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COVER LETTER .

TO: Registration Section
Division of Corporations

SUBJECT: 6@ {1 Qmiq J(\[CM /é - 7/D{9<: Q;’)df

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(st are submitted fur filing.

Flease return all correspandence concerning this matter w the following:

=
wanke of Person

~/ ch( P La.f\

P
QEI‘PHL’A /\ (ZJ/C, P ?C‘I J?O&L

FivCompany
?’TIL 92) TEzfm;'amf Tf‘c‘u'/ ,E/ +# L0 6
Address

f\(/}ﬂ £s %L S //Q)

‘Ay/State and Zip Code

ugdl rdport nottheation}

For turther information concerning Lthis matter, please call:

NGOC  PHAN w B _ AT 2O R

Name of Person Arca Code [Dastime Telephone Number

Enclosed is o check for the following umount:

52500 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Sttus Certitied Copy Certificate of Status &
tadditional copy 15 enclosed) Certified Copy

(udditiona] copy is enclosed)

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

Division of Corporations Division ol Corporations

1.(). Box 6327 Clifton Building

Talkahassee. FLL 32314 2661 Lxeeutive Center Cirele

Tallahassee. FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Clmvn f\{m ‘% v PPAE‘CDR-/

{(Name (ﬂ the Limited Liabilitv Company as it now appeirs on out records. )
{A Florida Linneed Tiability Company)

: . _ - - . — | — 9N .
The Articles of Organization for this Limited Liability Company were filed on ? | /J/ | | and assigned
Florida docwment number l “ (ZL! T 25 IHQQ ?Db é

This amendment is submitted to amend the following:

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

The new name must be disiinguishable and contain the words “Limited Liability Company.” the designation “11.C" or the abhreviation “L.I.C."
\’.—‘\ \ . y— 4 .
Enter new principal offices address. if applicable: ¢‘1LC. 420’6
{Principal office address MUST BE A STREET ADDRESS) f\—l el f)/ oL i J:L 2/—‘!— ! f \_7)
Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX) QVRH’L £

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

_ D L\
Name of New Registered Agent: N C\OC _L OL V\
—_— —
New Registered Office Address: g:‘f‘q b lmma.n, lash | - , H ,20'@

Eneer Florida street address

NQPLQ—. Florida A

Ciry Zip Code

New Registered Apent’s Signature, if chan

sing Registered Apgent:

Fhereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o complv with the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if thisdbcurage is

being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited habll'm'-:-
company hus been notified in writing of this change. )

.t

mp”" ¢ = I

]f(Wucnt. Signature of New Hepistered-Apent

Page | of 3 3 -




IT amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Activn

MG A l\lcjmc Plan $T9% kumiami L
| (NS S BT ST
O Chunge
MG R Me |y \\Cm |/\ 2192 o rl.?‘cul’/} 4 W60 o
“ Maglee £ 30U d.
0 Chunge
MGR_ frarny Phan 9% Toamiam o O Add
J lee FLO2HIB e

O Change

O add

O Remaove

0 Chunge

O Add

O Remove

‘__- D CI‘@L‘
o=
- [
. D .‘\Lf?:;

o Rurﬁ_@-'c T

—

1y

':;:I.Chzﬁgc

~

L]
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D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)
"_"-.

[ ,rwo_f[ . Cjno.nmz "Hz\ﬁ_, “ox_ TH
Fcom R~ A AR
—+o A2 = 26RT I91

U han L Uerid (

E. Effective date, if other than the date of fiting: X — 4 — | F (optional)
(I am effective date is lisied. the dute must be specific and cannot be prior to date of tiling or more than 90 days atler filing. ) Pursuant to 605.0207 (34b)
Note: It'the date inserted in this block dous nut meet the applicable statutory (iling requirements, this date will not be listed as the
document’s effective date 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 90th day after the record is filed.

Dated -‘g"_ CT - (;‘/'

| . %///w/@q /ﬂm/&’//

Signature of a0 masder or authonzed err nlative of hm.

]\pl. or printed name ol 5 1_nu.

P
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Filing Fee: $25.00




