Department 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 of

{b) The G0th day after the record is filed.

et _DuQust 50 L0/8
%O&J@é A

Signatir® o a menther or authorizad IL[)IL\Lnl‘lll\-(_%llll.l'“bcl'

%or‘/_s Ovrets by

Typed debrmted name of signce
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