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COVER LETTER - ¥

TO: Registration Scction
Division ot Corpor: muns

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter ta the following:

'ﬂﬁjfhij Mitele ||

Name of Person

Tmnbme 3 o le (pmpiiet e LLL

Firm/Company

102 Terole fue

Address

Boctorks~  Florado 2450 7)

(,u(l%mu and Zip Cude

e e 3s @ oud\pdc, o

Tmail address: (10 be used Tor future annual report notification)

For further information concerning this matter, please call:

A Ao Mg Ll LG4l s62 7714

Name of l’c_r;]on Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

o $25.00 Filing Fee {0 £30.00 Filing Fee & 0 §55.00 Filing FFee & 0 $60.00 Filing Fee.
Certificate ol Status Certihied Copy Certificate of Staus &

(?OJ d \ {additional copy is cuclosed) Ceriified Copy

(additional copy 15 enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 52314 2661 Exceutive Center Cirele

Tallahassee, L 32301



ARYTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MQ\O\U(P A Oom’Du%(N Lom ﬁﬁf UICQ LM’,

(Nanie of the Limited Tiability Company as it_now appeaks on our records,)
(A Flortda Limiied Liability Company)

he Articles of Organization for this Limited Liabitity Company were filed on and assigned
Florida document number l \ )& L _Q 2]( E) l ‘_.Sgl

'!}115 amendment is submitted to amend the fotlowing:

(\ [t amending name, enter the new name of the limited liability company here:

- \\(LLH\LMP 24 MO\O\\@; QD{Y\D\JC){@( Qroce L

The new name must be (ll-.tmglhh\hln and contain the words “Limited | Aability Comp m)

" the designation “LLC™ or the abbreviation “L.L.C."

O Tenple. AuL .«
(Principal office address MUST BE A STREET ADDRESS) E) fMQ h‘*f'm F—‘ 3[(9‘07

Enter new principal offices address, if applicable:

~o =
= <,
DT
xz 5%
[ T )
it i appli 3 losne = SET
Enter new mailing address, if applicable: o 0D - T
¥ =5
{Muailing address MAY BE A POST OFFICE BOX) o 2T
= =
=

i
Hyte

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
reeistered avent and/or the new registered office address here:

(XA

Name of New Rewistered Avent: Rﬁ%’)‘ﬂ;’\) D mL‘tCt\QJL\

New Reaistered Office Address:

Emier Flovidu sireet address
&( g.@! le b Y . Florida 3)‘*!5\7)_7

Cin

Zip Codee
New Registered Agents Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. { firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docwment is

being filed to merely reflect a change in the registered office address. I heveby confirm that the limited liabilit
company has been notified in writing of this change.

Oty s D, »Md%mw

1 Ch: anging I{urnn.ru[ A;_c. 1, Siguature of New Registered Agent

Page 1 of 3



If amending Autherized Person(s) authorizad to menage, enter the title, name, and address of each person _being added
of removed (rom our records:

MGR = ':\l:uuigcr
ANMBR = Authorized Member

Title Name Address Type of Action
0O Add

O Remove

O Change

O Aadd

0 Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. [f amending any other information, entgr ¢ :;:c(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an eflective date s listed, the diate must be specific and cannot be prior to date of filing or more than 90 days atter fiting.) Pursuant 1o 603.0207 (3)(b)
Note: [T the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Departinent 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.

A

Dated \ kOUQXT\\’XY I_, SPA] 2|9
= Ohnddr S \”Y\EEC\\Q QD

Signatare of o member or_)lhurucd representative of a muner

A\’\%if\ sy rfehe | i

\pcd or printed name of signee

Page 3 of 3
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