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COVER LETTER ‘

i Registration Scction
Division of Corporations

SURJECT: V] rQO(\K\\/Q/ ® @QO(- .

Namw of Limited Lishiline Company

"o enclosed Articles of Amendment and tee(s) are submitted tor filing.

st return all correspondence concerning this matter to the tollowing:
—_—
5 \

Nawandia_ e
cestve Decoc (LC

FirvCompany

306 Laredo Dc

Address

Tollahasseo

Ui Sute and Zip Code

E.eaail address: {to be ufed tprfiutare annual report notfication)

Dus further information concerning this matter, please call:

\/\_QM\}G/\AM J-I;\\Vf’:\-\e B0, 3. A5 U

Nanmwe ol Person Arca Code

Laytime Telephone Number

closed s a cheek for the following amount:

T 325.00 Fiting Fee GYS30.00 Filing Vee & L1 833,00 Filing Fee & [ S60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

tadditional copy 1s enclosed) Certified Copy
Cadditunal copy is enclosed)

Mailing Address: Strevt Address:
Registration Section
Division of Curporations
P.O. Box 6327
Tallahassee. FL 32314

Rugistration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

S % LIC

tName of the Limited Liabilitv Company as it now appears on our records.)
(A Florida Limned Thabihiny Company)

1 Artickes of Organization for this Limited Liability Company were fited on and assigned

P document number

e amendment is subimitted to amend the following:

I amending name, enter the new name of the limited liability company here:

Vijgh_m_qDanmiJﬂL

coeew name must be distinguishable and comain the words “Lined Liability Company,

“the designatton “LLCT or the abbieviaton ~LLCT

Uater new principal offices address, if applicable: ’5_0 kO \ { _Q‘( CAO 0 F
—

it vincipal office address MUST BE A STREET ADDRESS) mu_ﬁh@w,_._\/_ (&

2230 2

I oter new mailing address. if applicable: 8 bko\ t O\FQ,(‘O OF
i Vuiling address MAY BE A POST OFFICE BOX) 1 a\\a\mﬁ&& | \’L/
22302 @
. A [
- n
v, M iny 1§ :

L]
I amending the registered agent and/or registered office address on our records, enter the name of the new.yeygistered
. ent and/ur the new registered office address here:

Nume of New Registered Agent: *_I_( 1 g) (;_\{ SA/\ Q ; ;b \\5['
New Rewistered Otfice Address: 30 u \ La\f(’.d (<] D(‘

Enter Floridea street address

_K'Q.\\ OL\(\M . Florida ? Q QOFQ

Ciy

(0 [O%) .

Zip Cude
o Registered Apents Signature, if chanping Registered Agent:

Crehy accept the appoiniment as registered ageni and agree (o act in this capacitv. { further agree ro comphe with the
avisions of all statutes relative o the proper and complete perjormance of my dutivs, and I am jamiliar with and

eoi the obliyarions of my position ax registered agent ax provided Jor in Chapter 005, .85, Or, if this document is

s piled 1o merely reflect a change in the registered office address, Thereby confirm thar the limited liabilin

cipany has been notified inwriting of this change.

o Cl hanging Rd Apent, Signiture of New anluud Agent




voamending Authorized Person(s) authorized to manage, enfer the title, name, and address of each person being added
o removed from our records:

VIGR = Manager
MIBR = Authorized Member

e Name Address Tvpe of Action

MGL  Wowsadia Sohielle 2000 (apeds Or ve
Tollahasse YL e

SN

AMmge  Mansa €1 3oL\ Laceds O oA
Igu&mam.\ o DRemose

SASO ? D(.’h;mgc

CIadd

T Removy

CiChange

TAdd

TiRemove

ClChange

TAdd

CiRemove

OChange

TiAdd

TiRemove

TiChange




e

Hoamending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
-] B 123 L .

Fffeetive date, it other than the dute of tiling: {optional)

G an eflevtive date s asted, the date must be specilic and cannet be proor o date ot iling or more than 40 days alter filing.) Pursuant 10 603.0207 (33b)

Note: Hthe date inserted in this block docs not mect the applicable statory filing requirements, this dise will not be hsted as the
decument’s etfective date on the Department of State™s records,

- reeord specetfies a delaved eftfective date, but not an effecuve tme. at 12:010 acoy on the carlier oft (b) - The 90th day afier the

wds fled,

e Qmw 22 oAz
\@&m

Sienaiv nl afwmber or authornized representative ol member

V\o&u\)mc&w\ Jo\ive e

Typed or printed name of signee

Filing Fee: $25.00



