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FILING CANCELLED
COVER LETTER DUE TO RETURNED CHECK

TO: Registration Section
Division of Corporations

SUBJECT: C/AO Beda /L L

Namue of Limited Liahility Company

The enclosed Articles of Amendment and teeis) are submitted for filing.

Please retum all correspondence concerning this matter 1o the following:

{/l/“-//“:”‘ T P//‘\)C)(//O §7“-
Name o Person ’
ZiAp Bel /. Lic
Firm/Company
. - L,
240/ A 2¢ 7T Ave

Address

Z,'ﬁ'f‘%c"d(’ /[)C"h”?f /:Z 230((/

L Mam o PRoVasT @ a o /.<om

E-mail address: (10 be used Tor Tuture annual report notilicilion)

For further information concerning this matter. please call:

Lo e T PRoves/T L 9sy, 899 C3Y3

at |
Name of Person Area Code Daytime Telephane Number
Enclosed is a check for the fellowing amoeunt;
KSES.OO Filing Fee O 530.00 Filing Fee & 3 333,00 Filing Fee & G 360.00 Filing Fue,
Certificate of Status Certified Copy Ceniticate of Status &
(addiunal copy is enchimed) Certitied Capy
faddstional copy s enclased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 Chfion Buildine



FILING CANCELLED ARTICLES OF AMENDMENT
DUE TO RETURNED CHECK TO

ARTICLES OF ORGANIZATION

OF
’ P
= L,
C//‘?O EEZZA /// ZZC 2 ST
{Namv of the Limited Liability Company as it nuw appears oi our records. } - f_;;'.?-"‘_
(AT bty Company) [ o
G_) LA B
/o5 /% o
- . X L . S C . - 5 " o '
I'he Articles of Organization for this Limited Liability Company were {iled on /270 4 and assigned %3 ar
— 0“3
Florida document number £ /000 /36 & /S > (~‘£:
~ pA2)
This amendment is submitted 10 amend the following: Lé é
S

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

The new name must be distinguishabic and comain the words ~Limited Liabtity Company 7 the designaion “ELC ar the abbreviation =107
Enter new principal offices address, if applicable: 7
- 7 .
(Principal office address MUST BE A STREET ADDRESS) 70/ AMNE _2¢ 7 Ave
L/?/;f/a'de Pw'»'i; [L S30CY

Fnter new mailing address, if applicable: —
i : Z nLh 3
(Mailing address MAY BE A POST OFFICE BOX) SN A S HAve
L plheasc Poinl. L 330CY
1

B. If 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:

. . N » m— d 5
Name of New Registered Agent: L //’ G J pKOVO 7_’
4 - - f_é
New Repistered Office Address: 91/5/ AL ;( sve

Frter Flarida street agddress

Lfﬁ /) A esise /) 0./ - Fioridu S30¢ 7

Cit Zip Code

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

[ hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree o compiy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jumilieor with and
accepl the obligations of my pasition as regisiered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirnt that the limited liehility

company fras been notified in writing of this change.

If Changing Registered Agent. Si

\" N
snature of Now Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of exch person being added
or removed from our records:

MGR = Man;:
AMBR = Al::‘l;'ngrell.;ed Member FILING CANCELLED
DUE TORETURNED CHECK

h C e fen ?Lcmﬁ, Vineeal / TEP A tfebers . [ O Add
—_— JA
/5/.'//f O/CN’C’ ge“' C:Z‘, FZ [%cmovc
3 20C S
O Change

MM Provosl willion T 290 5 28 5ve g4,

_Lyh%@x/%ﬁtfl
330¢Y

¥ Remove

O Change

O Add

O Remove

O Change

{1 Add

O Remove

O Change

0 Add

J Remove

O Change

03 Add

0 Remove

O Change




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

FILING CANCELLED
DUE TORETURNED CHECK

; -
E. Effective date, if other than the date of filing: g/ q // / (optional)

(T an effective date is Tisted. the date must be specific and cannot be prior 1o date of tiling or meere than 90 duys aficr tiling.) Pursuant w 605.0207 (3 by
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recards.

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 fiied. ——

Dated /4“'47’“ s/ X /.ﬁ/ . 0? /? ey

Signature of & member or authorized representagive of a member

{//'/7626‘/17“ s Ce/e,_,]“q,,é

Tvped or printed name of signee

Paoe 3 of 3



