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Name of Limited Liability Company

losed Articles of Amendment and feets) are submitted

eturn all correspondence concerning this matter to the

fur tiling.

following:
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Address
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Ciny/Sate and Zip Code ' )
mev@q KMiAM) LAW. Corh

E-mail address: (10 be used for tutgeefanmaal repon notification)

arther information concerning this matier. please call:
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Naiw of Person

osed is a check for the following amount:

$25.00 Filing Fee 3 $30.00 Filing Fee &

Cernficate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FLL 32314

O] S53.00 Fiting Fee &

Arca Code Daytime Telephone Number

O S60.00 Filing Fee.
Centificate of Status &
Certitied Copy
tadditional copyis eaclosed)

Certified Copy

tadditional copy is enclused)

Street Address:

Registravion Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suie 810
Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION
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(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabihity Company}

¢les of Orgamzation tor this Limited Liabthty Company were filed on

Jocunment number

and assigned

cndment is submitted to amend the following

nending name, enter the new name of the limited liability company here

wme must be distnguishable and contain the words “Limited Laabitiy Company,” the designation “LLCT or the abbreviation =110
ew principal offices address, if applicable:

al office address MUST BE A STREET ADDRIESS)

ew mailing address, if applicable:

Luddress MAY BIY A POST OFFICE BOX)

nending the registered agent and/or registered office address on our records, enter the name of the new reaistered
ad/or the new registered office address here:

Name of New Registered Aaent;

New Registered Office Address:

Ewter Florida strect address

. Florida
Cigy

Zr,'l Conder
zistered Apent's Signature, if changing Registered Apent

B | i ]
caccept the appoiniment as registered agenr and agree 1o act in this capacire. | further agree mrr_umph with the
s of all swtwies relative to the proper and ¢ omplete performance of my dutios, and 1 am /rmuhm_ui!h ulrd

he obligations of my position as registered agent as provided jor in Chapter 603, 1.8 Or, if t/m'\l’;n HMOTIE iy

led ey merely reflect a change in the registered office address, { hereby confirm that ihe lumn’d /mbi!m 1
v has heen notified inwriting of this change.
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If Changing Registered Agent, Signature of New Registered Agent
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iending any other information, enter change(s) heve: (Anach additional sheets, if necessary:)

‘tive date, if other than the date of filing: (optional)
flective date is listed. the date imust be speeitic and cannot be prior ta date of filing or mare than Y0 days aiter filing. ) Pursuant to 60350207 (3ih)
¢ 10the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed us the

ments effecuve date on the Department of State’s records,

el speailies a delaved ettective date, but not an effective time. at 12:01 aan. on the carlier of: (h) - The 90th day after the
tiked.
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SIERATITS of & incimber or authorived representaive of @ member

G ostave Chiro Tarrad

Typed or printed name of signee
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