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COVER LETTER

TO: Registir e n Section
Division  Corporations

SUBJECT: \\/\Q‘ﬁ l\'\x?e { (QX'\O ﬂ@\ T{@@ lﬂS

Nawmie of Limited Liability Company

The enclosed A <~ of Amcidment and fee(s) are submitted for filing.
g

Please return ail o ospondenee concerning this matter to the following:

Omae Neliz

Name of Person

Firm/Company

3240 Qw  1Zan

Address

Hiam T\ 33122

City/State and Zip Code

E-mail address: {10 be used for future annual report notification)

For further intore - concerning this matter, please call:

Doer \Neliz W 205, 4717730

aeof Person Area Code Davtime Telephone Number
Enclosed is a chee” wthe fellowing amount:
m\ $25.00 Filine ¢ 17 550.00 Filing Fee & 0O $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclused) Cernfied Copy

{addinenal copy is enclosed)

CHILING ADDRESS: STREET/COURIER ADDRESS:
SUratie ¢ eviion Registration Section
sion of Ceporations Division of Corporations
» Box 27 Clifton Building
“ahassee, FI 32314 2661 Execeutive Center Circle

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
- TO
- ARTICLES OF ORGANIZATION
OF

T ndereect onal —\(O&nq

(e of the Limited Linbility Company 25 it Now appears an_vur records.)
(A Florida Limited Liability Company)

The Articles ol ¢ —mizaticn Tor this Limited Liability Company were filed on AK)CIO&'\' 50 ZOI Znnd assigned

Florida doctimer: —umber L \2_ OCOHZZ5\

This amendme:: s submitied to amend the following

A, Hamendine »ame, enter the new name of the limited liability company here:
The new name mits - JistinguesTable and contain the words “Limited Liability Compary,” the dessgnation “LLC™ or the ubbreviation “L.1.C ™
Enter new prin: sal offices nddress, il applicable _
- . - o ~par —~—
(Principal oftic- - - idress MUST BE ASNTREET ADDRESS) e
™= —
e ~d
- B B
Mmoo
s»r~  CO |
- e - . o ::': I e ripey
Enter new mal " address, i applieable: "_";’,’_';;__0\ e
HH vy > . . r N
(Mailine addre " IAY BE o POST OFFICE BOX) S 2= r-g-?_
SRR F O
r_-{#" ~t iz )
e i, 00
T et
2 @
B, If amcud™  the reoitered agent and/or registered office address on our records, enter<the name of the new
registerrd noe sYor 1 acw repistered office address here:
N oy Recstered Avent e
New 1 Taored G ee Address:
Enter Florida street address
Flovida
Cire Zipy Cenle

ceat’s Sionature. ifehanging Registered Agent:
cappoiinent as registered agent and agree to act in this capacive. 1 firther agree to comply witli the
wes 1 faive o the proper and complete performance of my duties, and [ am jamiliar with and
v psition as registered agent as provided for in Chapter 605, F.8. Or, if this document is
a change in the registered office address, ' hereby confirm that the fimired tiabilit

New Repisterest

{ herebv vocen
provisions ./
aceept the b
being files! o
company i«
|
I Changing Registercd Agent, Signature of New Ruuslvlcd \Lun

s o)

el g chang
coiific Chewriting of this change.
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< Iamendin-e ovized ferson(s) authorized to manage, enter the title, name, and address of each person_being addued
or remeavet M NI R L

MGR= Mu- -
AMBR = A Loed Member

Address T'ype of Action

Title

&Oa(@' @@(‘(\K&O 3240 nw £Z ad O Add
RLQm\ / -.F‘( ‘35( ZZ ’ﬂ;]{cmovc

O Change

_OAdd

O Remonve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

[ Add

O Remove

O Change

. OAwd

I Remove

O Change
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D, Ifamendti- -

ay other information, enter ehange(s) here: (Antach udditional sheets, {f necessaiy,)
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v than the date of filing; {optional)

E. Effcetive o

(Ifan et
Note:
docums

if the roce
(b) The«

Dated _O | ’\7__’20(7

i. « date must be specific and cannot be prior to date of filing or more than 90 days afier filing ) Pursnant to 603 6207 t3y(b)
s msertad in this block does not meet the applicable statutory filing requirements, this date will not be histed as ihy
e dote on the Department of State’s records.

~ifies o delayed effective date, but not an effective time, at 12:01 a.m. an the earlior of;
v after the record is filed.

Sipnature of ‘““"W{‘Dbr authorzed representative of g member

Neda ﬂ)@rv&OqO

Typed ur printed name of signee
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Filing Fee: $25,00



