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TO: Registration Section

Division of Corporationg

COVER %ETTER

SUBJECT: Q S ! H Q&T? SOM
ame of Lxmlted Llabl ity Company

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

Please return all correspondence concerning this matter to the following

(])om’fda- Bogiouic

Name of Person
"o

A ’ LLe
Firm/Company
333 Qoiccign. DR

Address

S‘Unn./t J:q\cx

Cc 33U
Clty/Sratcand Zip Cfde - D

il
[3)
Lo
+ Y
» Py
E-rffail address: (to be used for future annual report notification) L=
For further information concerning this matter, please call ..', i
Codei i Banicivic
Name of Person

Enclosed is a check for the following amount

O $25.00 Filing Fee mwoo Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Scction

Division of Corporations
P.O Box 6327

Tallahassee, FI. 32314

at ( 325) a\lgf:’}Ca/O
Area Code

e e
Daytime Telephone Number -
[ $55.00 Filing Fee & 0 $60.00 Filing Fee
Cerufied Copy Certificate of Status &
(additional copy 15 enclosed)

Certified Copy
(addizional copy is enclosed)

STREET/COURIER ADDRESS
Registration Seetion

Division of Corporatiens
Cliftan Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[

0s T ho ﬂa;,dd (_,LC_
{(Name of the Limife bility Company as it now appears on our records.)
{A Florida Eimxtcﬁ Ciability Company)

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

Florida document number

This amendment is submitted to amend the following:

A. Tf amending name, enter the new name of the limited liability company heve:

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

Enter new principal offices address, if applicable: MHM

(Principal office address MUST BE A STREET ADDRESS) SJan e o

Enter new mailing address, if applicable: 533 POl'nC ‘
(Mailing address MAY BE A POST QFFICE BOX) _Suun_\,_-r_Sln:L_E_(——__&LB_LLO_

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

Name of New Registered Agent:

New Registered Office Address:

City

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree io act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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it amending Authorized Person(s) authorized to manage, 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

Mo Moneg Feruadez 17024 N Bay R) #1003  oaw
SUQV‘L{ IS[(S F'{" 331k0 XRemove

3 Change

HM Maﬂiﬂ AN 1o N 6&{ Ap_#H3  oaw
56““% .ISL’J pc— 35)@ IM:{C[’HOVG

0 Change

PG Qy\\cj Banp_LLc 1013 tre # Add
LM ) 4805~ 5 Remove
"2 OiGhange

[T Change

O Add

0O Remove

O Change
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Effective date, if other than the date of filing:

toptional)

i etlechve dae b bsied Bie Sate st B specific
Noter [ the date insered oo g
dewument s ettootinve Jaie an the |

E

aved effechive date,
r' record is filed.

If The record spe’“'f' s
{by The GOth day a

ad
oF

Dated

Aug 20

iz be pniar o Jate o g of paore iEth v s atter Sling ) Parsgan
el dews mor et the apphcable satuon £ Tl
Prepurmment of Bt s records

hut not an effective time, at 12:01

\/\bvwc_q ?e,mvxa,

sed oo st UG N

REORUERSUNPENED 14

rements. this ditte wall not he bsted as the

a,.mi

an.thezearlier cf:
Py W

Hw et sunee
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Filing Fee: 52500



