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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BEUJ AL WED MO\JJ / LL -

Name of Limited LiabRity Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

2719 NoLlltlornD BLUD

Address

HOU Y wecd L. 33070

~ City/Stale hd Zip Code

Row (O UMS AMERICAS. (61~

E-mail addr®ssT{io be used for futurd ahnual report notification)

For further information concerning this matter, please call:

LEOV  POY  PARMAMS 305 IBB4C 1]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0 $30.00 Filing Fee & [0 $55.00 Filing Fee & ¥ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division ol Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



: _ ARTICLES OF AMENDMENT
‘ : ' - TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on_our records.)
(A Tlorida '[',muleg i 1abilily Company)
Cany were filed on \.o Oé/ ZO} ) and assigned

The Articles of Orgamzauon for this Limited Ltabnhly Com
Florida document number ﬁ! sz ) i A_

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L1.C” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

e,
Y O
=m0 T
. Enter new mailing address, if applicable: [0
P T . oY punee-
{Mailing address MAY BE A POST OFFICE BOX) ~— < §
T U rRpTs
, . Lo X iTi
PR ¢ o
= i~

B. iIf amending the registered agent and/or registered office address on our records, enter ge{-’nam of the new
registered agent and/or the new registered office address here: T

Name of New Registered Agent: (E0OVL EO L'l’ HAUS H AU U
New Registered Office Address: Z ,5 L l QI Hﬂ L u-q \LM BL U D

Enter Florida street address

N
¥

\_~\'-0 Ly L!’ WO (8] D , Florida 3 gozo

City Zip Code

New Registered Agent'’s Si nature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 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 merely reflect a change in the registered office address. I hereby conf rm that the limited liability

company has been notified in writing of this change.
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mee  LEobL ROy Hmﬁkw 2+19  NolLYuwpoD maw
. 23020
B!,S)h ; MLL&LAZQQ’ i L 3 Remove
USA.

Mol NEMRIQUE PEPEL  _2HY 1ol YuweeD BLUD anw
RQLLQSALEQQ!Z![ l E’ZQ Remove

Vbl CMAOS BASHAW 734 MoLiweod BLlbra
Mmb FL 23020 O Remove

YHY Ty

*3337
HJU Vi

Hel  DAMWEL SLAPReER _ Bull bw AITH 6Tf vy ;;-.-}:'
ML FL 33146 = wwnvh;;

b

—

C‘ O'\

62

e D&m:\a_w 24\ Mol Ywad BLUD gaw
Bf!ll,& gf)QQD{ E l @E’QD Remove

O Add

O Remove

Page2 of 3



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

E. Effective date, if other than the date of filing: ' (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date this document is {iled by the Florida Department of State)

Dated lOIJ 0) /Lf )

Sigpamrerofmn;m:%er oiautEonzcd representative Ormmember

LEon POX  HAWSMAL M

Typed or printed natne of signee
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