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* v
. AQQOVE&LETTER 5 , -~
TO:  Registration‘Section ' o
,Division of Corporations
-
suseer L -l aﬂf 6 Lo BAL ’P\CSG APLH LLE
Name of Limitcd Liability Company

The enclased Arnticles of Amendment and fec(s) ore submited for filing.
Please return all correspondence concerning this matter 1o the following:

/Do@p,t,(brq mwuoz M /))J MS

Nume ol Person
FLCET GlonAl Nese arod (LL
Finn/Company
1292 S | Rtceed Siide 3220
Address
Mipme Flovida 331235
YL vida, 3335
I Ciy/State and Zip Code
dmunes2. @ Feie . (Lom
~ E-mpil 0are3s: ((0 DE USCa fOr TUTUTE AaNNual repomt notification)
Vor lurther intarmation congerning this matter. please call:
Doaersn [Nywre w0515 - 8948
Numg of Persnn Arce Cade & Naytime Telephone Number

Enclased is a check for the following amount:
0 $25.00 Filing Fe ﬁ$30.00 Filing Fee & Q¥555.00 Fiting Fec & Q$60.00 Filing Fec,

Centificate of Staws Certified Copy Cenificele of Stalus &

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: ' STREET/COURIER ADDRESS:
Registration Section Registration Scelion

Nivision of Carporations Division of Corporations

P.O. Box 6327 Cliften Building

‘T'allshpssee. 1, 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

B2/85
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~
ARTICLES OF AMENDMENT Vb
TO H L:iona YQF; % U
ARTICLES OF ORGANIZATION 3”;»? e | ERAISy
OF 3 ‘H IO.' [3.9
FLLEL & Ls6aL p\ES capad, LLO
The Articles of Qrganization for this Limited Liability Company were filed on DS// 1 /‘30// and assigned

Florida document number A 1{OOO009A (7O

This amendment is submitted to amend the following:

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

The new name must be distinguishable und end with the words “Limited Liability Company,” the designation “LLC" or the abbrevialion

LT
Enter new principal offices address, if applicable: /3 ?3 Sfa) / &TR%T
(Principal effice address MUST BE 4 STREET ADDRESS) Scite 32
Miami FrorlDA 32/34
7
Enter new mailing address, if applicable: }393 &UJ f \3’)’3 EET
(Muiling address MAY BE A POST OFFICE ROX) \S;{ i J‘E N B2 oL

yhiami , Elogihh 32135

B. If umending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/er the new registered office address here:

Name o7 New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

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

I hereby accept the uppoiniment oy regiviered ugeni and agree to act in this capacity. | further agree to comply with
the provivions of ol statutes relative 10 the proper and complete performance of my duties, and I am fomiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely refiect o change in the registered office address, | hereby confirm thai the limited liability
compuny has been notified in writing of this change,

If Changing Regintered Agent, Signature of Now Repistersd Agent
Page 1 of 3
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-

Py

If amending the Manapers or Managing Members on our records, ¢ntet the titl
or Managing Member being added or remaved From our records: JIVig

oM 0 ¢ Oﬁf’sg&%»

MGR=M | F )|
MGRM R::E:;ing Member POEC 13 A yp: 49

Title Nameg Address Type of Action

mer. (aeos Percr 5979 MW 151 STeedt R
Suite 2o [ Jremone
Miam: éﬁi(FS’ FL 330/4

o o

DRemove

D Add
D Remove

[ ae
D Remave

Iy
D Remave

[ ag
l:’ Remove

Page 1 of 3
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N4
. . S, FHE
D. if amending any'other information, enter change(s) here: (Aiach additinnal sheets. if nece.;sarw.)oﬂ'-Vlﬁgig TA?L?%F-S "
-ORtppl TATE
A Ote AN
'4” ’0 49

Dated Ib‘z/ /l . dﬂll
/ Signature of a member or authorized represcniative of a member

“Doeacnsd, Munse, MPH s

Typed nr printed name of signee '
Page 3 of 3

Filing Fee: 525.00




