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COVER LETTER

»
’

“TO: | Registration Section
Division of Corporations

SUBJECT: ?L’O\ ) SCLmn\-e QC& U L1l c

Nume of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitted for hling.

Please return al) correspondence concerning this matter to the following:

Moy MIus Man/

}  Name of Person

Finn/Company

\ 1299 N 5352 S+

Address

Comx\ S\Oﬂ\(\lqs . C\ EXYon iz

) City/Stale andf ?.ip Code '

Nos 2w & BOl-« Com

Tomail address: (Lo be used for future annual report notification)

For further intormation concerning this matter, please call:

\\‘\q cry mu\%ma\f w45 ¥Sor 234

Nawte of Person .« Area Code [)n)'Tl’mc ‘Telephone Number

Lnclosed is a cheek for the following amount:

GI/S.?S.OO Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticaic o Slatus Certified Copy Certificate of Stalus &
(udditional copy is encloscd) Certitied Copy

(edditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

‘Fallahassce, FL 32314 2661 Executive Center Circle

Fallahassee, F1. 32301



ARTICLES OF AMENDMENT S
TO /l £

ARTICLES OF ORGANIZATION By, SO
OF SEfna 30_ Phe Iy

FHoN W Sample Ry g ygicc 505525'5175

Name yl the Limited Linbility Companv as Tt now appears on our records.) ’ [0@/04

The Artickes of Organization for this Limited Liability Company were filed on m Cy A \ ) 2. Ol Lynd assigned

Florida document number L \ 2 O O QQ (a4 OQ 5

This amendment is submitted to amend the following:

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

“The new name must be distinguishable and contuin the words “Limited Liability Company,” the designatien “LLC™ or the abbreviation “L.L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BEASTREET A DDRESS)

Enter new mailing address, if applicable:

(Muiling wdidress MAY RE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter _the name of the new
registered angent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streel address

, Florida
City Zip Code

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

[ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited | iability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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enter the title, name, and address of each person being added

" 1f amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name¢ Address Type of Action

M GEM _Musman Zelda  A22a8 i 5328k o
Cnru\ S?A 1'th_$ \ ?] 3'50'%[3(““@

[ Change

0O Add

0 Remove

S —— N

0 Add

O Remove

O Change

0O Add

0O Remove

B3 Change

0O Add

0 Remove

O Change
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D. I amending any other information, enter change(s) here:

(Atiach additional sheets, if necessary.)

. Effective date, if other than the date o
(if an effective date is listed, th

— i P
Frling: A \y V- 2 O\8
e date must be speci
pote: [f the date inserted in

ific and cannot be prio?Tb date of filing or more th
this block docs not meet the applicable statutory
document’s effective date on the Department of State’s records.

{optional)

an 90 days after filing.) Pursuant lo 605.0207 (34b)
filing requirements, this dute will not be listed as the
If the record spe

cifies a delayed effective date, but not an affective time, at 12:01 a.m. onth
(b) The 90th day after the record is filed,

-

Jul

e earlier of:
Dated _ v é V- 2 oA

J/ orvey N Mg
| Siwnrc ol nember of authdrized representative of a member
Harro Muws may

&} Typed or prinicd name of signee
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Filing Fee: $25.00



