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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: CO/’F' Vi W Vi //M LAC,

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted fur Hling.

I’lease return all correspondence concerning this mutter w the tollowing:

Bors  Ovipuhs Ll;{/

Name of Persan

Colf vicw V://M [la

Fim/d ompany

(2911 Collins  awe. #5530‘/

Address

?//wa/ Isler Beaed , 3%/¢0

Citv/State and Zip Code

Mﬁc'ﬁn anciaf @ ﬁahao Lo

“amanl address: (o be uscd for :iuurc‘mmua(l}ﬁmn notfication)

For further information concerning this matter. please call:

wamewmrss Boroo Oy puty ki IS 70 - 5290

Nume of Person Area Conde [avtime Telephone Number
Iinclpsed is u check tor the following amount:
@/’525.00 Filing IFee 0O £30.00 Filing Fee & O $55.00 Filing Fee & O See.0n Filing Fee,
Certificate of Suntus Certitied Copy Certiticate of Staws &
caddiional copy 15 enclosed Certitied Copy

taddiunnal copy 15 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations .
Clition Building

2061 Exceutive Cenier Clirele
Tallshassee, FIL 32361



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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{(Name ufthl. Limited Lmhlht Company as it now_appd; |n an our records.) - :_
1 B ity Company ) J~ ¢
The Articles of OrLdmmllon for this Limited Liability Company were filed on
Florida document number

/2?/’20/‘2-—5”(1 assigned )
L /2 be0oq£03q

T'his amendment is submitted 10 amend the following

( e ——

A. If amending name, ¢nter the new name of the limited liability company here

I'he new name must be distinguishable and contain the words “Limited Liakiliny Company.

the designation "LLC™ or the ubbreviotion “E.1.C
Enter new principal offices address, if applicable

1£9)) _Collint are
(Principal office address MUST BE A STREET ADDRESS)

T 2204 _ounny 181€) Peces
FL 22/t0 ¢
Enter new mailing address, if applicable

: /009// Collinpy arve
(Muailing address MAY BE A POST OFFICE BOX)

Sunnrg 15/ Beacy
ﬁc, 2%/40 Y

B. If amending the registered agent and/or registered offi
registered agent and/or the new registered office address here

office address on our records. enter the name _of the_new

Name of New Repistered Agent: B@fl.s
New Registered Oftice Address /g 9//

Ovrutsees
Collind W{? #2&0”

Enter F loride streel address
2@12% 745&} &{ﬁﬁ& Florida 35/ 67)

Cin
New Registered Agent’s Signature, if changing Registered

Zip Ceade

Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
ne fi roly

wceept the obligations of my position as registered agent as provided for in Chapter 605 F S, Or_if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the fimited liability
company has been natified in writing of this change
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namo Address Type of Action

MGA D!:M L‘ﬂ/gn/egﬁ 1§00 glﬂd'f'h Decan D)’ 0 Add
2905 Halandale besch oy,

F L 2 500 q O Change

O Add

O Remove

O Change

3 Add

O Remove

0 Change

8 Add

O Remaove

O Change

O Aadd

O Remove

O Chunge

0O Add

. O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary )

Dlea.  (hange PDrips; pal 7 Mailirg_
adlolreies. (16@.;— cie andd remo¥e
an _authorized  person  from  ofne
fle  (Tring  Fayn &Ow//)

W
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E. Effective date, if other than the date of filing: Loptional)
(1Fan effective dae is Hsted. the date must be specific and cannot be prior 1o date of iling, or mose than 90 days atler filing 1 Pursuant 1o 6050207 (3)(b)
Note: [ the date inseried in this block does not meet the applicable statutory filing requirements, this dute 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 W 770 . 2/0 1y
//@e«r @#ﬂ?\’@

Sifnature of a member or authorzed repregfitatve of s member

P)Of“fﬁ Q/FLUHW

Tyl or printed name of signee
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