- IRADATART

- 900317420199

(Cily/State/Zip/Phone #)

[] pekue | [] war [] mai

08 /231 8--01013--010 25,00

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status =4
i
L
oo
Special instructions to Filing Officer: .

RN

gZ2:2 Hd £¢ 39NV 8L
IR
Tha 0

Y

it

Office Use Only

N COOPER
AUB 27 1018




COVER LETTER

TO: Registration Section

Division of Cor

SUBJECT: S-Hk)ﬂ OU YOS N (S

porations

L

The enclosed Arnicles of]

Please return all correspd

Name of Limited Liabiliy Company

Amendment and fee(s) are submitted for filing.

ndenice concerning this matter to the following:

SL—HM?

Ou

A N mom_} -C-Ar_'}Af\SU

Name of Person

VHOUD A S L

Firm/Company

oo S L™ Ca

Address

T LAMDSeEDAL s, FL T334

Cliny/Swte and Zip Fade

An4+\Viony . ‘L\':O\SC\/\O CD/C%MCM L.(_Qd/l

E-matl address: (1o bé used for fiture annual repon nodfeation)

IFor further information cgncerning this mater. please call:

A iy FASAT

m(ng } ?\S- . 3?2‘\

Nanfe ofPerson

yd is a cheek for the following amount:
325.00 Filing Fee O $30.00 Filing Fee &

Certificate ot Status

MAILING ADDRESS:
Registration Section
Divisionjef Corporations
P.O. Box 6327
Tallahasgee. F1. 32314

Arca Code Davtime Telephone Number

O $35.00 Filing Fee &
Certified Copy

(additional copy is ¢nclused)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Burlding

2661 Executive Center Circle

-

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SH\P\)E./ @8 '—Lou:;\utuf -

{(Name of the Limited Liability Company as il now appeans va our records.)
(A Flonida Limned Liabilny Company)

The Anticles of Organization for this Limited Liabiliy Company were filed on ’3‘3\!\)\)& E«\{ 3 ZO1 Land assiened

Florida document number L LOOOOOO 3 I

This amendment is subfitted 10 amend the following:

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

The new name must be disn

Enter new principal offices address., if applicable:

nedishable and contain the words “Limited Liabitity Company,” the designation ~L1LCT or the abbreviation <G

[ )

® =

(Principal office address MUSNT BE A STREET ADDRESS) o) gr-l
™ -_-:, o=
@ oIr
© oo

Enter new mailing address, if applicable: =3
~y I

{Mailing address MAY BE A POST OFFICE BOX) ,:"} EC'_: e
on x

B.

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

If amending the

egistered agent and/or registered office address on our records, enter_the name of the

new

Namue of New Registered Avent: Cﬁﬁtb \z’\-)}-l | TAW LA

New Registered Ottice Address:

oo Se. (" cr

Fnter Florida street address

T (AONER™ALL  Florida S 539)

Ciry Zip Code

New Registered Agent's Signature. if changing Registered Agent:

! hereby accept the CI[)[l j
provisions of all statu

sntment as registered agent and agree to act in this capacity. 1 further agree to comply with the
Ais relative to the proper and complete performance of my duties, and am funiliar with and

accept the obligations fnn position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being fited to merely reflect a change in the (,’g!.\l[’!"(:‘f[ office address. [ hereby confirm that the timited liability

company has been nuuﬁed inwriting of this change.

(0

Ir Lhdllgtltg‘W( ure of N ristered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person bei

records:

or removed from our

MGR = Manager
AMBR = Authorized

Title Name:

Anee Ag

Member

Address

= futepuse LLe (Coap TRUST CTR

Type of Action

[ Add

1209  ORAnkE ST

Remove

u\u'\\\_utff()l\) } Bt ]Q%D\

O Change

AMM Tasano Honwad LLe YOV S A Las OAS RLUD

e il

Ste 130 Cox ST

O Remove

0O Change

Torr LAUDRDALE JFL 3330

O Add

0 Remove

O Change

8 add

O Remove

O Change

O Add

O Remowve

O Change

O Add
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0 Remove

0 Change



D. If amending any ather information, enter change(s) here: (Avtach additional sheets. if necessary.)
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E. Effective date, if ottter than the date of filing:

{optional)
(I an eifective date s listedl, the date must be specific and cannat be prior W date of tiling or more than 40 davs atler filing.) Pursuant 10 603.0207 (3)(h)

Note: |t the date inserted in this block does not meet the applicable statuiory filing 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 A Gimasr 1S . 2O\E

D e

Signature of ¥ member or authorized representative of ¢ member

ATier  TAS AN

Typed or printed name of signee

Page Jof 3
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